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ABSTRACT 

The Family Resource Coalition's (FRC) mission is to 
build support and resources within communities that strengthen and 
empower families, enhance the capacities of parents, and foster the 
optimal development of youth. FRC pursues this mission by: (1) 
developing £ national resource center on family resource programs; 
(2) advocating on issues that affect families; (3) providing 
consulting and training services that integrate family-focused 
prevention principles; (4) publishing; (5) sponsoring conferences; 
(6) providing technical assistance on program development. The FRC 
newsletter reflects these interests. This document consists of all 18 
newsletter issues for the 6-year period 1987-1992. Sample lead 
articles in recent issues are: "Five Principles to Help Families Deal 
With Television, " "Strengthening Youth and Family Resistance to 
Alcohol and Other Drug Abuse," and "Family-Centered Childcare." 
(AA) 
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FRC Announces Its First 
Summer Training Institute... 



Parent education is receiving increasing 
emphasis and attention as dramatic 
changes in family life accentuate parents' 
needs for current information and new 
skills. Though many professionals 
recognize the importance of designing 
and implementing programs to meet the 
needs of families, training in this matur- 
ing field is limited. 

In Chicago, on July 19, 20, and 21, the 
Family Resource Coalition will expand its 
technical assistance services by offering 
twenty hours of training devoted to the 
latest theories in parent education and to 
practical service delivery methods. 

The FRC Summer Training Institute is 
designed for professionals who want to 
learn about developments in prevention 
services for families, and how to initiate 
parent education classes and parent 
support groups in their communities, 
agencies, or schools. 

In 1980, Harmon and Brim, the 
authors of Learning to he Parents, wrote 
of the need for a new analysis of (he field 
of parent education. They based their 
attitude on the significant growth of 
parent education programs during the 
'70s, and a parallel increase in the 
number of practitioners. They also 
recognized that academicians had begun 
to focus their attention on the theoretical 
orientation of parent education programs 
as well as program design, content, and 
effectiveness. Those trends continue 
today. 

As a result, a new definition of parent 
education has emerged in the '80s. No 
longer viewed as an "expert" or pro- 
fessional imparting child development 
information to parents, often in a 
didactic manner, parents now are seen as 
active participants in the process with the 
professional involved more as a resource. 
Greater recognition is also given to 
providing support to parents, not simply 
information. 

Nicholas Hobbs provides an excellent 
new definition: "We view parent educa- 



tion as the process of enabling parents to 
obtain information and skills useful to 
them in performing the array of func- 
tions broadly related to their parental 
role. Parent education includes learning 
opportunities relevant to childrearing 
functions, to parents' executive function 
(providing for the family, interacting 
with other institutions), and to meeting 
the personal needs of parents." 




FRC's 1987 Summer Training Institute 
curriculum will combine the latest 
research and theory in the field with prac- 
tical training in running groups for 
parents. Six hours will be concerned with 
the area of primary prevention, social 
support networks and their positive 
effects on mental health, recognizing 
cultural variables, and the new role of the 
professional. 

Other sessions will cover practical train- 
ing in methods for designing, implement- 
ing, and evaluating parent education 
groups. Additional training will be 
offered in group process, peer support 
theory, and the how-tos of operating 
parent support groups. 

The Institute will be held at DcPaul 
University's Lincoln Park campus, with 
low- cost accommodations in new, air- 
conditioned residence halls. Registration 
fees are $300 for FRC members, $375 lor 
non-members; some scholarships are 
available. The registration deadline is 
June 26th, and attendance is limited to 
100 participants. 

Write or phone the I RC for an 
Institute brochure and plan to join us in 
Chicago for a most unicnie ir-stimui* 
experience. 
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Preparing Pediatricians as Family Advocates: 
Collaboration in the Community 



by Dr. Peter A. Gorski, Linda Gilkerson, and Ida A. C'ardone 




Parent and pediatric rssidsnt visit at Family Focus. 



Pediatricians have many great advantages 
as professionals offering support and 
guidance along the path of child and family 
development in modern society. As they 
track and protect health from birth through- 
out childhood, they acquire close knowledge 
of a child's unique characteristics as well as 
a family's individual nature and values. The 
pediatrician learns about the child when 
healthy and when coping with the stress of 
illness, family problems, school pressures, 
and broken hopes or dreams. 

Thanks to modern advances, in the 
prevention and management of many dread 
diseases, physicians find that an increasing 
majority of their time and interest can be 
devoted to parental concerns and child 
development. Pediatricians are daily asked 
questions about child care choices, 
developmental programs, school 
environments, and community services for 
the special needs of Children and parents. 
Families are experiencing radical social 
change, and the need for dependable, 
knowledgeable guidance in these areas can 
apptopriately full to the pediatrician. 

linseoneed within a local community, the 
pediatrician is aUo privileged lo have contact 
with a variety of commit nil v-based health, 



educational, recreational, and social service 
agencies. Alter making diagnoses which 
might respond well to intervention, the 
physician needs to have agencies available 
that can provide the highest quality services 
to children and families. 

Unfortunately, most pediatricians complete 
medical school and residency training with 
minimal formal education about children's 
health (as distinguished from illness), child 
development (normal or atypical patterns), 
family systems, or community resources. 
Reared in a pathological model, physicians 
conceptually struggle to define and support 
strengths and optimal directions within 
individuals, families, and programs. 

Personal experience, moreover, hardly fills 
the void left by professional education in this 
area; few young medical students or 
pediatricians-in-training have children 
themselves before they become responsible 
for guiding families. 

At the Fvanston Hospital, through the 
Department of Pediatrics at Northwestern 
University School of Medicine, our staff is 
attempting to better prepare pediatricians for 
their broad opportunities on behalf of the 
children and families in their future practices. 

We have designed a supervised teaching 



program through which trainees can observe 
quality community programs, learn how to 
identify high quality services, discover ways 
for pediatricians and agencies to communicate 
and coordinate for the mutual benefit of 
families, and develop important insight into 
the behavior of children in caring and learning 
environments outside a hospital setting. 

Description 

AH pediatric residents at Northwestern 
University spend a six-week block of time in 
our Division of Behavioral and Develop- 
mental Pediatrics. This is a relatively lengthy 
period compared with other medical specialty 
training, and enables us to introduce some 
breadth and depth of clinical, theoretical, 
hospital-based, and community centered 
child development teaching. Our core faculty 
includes physicians, educators, psychologists, 
social workers, and physical, occupational, 
and speech therapists. 

During this six-week rotation, resident 
physicians spend some time visiting several 
community agencies. They talk with parents 
and observe the normal activities of both 
symptom-free children and those who exhibit 
a broad range of developmental problems. 
These agencies include the Family Focus 
Parent Drop-in Center and Lincolnwood 
Public School, both in Evanston, Illinois, 
and the Lake McHenry Regional Parent- 
Infant Program in Lake Villa, Illinois. 

Family Focus is a center for families with 
children under four years of age. Their 
program promotes optimal development of 
children by enhancing parental confidence. 
Parents have opportunities for informal 
sharing as well as more structured activities 
with attendant child care. Our residents 
participate in center activities for two 
mornings— one in the children's room, 
and the other in the parents' room. 

Lincolnwood is a multi-ethnic, multi-racial 
school serving 450 children from kindergarten 
through fifth grade. After sitting in on one or 
two classes, the residents meet with teachers 
and administrators during their morning visit. 

The Lake McHenry program is an 
interdisciplinary, early intervention program 
for children with learning and developmental 
problems. Here, the residents participate and 
observe during a team assessment and the 
formulation of a treatment plan. 

Illustrations 

The scene is the infant section of the Family 
Focus children's room. A rosy-cheeked 
eight-month old is wailing and wiggling, 
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unmistakably making her displeasure known. 
An accommodating young woman sprawled 
on the floor next to ihe baby has been 
craw led over, drooled on, and is now 
valiantly trying to decipher the baby's needs: 
a bottle? a cuddle? a look into the floor-level 
mirror? Mother is called from the adjoining 
parents' room, and her presence and a 
diaper change bring quick relief. This is a 
common scenario in one of the most 
acclaimed and duplicated drop-in centers in 
the nation. What's unusual, however, is that 
the wholeheartedly engaged infant aide is a 
doctor, a second-year resident in pediatrics. 

At Family Focus and Lincolnwood School, 
residents meet in teams of two or three under 
the supervision of staff from the Division of 
Behavioral and Developmental Pediatrics 
and/ or from the participating agencies. The 
three-hour visits follow a general course of 
orientation, time as participant observer, and 
a session of mutual feedback with all 
concerned. 

In a recent post-observation session at 
Family Focus, the residents taught staff 
about the differences between constipation, 
obstipation, and encopresis. The center staff 
then provided insight into child behaviors 
observed by the residents. This led to a 
discussion about training office receptionists 
and nurses to play with children in the waiting 
room in order to observe behavioral signs 
that might reflect physiological conditions. 




The scene shifts to a fifth grade advanced 
math class. The teacher is challenging, fast- 
paced, yet supportive. Her students are 
responsive, unafraid, and quick to volunteer 
answers even at the risk of making an error. 
The pediatric resident whispers to a staff 
member that he, too, had been an advanced 
math student. He relishes and identifies wit It 
the excitement of the students. 

In the post -observation feedback session 
with the school principal and social worker, 
the discussion ranges broadly: What if this 
teacher had not been supportive as well as 
challenging? Might exhilaration turn into 
stress? Could the competition thai felt okas 
today turn into sleepless nights and chionic 
daytime fatigue? Experiencing this class 

O 
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provides an important perspccti\e for the 
beginning pediatrician who will see main 
10- year old children in his/her practice. 

Our final scene occurs at Lake McHenry, 
where the speech therapist and parent-infant 
educator are finishing up an initial assessment 
with the family of an infant with multiple 
congenital anomalies and complex medical 
needs. Their assistant, a second year pediatric 
resident, reaches out to comfort the little girl 
as she struggles to maintain an upright 
position \:\ an adapti\e chair. "Wouldn't it 
be easier for her if she wasn't sitting?" asks 
the resident. The therapist replies, "Aciualh, 
ha\ ing her head at a 90-degree angle is best 
for feeding. Sitting up helps her develop 
better head control." Soon the youngster 
settles in and begins to take cereal by mouth, 
an emerging skill for this very imolsed child. 

Exposure to the skills and knowledge of 
the developmental specialists of community- 
based early intervention teams is one of the 
primary goals of this part of the community 
\isit teaching module. The integrated 
programming of a comprehensive inter- 
disciplinary team rounds out the experience 
of residents who are usually oriented to 
individual hospital-based therapies for 
handicapped children. 

At the end of their six-hour visil, spread 
over two sessions, the residents sit down with 
the staff and director to debrief and to 
dialogue about relationships between 
physicians and programs. At this point in 
their training, residents are still focused on 
diagnosis and treatment of acute medical 
conditions. They now have a growing 
awareness, however, for the long-term needs 
of families of atypically developing children. 
Their on-site experience with parents, 
children, and staff helps create a readiness 
for collaboration which can later be applied 
to private practice or pediatric subspecialty 
careers-- especially neonatology, neurology, 
and intensive care medicine. 

In the original design for the .omnumity 
experience, we planned to have the residents 
conduct medical histories as part of the early 
intcr\cntion assessment and to give a talk to 
the professionals or parents at each site. We 
soon realized, however, that residents learned 
more from the site visits if they stepped out 
of the expert role. The pressure to know is 
great during professional education; learning 
in a relaxed setting, through assisting others 
and talking informally, offers a unique 
opportunity for professional exchange. 

Meaning and Value 

Through the community teaching program, 
residents can interact with children of all ages 
hut are not under picsstno to diagnose their 
ills or prescribe for them. I his I ices the 
resident to attend to the piimary goals ol the 
curriculum: develop u frumewoik lot the 
systematic observation ol child ion, develop n 
sense lot the intei active idiosyncrasies ol 
infants and children along Ihe noiinal 



spectrum, and most importantly, cause 
residents to explore and sustain their 
subjective reactions to children — a habit of 
self-reflection that ill prove useful in their 
practices as they develop comprehensive 
treatment plans. 

As participant observers, residents have an 
opportunity to experience for themselves the 
very broad range of environmental challenges 
and supports that can bear on the well-being 
of their young patients. This further 
encourages ihe resident pediatrician to 
recapture aspects of his or her own childhood 
history and, in the process, rekindle empathy 
and enthusiasm for the challenges faced by 
children of the 'HOs, 

Faculty and trainees alike regard these 
community participation v isits as highlights of 
the pediatric child development curriculum. 
The young physicians rediscover their social 
and professional contacts with the "real 
world" outside acute care medicine. The 
community agencies appreciate the direct 
access to medical professionals and the 
respect they receive from their physician 
guests. All concerned seem to benefit as 
historic alls become the foundation for 
bridges rtween dedicated individuals serving 
their Cv. \ • von and special goal of achieving 
vvellnc.i 

We wish to ack now ledge our sincerest 
gratitude and admiration for the generosity 
and dedication of the administration, staff, 
and parents of Family Focus, Lincolnwood 
School, and Lake McHenry Regional Parent 
Infant Program. Thanks, too, for the warm 
friendship and spirit of their children. 

Peter A. Gorski, M.D., is a pediatrician 
specializing, in infant and early childhood 
behavior and development . He is Chief of the 
Division of Behavioral and Developmental 
Pediatrics at the Evanston Hospital and Director 
of Behavioral and Developmental Research and 
Training Department of Pediatrics, Northwestern 
University Medical School, Cnicago, Illinois. 
Dr. Gorski is a member of the Family Resource 
Coalition's Honorary Advisory Committee. 

Linda Gilkerson, Ph.D.. an earlv childhood 
special educator, directs (he Infant Care Program 
of the Evanston Hospital, a hospital-based 
perinatal family support service offering 
specialized services for first- time and experienced 
parents, high-risk obstetric patients, and families 
at risk for parenting problems. She also ts on the 
faculty of the Erik son Institute of Chicago and 
on the Boards of Directors of the National Center 
for Clinical Infant Programs and INTERACT. 

Ida Anne Cardone, Ph.D., is a psychologist on 
the staff of the Division of Behavioral and 
Developmental Pediatrics at the Evanston 
Hospital. She serves as Coordinator of Training 
and Clinical Development of the family 
Administered Neonatal Assessment in the Infant 
Care Program. She has a pnvate practice in 
Wtnnetka, Illinois, and is President- Elect of the 
Illinois Association for Infant Mental Health. 

Contact: l\>ter A. Gorski, M IX, The Evanston 
Hospital, Behavioral and Developmental 
Pediatrics, Evanston, IL 60201. 
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Parent Educators Train Pediatric Residents 



b> B. Annye Rothenberg 

Two years ago. a visit from the chic! 
pediatric resident of Stanford University's 
Medical School dramatical!) changed the 
scope of our Child Rearing Education and 
Counseling Program. He came to talk 
about the frustration and embarrassment 
experienced by residents during their training 
when they had to advise parents on behavioral 
issues such as nursing, sleeping, playing, 
discipline, parenting adjustments, and couple 
adjustments. 

f urther, he fell their lack of training in 
behavioral pediatrics kept main of the 
residents from choosing general practice as a 
future: instead they were selecting specialties 
such as pediatric oncology, or research, or 
academia. 

Our parenting program had come to the 
chief resident's attention, and speaking on 
behalf of the residents, he asked if wc could 
develop a rotation that would leach them 
about typical parental adjustments and 
prepare them to gi\e useful advice to parents 
on common child rearing questions. 

Our reaction as parenting educators was 
one of great enthusiasm. After fifteen >ears 
of hearing about the frustration many 
parents in our classes had experienced with 
their pediatricians, as well as dealing with 
our own pediatricians, here at last was an 
opportunity to do something significant . We 
were being gi\en the chance to completely 
design a program to train pediatric residents 
in what we had learned from working with 
parents. 

To do this, wc looked first at some of the 
common problems thai had been expressed 
by parents about their pediatricians oxer the 
vears. Some of the main ones were: He 
doesn't ha\e any idea what it's like lo be a 
parent; lie's only interested in my child, not 
in me: his advice is totalis unrealistic: it's 
clear he hasn't spent much time raising his 
children: his advice is based just on what lie's 
heard from his wife; he keeps telling us that 
what wc do is up to us bill that's not enough; 
he gels uncomfortable when I have more 
than one question; he's so authoritarian that 
he doesn't want to hear our ideas. 

With all of this in mind, we developed a 
plan for third (or last) year residents, 
involving them for four weeks, fifteen houis 
per week. I he plan was based on five 
dimensions: practical readings, individual 
sessions with parenting stall members, visit- 
to patenting classes, stiueturcd home visits, 
and time with children. (Main icsidents- 
especially those who aren't parents spend 
very little time with children outside the 
medical setting.) 

Our plan included focusing on new paieni 
adjustments and the hrst year ol life as the 




The author (right) with pediatric resident. 



beginning topics, then moving on to 
toddlers, and preschool children. We realized 
that a total of sixty hours was very little time 
for this training, but we felt it was a start. 

What (his looked like was that residents 
would spend their first week with us reading 
about parental adjustments and topics such 
as infant crying and feeding, hearing those 
issues discussed in a parenting class, and 
learning how to listen to and advise parents 
on the subject. In addition, they would visit 
a new family, talk to the mother about her 
adjustment, and spend some time with very 
little babies, just playing and caring for 
them. In the tbllovvii i week, the focus 
would shift to three- lo twelve-month olds, 
and so on. 




Within si\ weeks, the plan was approved 
bv the Pediatric Depaitmcnt Chairman and 
(acuity members; our clinic director was 
willing to pas lot stall lime loi a lew dial 
months. 

I he rotation began in July, I9H5, as a one- 
oii-onc elective in Parenting and Behavioral 
Pediatrics. I he Uaitiing went well, and the 
residents vvete vers pleased with their 



increased knowledge and comfort level with 
parents and children. They were more at ease 
with parents' questions, and felt that at last 
they had some good advice to offer. They 
also felt they were getting to know the 
parents and their needs better. Word travelled 
quickly among the residents, and all thirteen 
third-year residents chose the Parenting 
elective in thi\ first year. 

During the year, many of these residents 
expressed the view that it was critical to 
begin this training in [he first year of 
pediatric residency. They worked hard to 
make this happen, and by August. 1986, 
there was a new required rotation in place 
for all first-year residents. 

This year, all Stanford first -year residents 
are taking the four- week rotation for 10-12 
hours a week. It occurs during the same four 
weeks they work in the well-baby nursery and 
start to see new families as clinic patients 
from birth. This new rotation is considered 
Level One, and it focuses entirely on new 
parent adjustment and the fust year of life. 
Issues such as feeding, crying/ calming, 
sleeping, schedules, playing, and handling 
babies are cov eked in detail using the same 
five avenues of learning that were developed 
the previous year for the third-year residents. 

In addition, we observe the first -year 
residents with their patients and give them 
feedback about their manner approach to 
the parents and babies. A special effort is 
made to introduce Dr. T. Berry Bra/eltonN 
work with new families into the residents' 
repertoire through the use of his books and 
videotapes. 

A Level Two elective is offered to second- 
and third-year residents that begins at the 
children's one- year old stage and goes 
through preschool. Most of the residents 
take this elective and typically work with us 
full-time for four weeks. We use many 
resources in this work, including readings by 
Bra/elton. Fraiberg, Chess. Thomas and 
Birch, Bromwich. Wolfson and DeLuea. Our 
own textbook, Parentmakinx: A Practical 
Handbook for Teaching Parent Classes 
about Babies and Toddlers, has been v cry 
useful as well. 

l unding for the first two years of our 
pediatric resident training program has come 
through the Walter and Eilise Haas I unci. We 
will soon be meeting with the Pediatrics 
Department to talk about their future 
support. 

Developing Competence 
and Compassion 

We have learned a grc.it deal about why 
parents feel so much dissatisfaction with 
their pediatricians. The physicians simply 
have not had the necessary child- rearing 
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training and ha\c problems being asked 
questions they don't know how to answer. 
They have picked up bits and pieces of 
advice from other residents and facultv, but 
ha\e not developed an understanding of 
such issues as child rearing philosophies and 
discipline approaches. 

It is interesting to note that in our work 
we have consistently found that most 
residents begin the rotation in parenting and 
behavioral pediatrics by assuming that there 
are no good answers — no really helpful 
advice for parents* questions. Usually, by the 
end of the first week, they have changed 
their minds as they begin to use what they're 
learning with their clinic patients and sec 
how helpful the parents find their guidance:. 
Some residents become remorseful about 
much of their previous "guidance" to 
patients, but this reaction has tended to be 
replaced fairly quickly with a new sense of 
compassion and competence. 

The residents also f«nd it helpful that their 
new learning experience takes place in the 
personal, educational, and counseling 
environment of the Children's Health 
Council. This modeling of individual caring 
and attention to clients, which they report as 
often lacking in formal medical school 
training, enables them to work with patients 
in a more personalized approach. 

The residents report this training in 
parenting and behavioral pediatrics to be 
extremely useful. They can tell from patients' 
reactions that they are being more helpful 
and thus feel greater satisfaction in their 
role. They arc also learning to get feedback 
from their patients on how well their advice 
works. This is something we do routinely in 



parenting classes which improves our skills, 
but getting feedback is much more rare for 
pediatricians. 

The pediatric residents also use this 
opportunity to learn more about being 
parents themselves. Most are not yet parents, 
but listen well about what it's like to be a 
parent. Those who are parents are relieved 
to learn that they, their spouse, and their 
children have much in common with othei 
families. They share their readings with their 
spouses, and during staff sessions thev raise 
examples of their own children to work on 
as they learn more useful advice about child 
rearing. 

Partly because of this training, many of 
the residents are planning a different, 
broader type of pediatric practice. One of 
the most intriguing plans is that of a senior 
resident who hopes to develop his and his 
wife's pediatric practice at the site of a day 
care center that would provide a program ol 
parenting classes and a parent resource 
center (books, toys, etc.). 

Recently, one of last year's senior residents 
returned to visit from his new practice in the 
East. He reported that the parenting and 
behavioral pediatrics course at the CHC had 
been the "single most valuable experience" 
in his training for what he needs in his general 
pediatric practice. He has begun to realize 
that it's the personal involvement with his 
patients that will enable him to really enjoy 
his practice rather than have it become 
repetitive and tiresome over the years. 

The work we are doing with the pediatric 
residents has been very rewarding. The 
residents are in the process of training, and 
quite open to accepting new ways of relating 



to their patients. We know that each ot the 
forty residents enrolled in the training will be 
working with hundreds of families during 
their careers, so our time with them is 
exceptionally well spent. 

We recently had the pleasure of watching 
the evolution of a senior resident's skills as 
he told us how he used to routinely handle 
all his patients' discipline questions by sav ing 
to the parents, "All you have to do is decide 
who's in charge — you or your child." When 
we saw him last week, he was asking the 
parents questions, finding out what they had 
tried, teaching ihem some basics of limit 
setting, and working with them to develop 
some individual approaches based on their 
child's age, temperament, and the parents' 
personalities. 

Contact: B. Annye Rothenberg, Ph.D., 
Children's Health Council, 700 Sand Hill 
Rd., Palo Alto, CA 94304, 415. 326-5530. 

B. Annye Rothenberg is a child /parent 
psychologist and founder /director of the Child 
Rearing Education and Counseling Program at 
Children's Health Council in Palo Alto. Her 
Ph.D. from Cornell University is in child 
development and child psychopathology. She is 
the senior author o/Paremniaking: A Practical 
Handbook for Teaching Parent Classes about 
Babies and Toddlers (Menlo Park, CA: BanMcr 
Press. 1982), and co-leader of a training program 
for early parenting educators. Annye also teaches 
the Parenting Preschoolers series at CHC \ 
provides child rearing counseling to parents, and 
consultation to mental health clinicians, nursery 
schools, and day care centers. 

CHC's Child Rearing Education and 
Counseling Program is a member of the family 
Resource Coalition. 
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Doctor and toddler 
get acquainted. 
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Interview Tips from a Talk Show Host 



b> Adrienne Kaplan Braun 

Organizations like the lamilv Resource 
C oalition are important to broadcasters 
because they enable us to disseminate 
valuable information to the public. 

M> public affairs talk slum, "Insight/' 
which airs Sunda> mornings on WCLR-IM 
(101.9 at 7 AM) in C hicago is a case in point. 
The main reason I schedule a show is to 
offer my listeners an opportunity to learn 
something, and I thorough!) research 
potential guests before committing to an 
interview. While I do my homework, 
however, many talk show guests don't do 
theirs, and the result is a one-time-only 
appearance. 

Your homework should siart the moment 
you decide you would make an interesting 
guest. Begin by narrowing the options. 
Identify which radio or TV station best suits 
your needs. Call that station's Community 
Affairs Department and ask about the 
nature of their public affairs shows. 

If a station presents programming for 
senior citizens, it's a safe bet they would 
reject a proposed show on acne. The host or 
producer wants to book guests who will 
discuss issues affecting a majority of his / her 
audience, and will consider the issue itself as 
a selling point. 

Once you target the appropriate station, 
>ou need to select the particular show that is 
the best vehicle for your special interests. 
Many stations present more than one public 
affairs program, and most shows deal with 
diverse issues. 

Years ago, before the lederal 
Communications Commission deregulated 
radio. Community Af fairs directors t out i ncly 
"ascertained 1 * leaders about the problems, 
needs, and interests they perceived at the 
local level. Because my parent com pain, the 
Bonneville Corporation, requests it, I still 
interview community leaders, and use 
"problems, needs, and interests" to plan my 
public affairs programming. 

I or example, if a majority of the leaders 
sav crime is a major concern, you can bet 1 
will schedule shows on crime during the next 
broadcast quarter. The needs list also helps 
me schedule those shows that are produced 
in my studio, so that "Insight" may deal 
with crime one week and education the next. 

On the other hand, many radio stations 
don't ascertain community leaders and rely 
instead on the judgment of their producers 
or hosts. It's here, if you have done your 
homework well — asking questions about the 
audience and listening to the show — that 
your chances are increased for convincing a 
producer/ host that your issues will benefit 
their audience. 



Having chosen the station and program, 
write to the producer/ host explaining why 
your organization and /or issue would make 
a good topic for their show. Send along 
background material and biographies if you 
feel additional information will help sell your 
idea. Give the broadcaster a couple of weeks 
to think about it, and then call. Hopefully, 
you will have made a good presentation and 
you or a representative of your group will be 
booked for an interview. 

At this stage, it's important to select a 
speaker w ho has had prev ious experience on 
the airwaves, especially if you are trying to 
book within a major market like Chicago. 
As a host, it is not my job to instruct guests 
about appearing on talk shows. It is my job, 
however, to solicit information and 
communicate it to my audience, so you must 
be able to send me someone who can talk 
without experiencing "mike fright." That 
may sound callous, but major markets are 
not a training ground. If you live in a major 
market area, try your local university radio 
station before you try me. They can offer 
you valuable experience. 

You can become a good talk show guest 
by preparing for the interview. Try typing up 
a few sample questions and ask a friend to go 
through the list with you by pretending 
he/she is the host. Answer the questions as 
though you were just visiting. "Insight*' is 
relaxed because 1 engage my guests in 
friendly conversation rather than a question 
and answer situation. 

It's the host\ job to put the guest at ease, 
but hosts vary as much as guests. You can 
help yourself in this situation by focusing on 
the host, listening closely to the questions, 
and answering to the best of your ability. If 
you insist on "yes" and "no" answers 
without elaborating, you will be classified as 
that one-time-only guest I referred to earlier. 

One television host 1 know prepares guests 
for her show by asking them to talk about 
themselves before the cameras start to roll. 
She gets to know people individually that 
way, and they get to know her, which makes 
for a more personal and livelier conversation. 
I find that technique works just as effectively 
for radio. You might suggest such a 
possibility to your interviewer when 
scheduling a taping date. If you feel a point 
can be explained better with anecdotes, use 
them. I find the average listener craves 
something to identify with rather than 
simply listening to lectures from qualified 
exp (s. 

In conclusion, not-for-profit 
representatives accomplish three goals by 
agreeing to be a talk show guest: 
disseminating information to an audience 
who may take advantage of their 



organization's programs, drumming up 
financial and moral support for the 
organization, and helping the broadcaster 
serve the public. 

The guest also transcends his/her job 
as spokesperson to become "public 
spokesperson." And since most radio 
stations will make and save copies of the 
show, it's permissible to ask for one to use at 
fundraisers or to help you prepare for your 
next interview. 

We lake our work seriously, and expect 
you to do the same. After all, we both want 
the same thing— we want the audience to 
learn. But you are the teacher, and my 
listening audience is your classroom. 
Together, maybe we can make a positi\e 
difference in someone's life. 



Adrienne Kaplan is currently Community 
A/fairs Director of WCLR-t'M. She is host ami 
producer of "Insight, " a weekly public affairs 
talk show, news anchor, and reporter for the 
station. She has been Assignment Editor and 
City Halt correspondent for WCLR, as well as 
news writer /producer for WGN-TV and WON 
Radio in Chicago. Adrienne has created award 
winning public service campaigns and 
documentaries, and is the immediate past 
President of the Chicago Area Broadcast Public 
A ffairs Association. 

Contact: Adrienne Kaplan, Community 
Affairs Director, WCLR-FM, 88$$ Gross Point 
Road, Skokie, IL 60077, $12/677-590(1 
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Call for Help 



by Peter Silvern 

Editor's note: />r. Halter's growing media 
exposure is testimony to the fact that parents 
want and need information to do their job 
as parents* and the media van and will 
respond to this need. It is further testimony 
to the change in the expert's role from thai 
of overseer to that of partner. 

Empowerment is the key. 

"I never tell parents what to do," 
Lawrence Baiter says. Instead, he gives well- 
researched information that he hopes will be 
compatible with a parent's own value 
system. With this approach, he also helps 
them become independent decision makers 
rather than i dying solely on the advice of 
experts. 




Dr. Lawrence Ba'ter, a professor of 
Educational Psychology at New York 
University, is also a psychoanalyst and long- 
time veteran of helping troubled parents in 
need of guidance. 

"Today/* Baiter says, 14 we are much more 
aware of children's capabilities. Over the last 
twenty years, we've come to see how sophis- 
ticated children are and we attend to them in 
different ways." 

The road to becoming successful as a 
media psychologist began for Baiter in the 
early 1970s when radio station WCBS in New 
York added "soft features" to their normal 



hard news broadcasts. As part of the new 
segment. Baiter was brought on board to 
create two-minute pieces on the subjects of 
child psychology and child development. 

In 1977, he became part of NYLTs 
"Sunrise Semester," a lceturc-by-TV program 
sponsored by the University. For this 
program. Baiter created 46 half-hour lectures 
on the subject of discipline. 

"It was a very low budget operation," he 
explains. Became of this, he had the 
opportunity to participate in e\cry facet of 
production. 

Around this same time, Baiter started 
CHIPS— Children and Infant Parenting 
Service— an NYU-based warmline service, 
l amilies in the tri-state region can call and 
leave a message concerning a particular 
problem they may be having with their child. 
Baiter discusses an appropriate response with 
his doctoral students and then one of the 
students contacts the parents and offers 
theni suggestions. 

As publicity about CHIPS grew. Baiter 
was invited to appear on news and talk 
shows as a recognized expert in the field of 
child psychology. Over time, he developed 
his own soft-spoken style that puts parents at 
ease when they speak with him on the air. 

In offering information to the public. 
Baiter restricts his advice to what he knows. 
No medical information is volunteered, or 
advice concerning children over 17 years of 
age. He offers no therapy over the phone, 
nor docs he suggest what he calls "fringe 
thoughts." Everything he talks about is 
widely accepted practice in the field of child 
psychology. 

Baiter admits it is sometimes difficult lo 
give information and have parents use it. In 
order for the message to get across, he feels, 
it has to be non-threatening and, when pos- 
sible, non-judgmental. 

As his success anJ popularity increased, 
Baiter was hired by WNBC-TV to moderate 
a public affairs program entitled "Children 
and All that Jazz." The change from 
Educational TV to Public Affairs TV meant 
an increase in budget, a staff, a pleasant 
place to work, and national distribution. 

Utilizing skills from his earlier venture in 
television, Baiter was able to work as script 
consultant, researcher, interviewer, and 
moderator. There were twenty segments lo 
the show, and they ran a gamut of topics 
from teen pregnancy, runaways, and culls to 
children's rights and child abuse. 

In 1982, he was given a chance to host a 
call-in show at NVABC radio in New Yolk. 
The station had recently changed its format 
from an all-music to an all-talk show and the 
management was looking for chatter to fill 
open slots. 



At the time, the only "psych" shows on 
the air were those dealing with interpersonal 
communication issues between adults. There 
were no programs having to do with children 
that he was aware of, and he contacted 
WABC. They jumped at the chance to reach 
a new audience, though they auditioned him 
at 2 AM on Thursday morning. 

"i thought no one would be out there, but 
the lines just lit up." 

The success of the program spawned a 
five-hour call-in show for the tri-state area. 
In 1984, ABC Talk Radio established a two- 
hour nationally broadcast version of his local 
program. Now heard each weekend on 
ninety stations, calls come in from locations 
as diverse as Honolulu, Lubbock, Alloona, 
and East Grand Forks, ND. 

"I'm in a unique position compared to 
other psychologists," Baiter says, estimating 
his listening public in the hundreds of 
thousands. "I'm able to hear contemporary 
problems from large numbers of parents, so 
1 know the current issues." Some of those 
issues arc artificial insemination, surrogate 
parenting, and adoption by single parents, 
subjects that were not a large part of his 
curriculum when Baiter attended school in 
the early 1960s. 

In giving his advice on how others might 
want to go about establishing themselves as 
media experts. Baiter is quick to point out 
there is no sure-fire way — it has to do with 
liming and opportunity, and the skills of the 
expert. But he docs have a few suggestions. 

"A lot depends on the particular station 
being asked. If they have a need or forum 
for experts, that helps. Trying to convince a 
station they need what you have to offer," 
he says, "can be more difficult.'* 

Baiter suggests getting the attention of a 
station/program manager, and pointing out 
how one's expertise relates to the needs of 
the community or reflects current affairs. 
"It's important to let them know you exist," 
Baiter says. "Then, when you have an 
exciting program or innovative resource, use 
it as a press release. Invite them to visit, to 
see what you're doing, and offer them 
individuals from your membership who can 
be interviewed as experts." 

"If you wait to be asked to be 
interviewed," Baiter says from experience, 
"you'll wait forever. You have lo take the 
initiative," 

Contact: Dr. Lawrence Baiter, ABC lalk 
Radio, 125 West Fnd Avenue, New York, 
NY KX)2.i. 

Dr. Hither i\ a member o) The Family Resource 
Coalition and author oj Dr. Bailer's Child Sense, 
published by Simon and Schuster (198$). 

I'eter Silvern is a freelance journalist. 
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Why and What 
You Should 
Know about 
PPD 



bv Carol 



Nancy, 33, a happily married teacher, 
keen to be starting a family, was hospitalized 
in a ps\chiatric institution sixteen days alter 
the birth of her baby. The normally happy- 
go-lucky Nancy was ranting and ra\ing, 
hallucinating, and suffering from delusion v 
She had lost the ab<lil> to sl?ep or cat. After 
da\s of watching ihii* strange behavior, her 
husband called their obstetrician who told 
him to get her to a hospital immediately. She 
was going through an extreme postpartum 
ps\chosis. Words they had never heard or 
read. 

Mar> Anne, 28. a secretary, had been 
shocked to find herself pregnant again when 
her first child was only nine months old. But 
she and her husband reassured themselves 
that in this way they would ha\e their family 
quickly, and she would enjoy the two 
growing up together almost like twins. Three 
months after the second baby's birth, Mary 
Anne did not know what to do with herself. 
She cried uncontrollably, was in the depths 
of depression, her self-esteem at an all-time 
low. Often, though she kept this a secret, she 
contemplated suicide. Her local doctor said 
it was nothing; couldn't be the baby blues 
because the birth was already long behind 
her. Try and get out some more, was the 
only advice he gave. 

Lucy, 31, came round crying in the 
recovery room after a C- section birth. She 
wanted to lea\e the hospital alone. After 
months of looking forward to having her 
baby, she just couldn't see herself as a 
mommy, now the moment had come. Tor six 
months back home, Lucy described herself 
as a basket case. Her husband took care of 
the baby. When Lucy went back to work ai 
six months, finally some of the cloud began 
to lift. With help she saw that some of her 
problems were to do with her relationship 
with her own mother. But there was no 
denying the sirenglh of that depression. 

These are (rue stories, and 1 could find 
hundreds more without effort. So why do 
we as mothers, parenis, professionals, or as 
a society, know so little about what I call 
PPD— an umbrella term to cover the variclv 
of syndroPies including postpartum 
depression, postpartum psychosis, and (he 
milder cases of difficult adjustment to 
parenthood? 

Statistics are high enough to merit our 
attention. At its milder levels, symptoms of 
PPD would include anxiety attacks, 
sleeplessness, a general feeling of depression. 




Mother , 
Syndrome' 

L Coping with postpartum 
itreg and depression 

BV CAROL DIX 



and loss of joy iu life. I he 'bab\ blues', with 
its chronic weepiness after delivery, is related 
lo PPD and al feels as many as 80 percent of 
new mothers. 

At its more se\ere levels, 1 in 500 new 
mothets are hospitalized for psychotic 
episodes, or for severe postpartum 
depression with suicidal tendencies. One in 
ten experiences more moderate symptoms 
that may be debiliiating or lead to the 
destruction of a marriage. 

Through major research lor my book, 
The Sew Mother Syndrome: Coping with 
Postpartum Stress and Depression 
(Doubleday, 1985), I have learned how many 
women are handicapped by unexpected, 
unexplained symptoms of PPD. And how 
little understanding, support, or treatment is 
available. 

What is PPD? 

Hormonal changes are the direct cause of 
the mood and personality disorders following 
delivery. During pregnancy, reproductive 
hormones increase rapidly to help protect 
and support the fetus. Within thirty-six 
hours after birth, progesterone and estrogen 
and other major body hormones such as 
thvroid and the adrenal corlicoids flush out 
of the body along with blood and fluid loss. 
Indeed, what we consider 'normal' recovery 
from childbirth has been described as hemic. 

We now know that when levels of the 
body's hormones are loweied, it a Meets our 
neuro-hormones - or brain chemistry 
which in turn affects moods. The 'bain 
blues' reaction is a mild and usually self- 
limiting response to hormonal loss. PPD 
itself is stronger in its manifestations, but 
equally linked to hormone, or biochemical, 
changes. 

It is difficult to advise who is most prone to 
PPD, as research is in its very earliest stages 
(although the relationship between personality 
disorders and childbir'h has been noticed 
since 4th century HC and Hippocrates). 
Anyone with a family history of manic 
depression or depression should be on the 



lookout for symptoms. Older mothers, 
women who have experienced infertility 
before getting pregnant, and women who are 
used to an active life, or who have a lot 
invested in being a 'perfect' mother, tend to 
be susceptible. 

Symptoms vary for the individual, but 
postpartum psychosis reveals itself in the 
first month following birth; postpartum 
depression does not usually come on till after 
the first month — often not until the third, 
fourth, or sixth month. 

In the first two weeks lo one month after 
birth, symptoms to watch out for are: mania 
and hyperactivity, insomnia, loss of appetite, 
anxiety or panic attacks, hallucinations, 
delusionary thinking. If symptoms persist and 
become worse, don't expect them to go away 
of their own accord, but seek professional 
help. Antipsychotic or anti-anxiety 
medication is usually prescribed. But any 
woman going through PPD, I believe, needs 
some form of support group help. 

Postpartum depression after the first 
month is characterized quite differently by 
a withdrawn, depressed, often despairing 
mood. The new mother may keep the shades 
drawn, not gel dressed, feel unable to cope 
wiih i he baby or herself. The extreme mood 
is suicidal and should be treated seriously; 
medication is advised. And, as before, 1 
believe in support group help. 

Mood changes and severe personality 
disturbances after birth, while chemically 
based, can be aggravated by the lifestyle and 
emotional upheavals experienced by any new 
parent. 



The New Mother Syndrome 

I came into this whole line of research 
following the birth of my second daughter, 
within two years of our first. Al the fourth 
month of caring for a loddler and an infant, 
I found myself in a deep depression that 1 
could only describe as feeling 4 no joy in life'. 
1 had a husband, roof overhead, two fine 
healthy daughters. In my early thirties, I was 
a freelance writer, able in theory to continue 
my work life based at home. And what was I 
really feeling? Terrible thoughts such as, 
"How did my life ever come lo this? What 
on earth made me think I'd want to be a 
mother? How can 1 escape?" 

When my own depression hit, I had 
recently moved from Kngland where post- 
natal depression (as it is called there) was 
widely discussed. It seemed that public 
education and awareness were needed, and I 
put the idea of writing about postpartum 
depression to a mother and baby magazine 
to which I regularly contributed. The editor 
frowned and said, ,4 Oh no, no one will want 
to read about that. It's too depressing!" 
l ortunately, perhaps, she then had a second 
child, over age 40, and went into a 
depression. 

The article was given the go-ahead, and 
I set about my research, approaching the 
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libraries and bookstores for relevant 
material First surprise. There was nothing 
a\ai!abic. 

My article was printed and brought in a 
few letters. As a previously published writer, 
I now put the idea to my editor at 
Doubleday and was given a book contract. 
Second surprise. Now that I had embarked 
on a major study, I needed to track down all 
the professional experts in the field. I could 
not find any. I interviewed some 
obstetricians who were members of the 
American Society of Psychosomatic 
Ob/Gyns, and they gave me some help. No 
one felt postpartum depression or psychosis 
was much of a problem at that point. And 
1 had times of doubt that I had invented a 
new social issue and was now doing my best 
to build up a case. 

In London, however, I inters tewed Dr. 
Katharina Dalton, a renowned physician 
who had published books and papers on 
PMS and postnatal depression. Her book. 
Depression After Childbirth (OUP, 1980). 
had been the only work available until recent 
times. Through Da It on, I contacted Dr. 
James Hamilton in San Francisco. Formerly 
an associate clinical professor of psvchiatrv 
at Stanford University, Hamilton was 
described as the 'founding father* of all 
work on PPD in the U.S. His instant 
response to my call was, "Thank heavens 
someone is finally going to write this all up 
and get the word out to the women of 
America." 



Hamilton became my resource and guiding 
light. Fi\e years ago, he and some fellow 
doctors, all researching various elements of 
PPD, set up an international organization for 
the promotion of research and understanding. 
They call it the Marce Society, named after 
Louis Victor Marce, the 19th century French 
doctor who is credited with first recognizing 
the link between birth and mood disorders. 

My research picked up momentum when a 
brief letter was printed in Working Mothei 
magazine asking for women's experiences, 
and 1 received o\er 300 responses. Then, 
1 contacted Jane Honikman, one of the 
founders of PEP (Postpartum Education for 
Parents) in Santa Barbara, who had written 
papers on the emotional problems facing 
new mothers. For years, PEP and particular!) 
the PEP Warmline, had been taking calls 
from women in distress following birth, but 
no one had understood about PPD or had 
been able to offer helpful advice. Jane 
recognized that PPD was the missing link. 

With publication of The New Mother 
Syndrome, I ha\e been able to take the news 
about PPD to the national airwaves. L inking 
up with women from support groups 
specifically geared to the needs of PPD, we 
ha\e spread the word through television's 
Phil Donahue, Oprah Winfrey, Hour 
Magazine, AM Philadelphia, Good Morning 
Boston, Kelly and Co. in Detroit, and NBC 's 
"1986", as well as se\eral nationwide radio 
talk shows. 

All of us involved in the campaign tor 



PPD now belies e that we must reach out to 
all professionals and the earing community 
who work with pregnant couples and new 
parents. We also have to help the growth of 
support groups that are not afraid to talk 
about some of the unwelcome side e! feels of 
becoming parents. 

We are addressing ourselves to the impact 
ol PPD on society as a whole. Extreme cases 
can lead to infanticide or to maternal 
suicide; more moderate cases can de^lrov 
families, lead to divorce, set women's lives 
back several years as they struggle with 
symptoms they don't understand and foi 
which thev feel terrible guilt and shame. 

PPD is not a curse or a mark ol failure. 
W omen do no! need to be ashamed or I eel 
guillv. And thev nuitl realize thev aie 
ccrtainh not alone. 

Carol Dix, author of I he New Mothei 
Swidronie: Coping uiih Postpartum Stress and 
Depression ( Doubleday, I9S5), is also co author 
with Pr. Jonathan Scher of Tser\ thing You Need 
to Know about Pregnancy (thai Prow, 19H5). A 
medical and women\ issues writer, l)ix has had 
at tides published in Mothers Coda), Wot king 
Parents, Glamour. Redbook. Mademoiselle. 
1 adies Home Journal. New Woman, the Big 
Apple Parents' Paper, and the New York Post. 

Writ inn under her married name, Carol 
Maxwell Hady, she has written her first historical 
novel. Her Royal Destins (Harmony/ Crown, 
1985), C and is a member of the Family Resource 
C 'oalition. 

Contact her at 14? Montague Street. Hrooklvn, 
\Y 1/201, 



Self-Help Groups in the Treatment of Postpartum Stress 



b> Jane Honikman 

Prior to the acceptance of the childbirth 
education movement, a common concern 
among the medical community was whether 
or not to tell women about the pain 
associated with labor and the complications 
of delivery. 

Today, I am reminded of this when I heat 
professionals question the wisdom of 
mentioning the fact that being a parent has 
its downsides. More specifically, 1 encountei 
reluctance and denial about the painful 
discussion of maternal mental illness. We 
continue to push lor the myth that 
motherhood is easy, beautiful, and always 
sunny. 

It is time to mature as a culture and accept 
responsibility for (he mental well-being of 
parents in the same way we have addressed 
the essential need for prenatal cheek-ups, 
well baby clinics, and lather participation, 

The growth and acceptance of 
organizations that emphasize family menial 
wellness* immediately after birth, has been 
gradual. The difficulty has been a lack of 
substantive reading material that accurately 
simplified such a complex issue lor the 
general public. 



T he Sew Mother Syndrome has 
accomplished the task with a careful balance 
of medical explanation and personal stories. 
The parent support movement now has the 
documentation necessary to launch self-help, 
giassroots groups to assist families suffering 
horn postpartum stress and depression. 

l:\ory family is affected differently by the 
birth of a baby. Regardless of how readv 
parents may be for this change, the 
icsponsibility and demands of caring for this 
tin\ new lile twenty-four hours a dav, se\en 
davs a week, can be overwhelming. Sharing 
feelings and conversation in an atmosphere 
ol recognition and support can help both 
parents deal with lilcslvle changes in positive 
ways. 

Professionals must work with parents to 
create solutions, While few examples of 
existing postpartum groups can provide 
adequate models, health professionals and 
parents alike can begin to formulate 
responses to I he need together. The role of 
parent support organizations in the 
treatment of postpartum depression and 
adjustment is a young and growing field, 
ready for inlervcntion and energetic support. 

Toward that end, an organizational 
strategy meeting for sell-help groups on 



post pan urn adjustment is scheduled lot the 
weekend ol June 2o-28, I9H7, in Santa 
Barbara, C'alilornia. I he registration lee will 
be $25, and we welcome anyone with an 
interest in helping to promote public 
awateness, professional involvement, or 
start up ol new support groups. 

Jane Honikman is co founder of Santa 
Harbaru's Postpartum Education for Parents 
tPi.Pi which organized a warm/ine and parent 
discussion groups in 1977. She has since become 
Director of the Hirth Resource Center, a non- 
profit Kroup aimed at educating parents and the 
public about pro; nancy, birth, and early 
parenting. Jane is the national coordinator for 
the campaign to disseminate information about 
PPD, and is- bui/dinv a resource bank oj 
( a/ifornia obstetricians, psychologists, and other 
professionals with some knowledge of PPD, She 
has written a chapter on how to start a parents * 
organization in the recently published Support 
for Parents and Infants: A Manual for Parent 
Organizations and Professionals /from Methuen, 
Inc., 29 »: 35th Street, Sew York, SY 10001). 
She is also a member of the f amily Resource 
( oalition. 

Contact: Jane Honikman, Director, Hirth 
Resource C enter, 2255 Modoc Road, Santa 
Harbara, CA 93101, H05/f)H2-7529, 
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Kinships 



"I have sonic love for yuii," runs the 
retrain of a parent -writ ten theme song sung 
in the second grade classroom of the P.K. 
Yonge Laboratory School in Gainesville, 
l-'lorida. lisstoya Whitley is the teacher, and 
the Adopt- A-(irundpurcnl program she 
created twenty years ago for her students 
and ncaiby cotnalescent center residents 
exudes Io\e, and tenderness, and mutual joy. 

I .lders walking and in wheelchairs 
enthusiastically \isit the classroom every day, 
ami sc\en and eight year olds go the 
opposite way. electrifying the nursing home 
with their vitality. While elder residents 
spark the children's school day with stories, 
songs, games, the sharing of lessons, crafts, 
and celebrations, they also teach important 
lessons about human relationships. 

The children write letters and poems to 
their grandparents daily and hand deliver 
them. Their reading, writing, and verba! 
proficiencies iinpro\e, as do their basic- 
learning skills. Most importantly, they learn 
the deep satisfaction of \oluntarily assuming 
the obligations of lou\ 

Benefits to the elderly are in new energy 
Ie\els, greater interest in daily activities, 
liu'Iier coincrsalon, impto\ed appetites, and 
mote intetest in their appearance. Arthritic 
and c\en blind patients ha\e o\ercome 
extreme handicaps in outer to participate in 
the pleasures ol their voting friends' visits. 

" toy" Whitley was raised in the 
mountains ol North Carolina, and her 
philosophy of intergener;iting is basic and 
simple, "In my family, 0 she snys, "if your 
grandparents died, you went out and got 
yourself another pair. How are children 
going to learn anything about life if theic 
aren't older people around?" 

C ontact: Kstoya Whitley, P.K. Yonge 
1 itboratory School, C ollege of 1 .ducation, 
University of Florida, Gainesville, I I 32611, 
904 392-1554. 



Family Support Projects 

The positive effects of intcrgenerational 
iciationships on teenage parents who are at 
iisk of child abuse and neglect appear in east 
coast and midwest programs. 

In the Portland (Maine) Neighborhood 
Foster Grandparent Program, low-income 
elders provide caring, in-home support to 
pregnant and parenting teens over a two-year 



period. The American Association of Retired 
Persons (AARP) sponsors this pilot Parent 
Aide Project among four others, and federal 
funds pay the grandparents a stipend of $44 
for their twenty-hour week. These projects 
develop linkages among child welfare and 
aging constituencies, and will develop 
materials on recruiting, training, supervising, 
and pacing older volunteers. 

Poster grandparents are introduced into 
the life of the mother and her child during 
pregnancy or shortly after birth. In some 
cases, the grandparents work primarily with 
parents, bringing simple companionship, and 
offering advice on how to cope with the 
stress of child-rearing. In other instances, the 
older volunteers work directly with children 
in activities that help stimulate learning and 
build self-esteem, often giving mothers their 
only respite time. 

Contact: Nat Shed, Director, Portland 
Neighborhood Foster Grandparent Program, 
155 Brockett Street, Portland, ME 04102, 
207/775-0105. 

Ninety-five percent of the pregnant and 
parenting teenagers who are involved in the 
Harvey, Illinois Parents Too Soon Program 
still live with their parents. Their mothers are 
often overwhelmed by a combination of 
family problems that include the teens and 
their babies, the teens 1 siblings, financial and 
housing concerns, and isolation. In self- 
defense, they have formed their own support 
group called MUST (Mothers United to Save 
Themselves). 

In monthly meetings, the parents/ 
grandparents take up the issues of privacy, 
parenting rights, sexuality, goal setting, 
communication, etc. In order to be successful 
with their sons and daughters at home, 
parents use MUST meetings for social events, 
education, stress management, and sharing 
information and resources. The support 
group provides an opportunity to socialize 
with others who share similar situations, and 
to gather strength and validation for their 
roles as parents/grandparents, 

Contact: E. Jean Rogers, Program 
Coordinator, Strength through Identity/ 
Parents Too Soon Program, 89 E. 154th 
Street, Harvey, II. 60426. 312/339-5010, 



Footlight Friends 

The Full Circle Intergenerational Theater is 

a multi-racial ensemble group of ten teenagers 
and ten older adults, recruited from schools 
and senior centers in the Philadelphia area. 
In an intensive twelve-week training period, 
the players learn improvisational theater 
skills and an understanding of the problems 
that affect people as they move through 
various life stages. 

Performing in senior centers, high schools, 
and community centers, the actors draw on 
their own experiences and develop skits 
sensitizing age groups to issues of common 



concern, and those that portray conflict 
between generations. The actors are educators 
as well as entertainers who provide 
information while correcting myths. 

The cast and director actively initiate a 
dialogue between the age-mixed audience 
and the players, often replaying a scene 
using audience members and their 
suggestions. The project staff also works 
with teachers and agencies in follow-up 
activities and training workshops. 

Contact: Rosalie Minkin or Dr. Nancy 
Henkin, Full Circle Theater, the Center for 
Intergenerational Learning, Temple 
University, 1601 N. Broad Street, 
Philadelphia, PA 19122, 215/787-6708. 

Growing Together in a Garden 

Starting in the fall, third grade students 
take a weekly walk from their school to a 
community garden to meet their "garden 
grandmothers." Their Roots and Shoots 
Intergenerational School Garden program 
involves a dozen senior volunteers, the 
Roots, and 35 children who are the Shoots. 
Linked to the school curriculum in science 
education, the youngsters plan, plant, tend, 
and harvest their garden under the guidance 
of community volunteers who include a 
cooperative extension farm advisor, an herb 
specialist, entomologists, and environmental 
educators. Their experience encourages 
interest in botany, food sources, and con- 
nects their urban lives to the natural world. 

The program leaders have two purposes 
for the intergenerational project: to share the 
joy and knowledge of gardening, and to give 
the children positive attitudes towards aging. 
Getting to know each other, the seniors and 
children read garden stories, write garden 
poems, bake pumpkin bread, make bath 
balms and garden salads, hold harvest parties 
for their families, and enjoy craft projects. 

Contact: Molly Brown, Coordinator, 
Roots and Shoots Intcrgenerational School 
Garden, 727 Holly Oak Drive, Palo Alto, 
CA 94303. 415/494-0397. 
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BSV Po1 Dane County 

Cross-Age Friendships 

Project J.O.Y. (Joining Older and Younger) 
is a hands-on intergenerational program 
involving public and private elementary 
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schools, nursing homes, senior centers, and a 
rehabilitation hospital. Now five years old, 
J.O.Y.'s special projects include a Teenage- 
Elder Companionship Program, an 
Alzheimer's Intergcnerational Connection, 
and a Pets and Pals pjrry Friends Program. 
Their unique pilot intergcnerational summer 
camp, co-sponsored with a local YMCA, 
attracts a hundred 4th, 5th and 6th graders 
and older adults in a five-day camping 
experience. Camp J.O.Y. offers sports, arts 
and crafts, day trips, nature study, music 
and theater, special events, campfircs, etc. 

The organization's services include: inter- 
gcnerational workshops for teachers, activity 
directors, and parents; tutoring programs in 
local schools; aging awareness curriculum for 
grades K-12; management of the Northern 
California Intergcnerational Network Resource 
Center; publications; and technical assistance. 

Contact: Hilari Hauptman, Director. 
Project J.O.Y., 6421 Telegraph Avenue. 
Oakland, CA 94609, 415/655-8945. 
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Training Practitioners 

Professor Helene Block, Director of 
Family Education at Oak ton Community 
College in Skokie, Illinois, builds 
intergcnerational emphasis into every facet 
of her academic life. She believes children 
need consistent relationships with 
dependable, trustworthy older adults or they 
develop negative, stereotypic views of aging. 

To counteract the development of such 
attitudes, she brings intergcnerational 
connections to her work with preschool 
teachers, activity directors, and community 
leaders. Her programs in Intergenerational 
Preschool Techniques and Play and Creative 
Expression teach older persons how to be 
better grandparents, and teachers how to 
teach children about older people. "They're 
two helpless generations," Block says, "not 
so much in terms of not being able to do for 
themselves, but often being at the mercy of 
other people's whims." 

With this in mind, she urges the necessity 
for meaningful, well-planned programs, and 
for trained practitioners who can maintain 
them in the long term. "Children bond 
quickly," she says, "and elders don't need 
disappointments." 

Witnessing changing families and the effect 
on children of mobility, separation from 
grandparents, mothers who need to work, 
and single parent households, Prof. Block 
worries about the youngsters who she thinks 
wiil be the victims. It's her feeling that 
people yearn for a reconnect ion of the family, 
and intergcnerational programs that link 
young and old area critically important part 
in that process. "The bonding that takes 
place," she says, "is as profound and deep as 
any relationship human beings can share." 

Contact: Prof. Helene Block, Oakion 
Community College, 7701 Lincoln Avenue, 
#214, Skokie, II. 60077, 312/635- MX). 

O 
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Intergenerational Child Care 

Maintaining contact between young and 
old, and keeping older persons involved in the 
community were basic ideas in the creation 
of the Elvcrita Lewis Foundation's Inter- 
generational Child Care Centers* By staffing 
its preschools with part-time, paid older 
para professionals who assist credentialcd 
teachers, elder aides participate in in-service 
training, educational workshops, and can 
work up to twenty hours a week. 

Children from 2Vi to 6 years attend the 
Centers. Priority is given to abused or 
neglected children, then to youngsters of 
single parents who work, are in job training, 
or looking for work, and who could not 
otherwise afford child care. The Centers offer 
a variety of parent education opportunities, 
and arc a placement resource for community 
agencies. 

Children benefit from the unhurried, 
experienced ambience the older people pro- 
vide, and the elders find a work commitment 
teaching youngsters helps them develop new 
friendships and interests, keeping them vital. 

Contact: Elverita Lewis Foundation, 
Airport Park Plaza, Suite 144, 255 N. Fil 
Cielo Road, Palm Springs, CA 92262, 
619/397-4552. 



Lifelong Learning 

The Teaching-Learning Communities 
(T-LC) concept welcomes older adults into 
schools to serve as instructors and role 
models, and to share their wisdom, 
experience, and talents with students. 
Introduced in the Ann Arbor, Michigan, 
school system in 1971, adaptations of the 
program have been used throughout the 
United States and seven other countries. 

Youngsters arc apprenticed to "grand- 
persons" in projects that develop skills 
including fine arts, creative writing, photo- 
graphy, carpentry, storytelling, sewing, etc. 
Working in small groups, five to twelve-year 
old students spend one-two hours a week 
working on projects that connect school and 
life experiences to the processes of human 
development and learning. 

Completion of the project under the 
guidance of the volunteers builds the students' 
self-esteem and helps them develop sensitivity 
toward others. Involvement in the community 
helps the elders shed feelings of uselcssncss 
and encourages their valuable participation. 

Contact: Carol H. Tice, New Age, Inc. 
(see Resource File). 



Housing Alternative 

Homesharing for Seniors in Seattle, 
Washington, has taken 8,000 inquiries about 
their service since 1979, and placed more than 
1500 people in homesharing arrangements. 
The project matches shared housing clients 
and offers them a variety of housing options: 
one-to-one peer matches between older 
homeowners and tenants, intergenerational 
home-sharing involving an elderly 
householder sharing his/her home with 
younger persons or vice versa, or home- 
sharing barter involving an exchange of 
services (shopping, cleaning, meal 
preparation, yard work) for room and board. 

Serving elderly householders, tenants, 
and/or handicapped persons who need to 
cut expenses yet maintain security for 
independent living, Homesharing for Seniors 
responds to inquiries, docs intake screening 
and interviews, makes referrals, arranges 
placement matches, and offers follow-up. 

For information on the model and its 
progress, contact: Elizabeth Tread well, 
Homesharing for Seniors, 1601 Second 
Avenue, Suite 800, Seattle, WA 98101. 



Caring and Sharing 

For many children who arrive home before 
their parents return from work, a telephone 
conversation with someone familiar can be 
very reassuring. The idea for the Friendly 
Listener Intergenerational Program (FLIP) 
originated with a school principal in Madison, 
Wisconsin. Coordinated by RSVP (Retired 
Senior Volunteer Program) of Dane County, 
carefully screened older volunteers are paired 
with third to fifth grade latchkey children 
from seven elementary schools for a daily 
telephone safety check -in call. The youngsters 
know they have a friend to chat with as well 
as a contact for emergencies. Parents are 
comforted knowing there is a responsible 
adult available if problems arise. Four times 
each year, everyone gets together for a festive 
potluck supper, and frequently, young 
students visit with their older friends at home. 

Day-long Folk Fairs arc another RSVP 
activity in which older people share their 
cultural heritage and lifetime hobbies with 
children. These events are organized in 
schools and community centers where local 
crafts people set up booths to demonstrate 
their special talents. Students can see and 
learn to tie fishing flies, tat and quilt, churn 
butter, print on a press, carve wood, spin 
wool, and make corn husk dolls, yodel, or 
practice Polish and Chinese papercutting. 

FJders often agree to teach 6- week 
apprenticeship programs, tutor students, work 
on oral histories or teach seminars on aging. 

Contact: Mary Stamstad, Director, RSVP, 
540 W. Olin Avenue, Room #137, Madison, 
Wl 53715, 608/256-5596. 
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Why Training for 
Intergenerational Programs 

by Sally Newman 




/ have done many worthy things in my life, 
but working with these children is the most 
wonderful thing I have ever done. I would 
not be here if I didn 7 have the sensitive 
training that helped me to understand how 
important I could be to these youngsters 
who have so little and need so much. 

A 70 year-old retired engineer who works 
with profoundly handicapped children in a 
school volunteer model. 



There are lessons to be learned, problems 
to be solved. There are empty laps and empty 
moments to fill. There are understandings 
and friendships to be developed. There are 
connections to be made. 

These are some of the needs of children, 
youth, and the elderly being addressed by 
a variety of intergenerational programs 
emerging in the United States. 

In some model programs, we see older 
people comforting young children in child 
care settings, helping 4th graders to read, 
assisting higli school students in a physics lab, 
demonstrating weaving in a school assembly, 
problem solving with at-risk youth in a 
temporary shelter, or conducting parenting 
sessions with teenage parents. 

In other models we see teenagers visiting 
homebound frail elderly, conducting crafts 
activities in nursing homes, collaborating with 
older people in the refurbishing of senior 
citizen centers or community gardens, or 
participating in intergenerational drama or 
music presentations. 

Intergenerational programs are appearing 
and disappearing in small towns, rural areas, 
and urban settings. Those that remain and 
fiourish share a variety of characteristics that 
contribute to their maintenance. One 
fundamental component affecting endurance 
is the traini ng provided as part of the 
program resign. 

Object of Training 

Intergenerational programs are unique in 
tha* they connect diverse groups of people 
who have probably not worked together 
previously, who know little about each other 
or about the persons they will serve. 

These programs involve older and younger 
persons as- both providers and recipients of 
service. They involve volunteers and 
professionals working together to create an 
environment that can enrich the lives of all 
who participate. They involve different 
systems collaborating in an effort to bring 
quality and cost effective service to their 
constituencies. 



The training clement, therefore, needs to 
recognize and respond to the diversity of the 
program's participants and to be sensitive to 
their changing needs as the program develops. 
We hope the following brief guidelines will 
help s apport efforts to create effective 
training components that can result in 
positive intergenerational connections. 

The What, Who, and When 

Training is a process of providing 
participants with the knowledge and skills 
that enable them to maintain involvement in, 
and benefit from, their program experiences. 

Intergenerational programs bring together 
a diverse population who will become the 
u worker/ participants" providing service to 
the "recipient/participants." The worker/ 
participants represent the professional and 
volunteer staff (e.g., teachers and older 
volunteers in schools, or activity directors 
and young volunteers in nursing homes). 
They form resource teams to create an 
environment in which the younger and older 
"recipient/participants" can benefit from 
intergenerational connections. To this end, 
all "worker/participants" need to be 
involved n the training. 

Training should occur as prc-service 
orientation before persons become involved 
in the program, and as in-service as an 
ongoing experience during the period of time 
that participants are actively involved in the 
program. Optimally, in-service activities 
should occur during hours of the day when 
the program is not in session, and as 
frequently as is necessary to promote 
effective teams of "worker/participants. 11 

Procedures 

Training should contain a variety of 
experiences, both formal and informal. 
Formal experiences involve scheduled 
workshops that include large and small 
group discussions, media presentations, role 
play, and simulation activities and lectures. 
The informal kind include spontaneous one- 
on-one small group meetings to plan, 
discuss, and evaluate some aspect of the 
program's development or implementation. 
The procedure for each training experience 
should be determined by the content to be 
covered , 

Content 

The selection of specific content for each 
training experience is governed by the needs of 
the "worker/ participants** in relationship to 
each stage' of the program*s implementation. 
The overall training content* however* 



should include instructional 
materials and experiences that 
enable the participants to: 

• understand the program goals and 
objectives, and their own roles and 
responsibilities in realizing them 

• learn about the children, youth, or older 
persons to whom they are resources 

• integrate their own skills into the program 

• develop new skills that will enhance their 
ability to work effectively as a team 

• discuss and solve problems together 

• develop colleagual relationships 

• create a cohesive environment 

Some Anticipated Outcomes 

We have addressed some of the elements 
that should be considered in preparing an 
effective training component for inter- 
generational programs. Upon completion of 
the training, we can realistically anticipate 
the following outcomes: 

• better communication and effective 
collaboration among the M worker/ 
participants* 1 (professionals and volunteers) 

• sustained commitment from the 
professionals and the volunteers 

• enhanced skills for the volunteers and the 
professional staff 

• more creative programming 

• improved service to the "recipient/ 
participants 1 1 (those persons who are served 
by the worker/ participant team) 

• a more smoothly run program 

• more community support 

In summary, effective training components 
can result in successful programs in which 
meaningful, multigcncralional connections 
are made that contribute to the quality of 
life for all the participants. 



Sally Newman, Ph. D. , is a senior researcher at 
the University of Pittsburgh Center for Sociai 
and Urban Research. She is Executive Director of 
Generations Together, a center program whose 
purpose is to develop intergenerational program 
models, to provide technical assistance to groups 
and agencies interested in creating inter- 
generational programs, to research the inumct of 
these programs, and to disseminate information 
on their development and outcomes locally and 
internationally. Dr. Newman is the founder of 
Generations Together and has co authored 
papers and articles that report on various aspects 
of intergenerational programs. 
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From Generation to Generation 
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Among gutted buildings and empty lots 
strewn with bricks and lost possessions, the 
Little Sisters of the Assumption nurture the 
will to survive. 

This C atholic order, established in Paris in 
1865, began its work among the poor and 
changing ethnic neighborhoods of New 
York's Hast Harlem in 1958. 

Problems of poverty, urban decay, and a 
sense of impotence face the residents of Hast 
Harlem, a situation shared by lens of 
thousands across the country, kept at arm's 
length from sharing in the American dream. 
Self-esteem is hard to gain, healthy 
environments for raising children arc rare, 
families arc headed by single mothers on 
shoestring budgets, language is a major 
barrier to assimilation, and Welfare provides 
basics but not the substantive necessities of a 
decent life. These families arc often paralyzed 
by a lack of control over their own lives. 

The Little Sisters* mission is based on the 
belief that "good health is measured not 
only in physical terms, but also emotional, 
social, and spiritual well-being." Their goal 
is to integrate the individual and family into 
a community network of supportive peers, 
and to help each person gain a sense of 
independence and self-worth. 

Working to achieve this enormous task, 
the Little Sisters maintain several programs 
like the Home Health Agency, in which 
nurses, aides, physical therapists, and other 
health care professionals arc available for 
in-home care and consultation. 

The Family Life Program offers the same 
level of professional care, but is geared to 
the emotional and psychological well-being 
of the community. 

The third of these social services is the 
Grandmother Program, which matches older 

women from the community with young 

families in need of various kinds of assistance. 

O 
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by Peter Silvern 

Whereas many intcrgenerational programs 
focus on bringing together the elderly and 
the very young, the Little Sisters have made 
a special tri-gencrational effort to include the 
parents of young children, who are 
themselves in need of help, understanding, 
and a guiding influence. 

Women between the ages of 45 and 65 are 
recruited from the primarily Hispanic and 
black community to participate in a three- 
month training program. They are usually 
30-year veterans of the community, mothers 
themselves, and culturally similar to their 
neighbors in need. The program itself plays 
heavily on the traditionally esteemed role of 
the grandmother in black and Hispanic 
families. Their studies include child develop- 
ment, first aid, basic behavioral diagnostic 
skills, and the necessary consciousness 
raising that will allow the older women to 
offer their assistance to burdened families 
without dominating them. 

The grandmothers have also managed to 
establish a support group for themselves. 
Often, they are unable to separate themselves 
from the hardships experienced by their 
young families, and some kind of support 
system is essential. The training process, 
therefore, not only teaches the grandmothers 
how to help families most effectively, but 
emphasizes personal coping skills as well. 

After training, the grandmothers arc 
introduced to a family in need. Play sessions 
between the grandmother and the children of 
the family take place first within the center. 
This not only provides an opportunity for 
the grandmother and children to become 
acquainted, but it offers the parents, some- 
times for the first time, a chance to sec their 
children responding to others. Play 
opportunities also give the grandmothers a 
chance to further refine their own behavioral 
diagnostic skills under the watchful eye of a 
child development specialist. 

If all goes well, the grandmother and family 
take the giant step of meeting in the family's 
home, and this is where most of the learning 
and sharing takes place. 

As a trusting, caring relationship grows 
(and it almost always does), the grandmothers 
are able to pass along an array of life skills 
to the younger women that they work on 
together. Unlike other state or federal relief 
programs, those who arc the recipients of 
assistance from the Grandmother Program 
arc required to be active participants in their 
own development, 

The older women are then able to 
encourage the young mothers to seek out 
additional programs run by the Little Sisters 



that offer recreational activities, sewing and 
language classes, health education, and help 
in obtaining a GED, Over time, the relation- 
ship between the grandmother and young 
mother becomes less of a parental one and 
more of one human being caring for another. 

Currently, half a dozen grandmothers work 
in the program with 12-14 families at any one 
time, which means extensive outreach and 
home visiting. The grandmothers also have 
contact with other families via the playroom 
while mothers attend groups of their own, 

Gail Gordon, who is a child development 
specialist and Coordinator of the Grand- 
mother's Program, says that while the numbct 
of families may seem small, it allows for 
work on a very intimate and intense level. 
At the beginning, the Sisters received a 
four-year start-up grant from the Ford 
Foundation. By the time they needed new 
funding, the program had shitted from one 
of aid after-the-fact to one of prevention. 
Recognizing this effort and its positive results, 
the city of New York has taken over as 
primary funder, contributing $100,000 a year 
toward the Grandmother Program's budget 
of $150,000, The remainder is made up of 
monies from private foundations, banking 
establishments, and anonymous gifts. The 
Little Sisters' total budget in 1986 for all 
services, programs, outreach activities, 
classes, and training programs was $500,000; 
ninety-two percent of this went into direct 
service. 

"This (Grandmother) program is a way 
for young mothers — some of whom had bad 
experiences as children, others who don't 
remember what it was like to be children — to 
have a friend," explains Sister Maureen 
O'Kccfe, LSA, a social worker with Little 
Sisters. "The surrogate grandmother is 
someone who has already raised a family 
and knows what it's like. Most importantly, 
the program keeps families and mothers 
from being isolated." 

Contact: Gail Gordon, Coordinate, 
Grandmother Program, Litlc Sisters of the 
Assumption, 426 F.. 119th Street, New York, 
New York 10035. Gail is a member of the 
Family Resource Coalition. 



Peter Silvern is a freelance journalist. 
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Beyond the Model Project: A Systems 
Approach to Intergenerational Programming 



by Nancy Z. Henkin 

Youth visiting homcbound ciders . . . lildcrs 
providing support to vulnerable teens. . . 
Young and old engaging in innovative arts 
activities. . .These are just a tew of the many 
inter generational programs that have been 
emerging throughout the country. 

The benefits of inter gene rational programs 
have been well documented. For the 
individual, they provide exposure and contact 
across ages, a more holistic view of life, and 
access to the resources and skills of people 
of all ages. For families and communities, 
intergenerational programs strengthen 
informal support systems, provide for the 
transmission of skills and experiences from 
one generation to another, and foster 
feelings of interdependence and reciprocity. 
For the human services system, cooperative 
efforts between organizations serving youth 
and the elderly can result in a larger pool of 
human and financial resources to meet the 
needs of both groups. 

Most of the intergenerational programs 
currently in existence are model projects 
created by individuals who believe strongly 
in the value of linking generations. However, 
these projects are often limited in the 
number of people they reach, and are viable 
only as long as the program developers 
continue to accept personal responsibility tor 
them. 

Program developers are usually teachers, 
activities directors, or other direct service 
personnel who work in relative isolation 
from the larger system of which they are a 
part. Thus, access to significant funding 
sources and power to influence ongoing 
program priorities are limited. 

Increasing the Capacity of Systems 

The time has come to move beyond the 
model project to meet the needs ol" different 
age groups through collaborative problem 
solving and program development. Efforts 
to bring together systems that represent 
different populations have been successfully 
initiated in various parts of the country, 
Both the Northern C alifornia 
Intergenerational Program Network and the 
Delaware Valley Intergenerational Network 
are examples of this approach, 

The Northern California Intergenerational 
Program Network (NCP1N), created in 1983 
and funded by the Luke B, Hancock 
Foundation, connects existing programs and 
provides technical assistance to organizations 
interested in developing programs. Five 
smaller regional networks have resulted, each 
one initiated by a different agency with a 
specific program focus (e.g., community 



education about intergenerational child care, 
the development of a manual on 
intergenerational activities in nursing 
homes). NCTPN staff provide resources to 
the regional groups to further stimulate the 
creation of new cross-age programs. 

The Delaware Valley Intergenerational 
Network (DELV1N), established in 1985, was 
designed to bring together representatives 
from a wide variety of systems, including 
youth and aging services, community/ 
voluntary organizations, religious 
institutions, child care, and education. Five 
county task forces and subcommittees are 
working on projects of service, child care, 
education, and culture/arts. Staff members 
from the Center for Intergenerational 
Learning at Temple University in Philadelphia 
facilitate networking, publish a quarterly 
newsletter, and provide technical assistance 
and training to organizations interested in 
developing programs. DELV1N is funded by 
the Philadelphia Foundatic and ARCO 
Chemical Company. 

Other examples of the systems approach 
include efforts to link the aging network 
with child care systems, school systems, or 
child welfare organizations in specific 
geographic areas. 

Achieving the Goal 

In order to implement a systems 
approach, a number of steps must be 
undertaken. 

• Public awareness must be raised about the 
benefits of intergenerational programming. 
Use of local media and presentations at 
meetings of umbrella organizations or 
interagency groups are effective strategics. 

• A needs assessment should be conducted 
to ensure that the programs to be developed 
are needs-based. Projects are more likely to 
become integrated into a functioning system 
if they respond directly to identified gaps in 
service, 

• When attempting collaborative program 
development efforts, it is essential that the 
benefits to each system are clearly understood. 
It is also important that individuals from 
different systems talk a common language, 
share common goals, and understand how 
each other's systems operate, 

• An emphasis must be placed on long-term 
versus short-term program development 
issues. Multi-year planning is required rather 
than viewing projects as one-year 
demonstrations, 

Although the systems intervention 
approach has proven very successful, there 
are problems inherent in the process itself: 
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turf issues and the role of an external 
catalyst are two of the most difficult 
challenges. Turf issues are often not 
confronted early in the program 
development process. They remain 
unresolved due to a lack of understanding of 
how different systems function, and because 
of the competitive climate that exists 
between organizations serving different 
populations. 

A second problem concerns the role of the 
outside catalyst. Often an external 
organization (e.g.. Area Agency on Aging, 
Congressional offices, universities) 
spearheads the effort to bring systems 
together. The degree to which this outside 
catalyst is involved varies depending on ihe 
scope of the program planned and the skill 
level of the program developers. Since 
"ownership" must be felt by key leaders, 
finding a balance between direct intervention 
and indirect facilitation is often quite 
difficult. 

Despite the barriers, the benefits of the 
systems approach are far more significant 
than the possible problems. Community 
entities can learn to function collaboratively 
and work effectively toward meeting 
people's needs. Emphasis on long-range 
planning, leadership development and raising 
community awareness can result in efforts 
that enhance the quality of life for both 
youth and elders. 



Nancy A. Henkin, MlD. % is the Director of the 
Center for Intergenerational Learning at Temple 
University's Institute on AginR. She also serves 
on the Mayor's Commission on Aisinx in 
Philadelphia and is an adjunct faculty member in 
the Cattexe of Education at Temple. Dr. Henkin 
consults with organizations throughout the 
country on issues related to intergenerational 
proM ram de vetopmen t. 
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Resource File 



Resource Organizations 
Hmvi Age, Inc. 

1212 Roosevelt, Ann Arbor. Ml 48104. 313'663 9891 
Carol H. Tice. President 

NA promotes the Teaching-Learning 
Communities model, and offers 
consultation and technical assistance on 
implementing intergenerational programs. 
NA does consulting work, provides 
curriculum development, program 
evaluation, and research services. 
Developing A Curriculum of Caring, a 
guidebook for establishing teaching/learning 
programs in schools. 
Whet We Have, a docudrama on the 
Teaching-Learning Communities school 
programs. 

Clearinghouse on Inter- 
generational Programs and Issues 

RSVP of Dane County. Inc.. 540 W Ohn Ave.. 
Madison. Wl 53715. 608/256-5596 
Mary Stamstad. Director 

CIPI publishes an informative newsletter 
twice a year, incorporating write-ups on 
established and new program approaches, 
plus discussions of issues relating to 
intergenerating and aging. Clearinghouse 
information service is available on request. 
Intergenerational Clearinghouse News on 
Programs and Issues (newsletter) 

National Council on ihe Aging, Inc. 

600 Maryland Ave.. S.W. - West Woq. #100. 
Washington. DC 20024. 202/479-1200 
Catherine Ventura-Merkel. Program Associate 

NCOA is a national membership organization 
for professionals who are involved in all 
issues affecting the quality of life for older 
Americans. Resource for information, 
training, technical assistance, advocacy, 
publications, and research. 
Intergenerational Programs: A Catalog of 
Profiles (1984, 136 pp.) 
Community Planning for Intergenerational 
Programming (1983, 47 pp.) 
Perspective on Aging Special Issue: 
Creating Intergenerational Opportunities 
(Ncv./Dec, 1986) 

Generations Together 

University of Pittsburgh. 811 William Pitt Union. 
Pittsburgh. PA 15260. 412/648 7150 
Sally Newman. Ph.D.. Director 

Part of the University's Center for Social 
and Urban Research. GT creates, promotes, 
and oversees a variety of intergenerational 
programs, and researches their impact on 
participants. They provide technical assist- 
ance through workshops, publications, 
teaching, consultation, and presentations. 
Publications Catalog 
The Best of You... The Best of Me, 
a 28-minute videotape demonstrates the 
importance of bringing young and old 
together for their mutual be iefit by 
highlighting six different Intergenerational 
programs in Pennsylvania. Produced jointly 
by GT and the Center for Intergenerational 
Learning at Temple University as a training 
and technical assistance tool. 
G1 Exchange, a newsletter of information 
on Intergenerational programs. 
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Center for Understanding Aging 

Frammgham State College. Framingham. MA 
01701. 617/626«4979. F'an Pratt. Director 

CUA promotes greater understanding of 
aging through education and the media. 
Services include publications, a resource 
center, conference presentations, and 
consulting for intergenerational programs 
nationwide. 

ACTION 

806 Connecticut Ave . N.W.. Washington, DC 20525. 
800/424-8&67, Ray Tohada. Program Specialist 

ACTION is a federal agency overseeing two 
proc, ams that engage in intergenerational 
activities i.i hundreds of projects 
throughout the country. 

Foster Grandparent Program FGP involves 
more than 19,000 low-income seniors who 
provide companionship and guidance to 
mentally, physically, and emotionally 
handicapped children and children who are 
abused and neglected, or in the juvenile 
justice system. 

Retired Senior Volunteer Program RSVP's 
300,000 volunteers serve in schools, day 
care centers, community and senior 
centers, citizen advocacy organizations, 
etc., many involving work with children. 

Center for Intergenerational 
Learning 

Temple University Institute on Aging. 1601 N. 
Broad St.. Philadelphia. PA 19122. 215/787-6970 
Nancy Z. Henkin. Ph.D.. Director 

CIL develops educational, service, and arts 
programs as demonstration projects for 
eiders and children. They provide training 
and consultation in program development, 
design written and audiovisual material, 
and act as a resource on intergenerational 
programs. The Center's projects include an 
intergenerational theater group, and an 
intergenerational tutoring program for those 
with limited English skills. 

Elverita Lewis Foundation 

Airport Park Plaza. Suite 144. 255 El Cielo Road. 
Palm Springs. CA 92262. 619/397 4552. Shan Reville 

ELF operates projects involving older 
employees and volunteers, promoting the 
independence of older persons and their 
active involvement in the community. Under 
a Small Grants Assistance Program, they 
fund national and international projects that 
emphasize self-help, mutual help, hiring 
older persons, and peer networking. 

Bridging Generations: A Handbook for 
Intergenerational Child Care 
Sourcebook see Resource Guides. 

The Johnson Foundation 

PO Box 547. Racine. Wl 53401. 414/639 3211 
Susan Poulsen Krogh. Public Information 

Limited copies of a Wingspread Report 
titled, Linking the Generations: 
Intergenerational Programs, written by 
Carol H. Tice, are still available on request. 
Based on a 1982 conference, the report is a 
rationale for oncouraging interaction 
between children and older adults, and 
gives resources and recommendations by 
conferees to support the dovolopmnnt of 
inlergonoratlonal programs 



Generations United 

c/o Child Welfare League of America, Inc., 440 
First Street, N.W.. Suite 310. Washington, DC 20001. 
202/638-2952 

GU is a national coalition of non-profit 
organizations stressing the interdependence 
of children, ycuth, families, and the elderly. 
The coalition will define and support key 
public policy issues that impact on the well- 
being of people of all ages; raise public 
awareness of the common issues faced by 
members of all generations; combat 
negative and erroneous information that 
promotes intergenerational competition and 
conflict, and develop and disseminate 
information on programs which effectively 
increase cooperation and understanding 
between the c/enerations. The National 
Council on the Aging and the Child Welfare 
League of America are co-chairs. 

The American Association of 
Retired Persons (AARP) 

1909 K Street. N W., Washington. DC 20049. 
202/728 4818 

AARP is the nation's largest organization of 
over-50 Americans, retired or not, numbering 
more than 20 million members. Publications 
are available on subjects of volunteerism 
and their intergenerational Parent Aide 
Project. See program description on p. 12 
and Resource Guides below. 

Resource Guides 

Intergenerational Programs; A Resource for 
Community Renewal 

Kathlyn Thorp, Editor (1985, 59 pp.) 
Issue papers exploring model intergenera- 
tional programs, strategies for program 
development, and forging links with existing 
systems in the larger context of community 
renewal and well-being. Order from: 
Wisconsin Positive Youth Development 
Initiative, Inc., 30 W. Mifflin Street, Suite 
1010, Madison, Wl 53702,608/255-6351. 

A Guide to Intergenerational Programs 

by Mary Brugger Murphy (1984, 77 pp.) 
Descriptions of the content, impact, and 
characteristics of intergenerational 
programs in place throughout the country. 
Order from: National Association of State 
Units on Aging, 600 Maryland Avenue, S.W. 
West Wing • #208, Washington, DC 20024, 
202/484-7182. 

Growing Together An Intergenerational 
Sourcebook 

Written, edited, and compiled by Karen A. 
Struntz, American Association of Retired 
Persons, and Shari Reville, the Elverita 
Lewis Foundation (1985, 96 pp.) 
Articles on research and program 
development plus descriptions of a wide 
variety of intergenerational projects 
reflecting the three major areas of 
involvement: service with elders, by elders, 
and to elders. 

United States Intergenerational Activities 
Directory (1985, 71 pp.) An addendum to 
Growing Together. 

Contact Information on resource agencies 
in nnch stato. Order from the Elverita Lewis 
foundation. 
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Starting a Film Library 



The following suggestions arc offered as 
guidelines in setting up a film library. Careful 
purchasing, previewing, and use of film and 
equipment can provide a meaningful and 
valuable addition to a parent resource 
center's program. 

Realistically, the first consideration is the 
center's budget. If needed, there are any 
number of ways funds can be obtained for 
purchasing video equipment and good basic 
films. A small grant of $2-3,000 can be 
applied for, a video appliance store might be 
approached for a donation of equipment, or 
creative fundraising activities could 
accomplish the goal. 

It is very important to purchase fine 
equipment and 1 recommend consulting with 
a reliable, local video equipment store. Plan 
to spend approximately $HXX) for the video 
recorder and monitor (TV screen). The 
recorder should have at least four heads, a 
pause function, etc. The monitor needs to 
have at least a 19" screen, but a 26" screen is 
even better for optimum viewing. 1 also 
recommend one-half inch VMS video format 
for film which is far less expensive than 16mm 
and virtually maintenance free (with proper 
care). Also, many new documentaries are 
now available only in video. 

1 cannot emphasize strongly enough the 
need for developing a careful screening 
process for each film considered for purchase. 
Never buy a film without previewing it in 
advance! Most film distributors will send out 
preview prints at no cost if your request is 
on letterhead (make sure to specify one -half 
inch VHS). 

The cost of a 30-minutc video cassette can 
vary from $150 to $275. Distributors do not 
usually rent video cassettes, but some 
distributors offer a small discount if the 
preview print is purchased. 

A film library's collection should include a 
broad array of topics focused on parenting 
and other related issues, such as a new family, 
child development, interpersonal relation- 
ships, sex, drugs and AIDS, molestation, 
step fa mi lies, custodial issues at divorce, 
aging parents, and death. 

Perhaps the most important consideration 
in selecting a film is its relevance. Because 
we live in such a rapidly changing society, 
I feel any film produced much before 1980 
(with notable exceptions) will not effectively 
address the needs of today's families; i.e., 
role and job sharing families, houschushands, 
single parents, gay and lesbian parents, 
step-parents and joint custodial parents to 
mention but a few, 

Also* is the film cross-cultural? Arc the 
adults and children depicted in realistic 
situations using realistic language? Are their 
roles egalitarian and non-scxtst? Does the 
film present an intergenerational approach to 
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Reel to Reel 

by David L Giveans 




Growing into Parenthood 



family life? Are fathers an equal part of the 
parenting team? 

The length of a film is another important 
consideration. It has been my experience that 
documentaries averaging approximately 30 
minutes in length are the most effective- 
especially when they are shown at hour-long 
meetings and classes. 

Many films arc accompanied by some form 
of study guide which enhances their use by 
providing background information, trigger 
questions for pre- and post-viewing, and in 
many cases a bibliography for follow-up 
activities and reading. 

1 would also like to suggest that a center 
establish a careful cataloging system for the 
film library. In addition, all persons using 
the films ought to be carefully instructed on 
general care and maintenance. It should be 
pointed out that duplication of videos is a 
federal offense. 

It is my pleasure to offer five current 
parenting films for consideration which 
incorporate most of the points presented in 
this article. 

A Family to Me (1986, 28 m'm. t Producer and 
distributor; Linda Harness). This film moves 
viewers beyond the traditional nuclear family 
and unveils portraits of four family structures: 
houschushands, a single mother, a lesbian 
■:ouplc, and a joint custodial couple. 

Changing Families (1986, 33 min„ Producers: 
Dr. Gayle Kimball and Dr Brad Glanville), This 
video uses family experts and representatives 
to illustrate changing family forms, gender 
roles, and more egalitarian attitudes. 
Increasing numbers of ethnic, single parent, 
stcpfamily, and dual-career couples are 
described, along with role-sharing father 
involvement. 



Day One (1985, 31 win., Producers: Betty 
Bender and Tom Covins, New Horizons; 38-page 
manual inrluded in price/. This is a compre- 
hensive video presented in two parts exploring 
and explaining the techniques of successful 
parenting. Parents arc introduced to what 
babies can and will do in the first days and 
weeks of their lives and are assured that 
whatever they do, it is important for their 
baby's development. 

Growing info Parenthood (1986, 29 mm., 
Producer and distributor: VIDA Health 
Communications: 10-page study guide). This is 
more than a "birth film" as it addresses the 
unspoken fears and trepidations of couples 
ncaring labor and delivery and describes the 
capabilities of the developing fetus. Film 
deals honestly and humorously with the 
tremendous changes that are part of 
adapting to life with a new baby. 

Seasons of Caring (1986, 40 min., Producer: 
Pierce A tkins, ACCH; 225 -page study guide 
available for purchase). Docu me nt a r y del ves 
into the stresses and challenges of raising a 
child with a chronic illness or disabling 
condition. Types of family support arc 
discussed as three families learn to adjust 
and eventually triumph. Film examines why 
mutual respect between families and 
professionals is crucial to the family's well 
being. Father's role emphasized in this film. 

When ordering these films for preview, 
please indicate 1 recommended them. 1 am 
constantly looking for new films and would 
greatly appreciate hearing from readers with 
their recommendations. 



Film Distributors 

Linda Harness 

808 S. 10th Street, Minneapolis, MN 55404 
612/341-9875 

Dr. Gayle Kimball 

Department of Ethnic/Women's Studies 
California State University, Chico, CA 95929 
916/895-5249 

New Horizons for Learning 
P.O. Box 51150, Seattle, WA 98115 
206/524-1710 

VIDA Health Communications 

335 Huron Avenue, C ambridge, MA 02138 

617/868-4311 

ACCH 

36r " Wisconsin Avenue, NW, 
Washington, DC 20016 
202/244-1801 



David A. Giveans, noted authority on fathering 
issues, has himself produced a documentary film, 
"Men in Curly Childhood Education'* (1982). He 
is the publisher of Nurturing News: The Quarterly 
for Nurturing Men, and in addition to his lectures 
and media appearances, he has published 
extensively. His exhibit booth, "The Fathers* 
Exchange, " is increasingly present at parenting 
and educational conferences. David coordinates 
film theaters as well, Contact; 187 Caselli 
Avenue, San Francisco, CA 94114, 415/861 1)847. 
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FRC Networking 



We're interrupting this 
lewsletter for good reason... 



The Family Resource Coalition will launch 
a four-page ADVERTISING SECTION 
in its September issue. 

If your business or organization is geared 
to families, the FRC Report can help you 
reach a focused, responsive audience. 




Write or call Linda Turner 
for an information packet: 
The Family Resource Coalition 
230 N. Michigan Avenue 
Suite 1625 
Chicago, Illinois 60601 
312/726-4750. 



Make sure 
these resources 
are being used in 
your community ! 



A special 
combination 
of tools for 
developing 
and maintaining 
family resource 
programs. 



Build in quality 

Gain community support 

Design effective programs 




Assure accountability 
Educate new audiences 
Review program models 



BUILDING 
STRONG 



for 




ORDER YOURS TODAY 

Use tho yollow Insort order form. 
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YOU WON'T FIND ANOTHER 
TRAINING EXPERIENCE 
LIKE THIS ONE! 




Plan to join us 
in Chicago for FRC's 
Summer Training Institute 
July 19,20, and 21,1987 

PARENT EDUCATION: 
NEW THEORIES. 
NEW TECHNIQUES 



• Review research and theory on prevention services for families 

• Become familiar with new concepts in service delivery 
methods; social support networks, cultural compatibility, 
working with a non-deficit model, and building on the 
strengths of families 

• Discuss the new role of professionals as a resource to, and 
partners with, parents 

• Identify available parent education curricula, and develop 
strategies for creating new formats for parent education 
groups 

• Learn, through group process, ways to start and facilitate 
parent support groups 

312/726-4750 or 230 N. Michigan Avenue, Suite 1625, Chicago, Illinois 60601 



Family Resource Coalition 

Suite 1625 

230 North Michigan Avenue 
Chicago. Illinois 60601 
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As my own children begin to unfold, to 
spin off and away from the warm huddle of 
our family to find their own center and 
frontiers, they will no doubt redefine what 
it means to be Latino, an Hispanic in the 
United States, in their time and place. They 
become the repository, as 1 have been, of an 
ancient history which will profoundly 
affect, propel, and energize them. 

Who are we? Someone recently said 
Latinos is what we call ourselves en familia; 
Hispanics is what others call us. Our roots 
are singular, and finding a name for 
ourselves is an old process. Take Romans, 
Visigoths, Moors, Sephardic Jews, and 
scores of Western European tribes and let 
them percolate, intermarry, loving, hating, 
fighting, building for a few centuries on the 
Iberic Peninsula. Then in the fifteenth cen- 
tury, when that amalgamated civilization 
begins to coalesce around a common 
language, culture, and religion, send them 
to colonize the Americas. Through the rip 
and tear of colonization, they intermarry 
with even more ancient civilizations— the 
Incas, Tainos, Aztecs, Pueblos, Mayas, 
and all the other native American tribes 
mistakenly called Indians. 

Take this incredible amalgamation of 
culture, language, religion, and race, and 
add to it the race, cultures, languages, and 
religions of the African tribes brought to 
the Americas and the Caribbean, and you 
begin to understand what it means to be a 
1 .atino. We are the inheritors of ancient and 
proud roots, now learning to live under one 
banner, bound by profound and visceral 
commonalities, yet fragmented by our 
various recent histories. 

What does it mean to be a Latino in the 
United States? For one thing, we are not 
immigrants in the strict sense; that is, the 
bulk of us did not come to the United 
States; the United States came to us. Our 
loots in this country are as old as those of 
the Native Americans who were here to 
greet the rest. When the Mayflower landed 
at Plymouth Rock, Santa Fe, New Mexico 
was already a thri\ing capital with a well 

For moro on this special issue, sec back paqu 



established economy and educational 
system. The majority of Hispanics in this 
country are native born, but we are often 
strangers in our own lands. 

Are we a protected minority? Certainly a 
numerical minority and assuredly protected 
by federal statute. But most importantly, 
we are a minority because of the conditions 
created by the melting pot view of the 
world. This view does not value diversity 
but rather seeks to melt our variety into a 
uniform people. Hispanics for the most 
part repudiate this optic, recognizing there 
are certain core elements vital to our sense 
of self and of community which will 
ultimately be indigestible to the melting pot 
— our racial variety, our language, our 
culture. 

As someone has said, we are bilingual, 
bicultural, and by ourselves. And hence the 
dilemma of Hispanics in the United States. 
How do we and our children control this 
ancient process in a way that does not crip- 
ple, does not impair, and does not make us 
less than we are? How do we retain our 
assets, how do we contribute to society at 
large in a synergy that makes us all more? 

In an important way, this issue of the 
FRC ' Report is reason for hope. I am thrilled 
that we have brought together some of the 
best and the brightest of our thinkers, prac- 
titioners, and advocates who, despite our 
differences, are a new breed of Hispanics 
laboring to create our own history. They 
present a remarkable mix of ethnicity, 
gender, geography, and experience. 

These are our voices, a small celebration 
of Hispanic diversity and the anthem of 
"unity without uniformity" that we wish to 
contribute to society. Some of these revela- 
tions may dishearten the reader, others may 
startle. Our hope is that they will also move 
and provoke change. We invite members of 
the Family Resource Coalition to join us in 
this dream to make the world safe for our 
own diversity, and to celebrate with us what 
it means to be Hispanic here and now. 

— Mario J, Aranda % Guest Editor 
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Some Facts in Understanding Latino Families 



by Jose Hernandez 

Complex and enduring values arc seldom 
researched, especially if they differ from 
conventional behavior. This partly explains 
the literature void on Latino families in 
American demography. In addition, stuc'y 
methods remain rudimentary, including the 
identification of Latinos in public data. 
A factual summary can thus provide only a 
primitive guide to more sufficient answers. 

In 1985, some 4 million Latino families had 
an average of 3.9 members, totalling more 
than 15 million persons, according to official 
sources. 1 Sixty percent were of Mexican or 
Chicano origin, 15 percent were Puerto Rican, 
and a quarter included mainly Cubans, 
Colombians, Dominicans, and Ecuadorians, 
among the Central and South American 
nationalities. 2 

An enormous variety of family experience 
has emerged from these origins and from the 
diversity of times and ways in which Latinos 
have entered the United States. Sixty percent 
of Latino families live in California, Texas, 
and other southwestern states acquired in the 
U.S. *var with Mexico, some 140 years ago. 
Sr'^equent migration brought over a million 
Latinos to the greater Chicago area and the 
midwest. 

Another million Latinos now live in 
Florida. One Latino family in five lives in the 
Boston-Washington, DC metropolitan 
corridor. 1 In 1985, Latino families were said 
to number 630,000 in the New York City area 
alone. 4 Nevertheless, about 15 percent of the 
nation's Latino families still live in small cities 
and towns, close to the agricultural and 
mining areas in which Latino labor has been 
traditional." 

Today, however, nearly half of Latino 
householders have an urban manual job in 
factories, transportation, and personal 
services. 1 Often insecure, monotonous, 
low-paid, and dead-end, the jobs allotted to 
Latinos in the urban labor market make 
providing for families a strenuous obligation. 

Moving into a clerical job through posl- 
secondary training offers the most promising 
alternative for the 45 percent of Latinos win 
graduate from high school. Limited 
educational and employment opportunities 
beyond thai level explain why only 11 perccnl 
of Lalino fanC: are supported by a 
professional, managerial, or technical worker.' 

During the past twenty years, American 
industry has either found cheaper labor in 
foreign nations or replaced many woikers 
with machines, creating an enormous factory 
job decline. As a result, persons responsible 
for nearly one million Latino families were 
not working in 1985. The job demise means 
poverty for one in four Latino families and 
severe deprivation for some two million 
Latino children. J 




In addition, the earnings of Latino workers 
lag behind advances by other groups. In 1981, 
for example, Latino families averaged 28 
percent less income than other families; by 
1984, the gap had widened to 31 percent. 2, ' 

For Latinos, age is added to race and 
ethnicity in discrimination. Younger by six 
years on average, Latinos earn less than other 
workers in comparable situations. 2 * 1 

More than half of Latino householders 
have not graduated from high school. Along 
with the bleak employment situation, this 
means continued high fertility, as currently 
evident in the teenage parenting trend. 

Latinos native to the United States far 
outnumber Latino immigrants. But the 
ongoing entry of teenagers and young adults 
strongly contributes to Latino population 
growth. And, it further strengthens the 
youthening trend, so different from the 
general aging of American society. 

For such reasons, the U.S. Census Bureau 
projections show that at least 20 percent of 
American children in the next century will be 
of Latino origin. ft This prediction is already 
visible in neighborhoods shared with older 
groups. The school enrollment is much more 
Latino than the adult population residents, a 
situation that complicates educational policy 
formation. 

Latinos come from different nationalities 
and varied physical appearances which show 
the blending of American Indian, Luropean, 
and African origins, over generations. In a 
society that so sharply divides its families 
between white and black, little acceptance 
remains for people perceived as neither, both, 
or other. Being identified in a residual way 
produces much confusion in growing up and 
stress in finding one's place in the American 
world. 

Faced with this and many other problems, 
most Latinos turn to their families as a source 
of identity and strength. For example, Puerto 
Rieans just above the "poverty line" tvpically 
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Tama Morales, age 9 

belong to households in which two or more 
earners join modest incomes to make a family 
solvent. When families must rely on a single 
worker, women succeed as well as men, often 
performing a second and unpaid job as 
householder and parent. 

Networks of support explain why more 
families are eligible for than actually receive 
public assistance— and how so many manage 
to survive without a money income. 1 

Such facts serve to illustrate the complex 
and enduring values initially mentioned as 
seldom researched. Hopefully, an understand- 
ing of Latino families will stimulate greater 
knowledge of this unstudied reality. 

Except #3. 4. and 7: U.S BUREAU OF THE 
CENSUS. Current Population Reports issued by 
the U.S. Government Printing Office. 

1. Series P-20. No. 411. Household and Family 
Characteristics. March 1985. 

2. Series P-20. No. 403. Persons of Spanish Origin 
in the United States. March 1985. 

3. 1980 Census of Population. Supplementary 
Report PC80-S1-7. Persons of Spanish Origin by 
State. 1980. 

4. STRATEGY RESEARCH CORPORATION. New 
York Hispanic Market Product Usage Study. 
1985 report available from WXTX-Channel 41. 
Secaucus. NJ 07094. 

5 Series P-20. No. 396. Persons of Spanish Origin 
in the United States. March 1982. 

6 Sories P-25. No. 995. Protections of the Hispanic 
Population: 1983 to 2080 1986. 

7 JOSE HERNANDEZ. Puerto Rtcan Youth 

l inployment Maplewood. NJ: Waterfront Press. 
1983 Pp 39-45. 70-79. 89-114. 138-40 

Jose Hernandez, Hi. II, h currently a 
Professor of Puerto Ku an Studies at Hunter 
( ollene in Sow York, f ormerly Professor of 
Sociology at the University of Wisconsin- 
MHwvukee, he also served as Research Ptreetor 
at the t anno Institute in Chicago. Author of 
several hooks and art teles, Dr. Hernandez 
specializes in the study of the link between 
education anil work uniotifi urban youth. He is 
best known as an advocate for improvements in 
social research on I atmos in the 1 hutod States. 

( antact: Professor Jose Hernandez, Hunter 
t oilette, AV,< Park Avenue, Sew York. SY I002L 
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Invisibility in the Data, Invisibility in the Policy: 
The Latino Family and Public Policy 



by Harry Paction and Louis DeSipio 

Statistical visibility has long been recognized 
as the key to policy visibility. Yet, too often, 
federal and state social welfare data arc not 
collected or published in a manner that allows 
for analysis of the salient characteristics of the 
Latino family or the distinctive character of 
Latino subgroups, e.g., Mexican-American, 
Cuban- American, and Puerto Rican (Moore 
and Pachon, 1985). 

Thus, policy makers attempting to craft 
public programs to reach and serve the Latino 
family are often forced to work in a vacuum. 
The result can be seen in many federal social 
welfare policies which have the implicit 
assumption that Latino families in poverty 
share the characteristics of either the Black 
family or the White family. 

The Bi-racial Approach to the 
Study of Family Poverty 

Three recent examples demonstrate the 
bi-racial perspective in the collection and 
dissemination of data on poverty. 

The first example is the Congressional 
Research Service's study Children in Poverty 
(1985a). Of fifty statistical examinations in the 
CRS study, 41 depicted child poverty as a 
White versus Black or White versus non-White 
phenomenon. Only five tables compared 
Hispanic poverty to poverty among Whites 
and Blacks. Such factors as education, under- 
employment, wages of parents, and the extent 
to which children were aided by non-cash 
benefits went unexamined for Hispanics while 
they were examined for White and Black 
children. Based on the CRS study, a 
Congressional staff member would not know 
what causes and perpetuates poverty among 
Hispanic children. 

A bi-racial perspective also clouds the 
Census Bureau data on Hispanic families. The 
announcement by the Census Bureau of an 
overall decline in the poverty rate in 1985, for 
example, was only part of the story. Subse- 
quent analysis by the Center on Budget and 
Policy Priorities highlights that in 1985, more 
than 4(X),(XX) additional Hispanics fell below 
the poverty line. By the end of 1985, the 
Hispanic poverty rate stood at 29.0 percent, 
the second highest in history. The o\erall 
poverty rate declined because poverty among 
Blacks and Whites declined at a more rapid 
rate than the increase among Hispanics (1986), 
The public interest sector has been guilty as 
well, l iie Children's Defense Fund, for 
example, prepared a comprehensive examina- 
tion of the impact of family conditions on 
children in the United States, The title of the 
study — Hlack and White ( Itttdrett in America: 
Kev Eact\ (1985)- suggests its weakness as a 
O 
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resource for policy makers examining the 
Hispanic family. Interestingly, from a 
methodological perspective, the inclusion of 
Hispanics in the White category narrows the 
gap between Blacks and Whites and minimizes 
the socio-economic differences between them. 

It must be underscored that the Children's 
Defense Lund is not alone in this dilemma. In 
fact, CDI- and community-based groups 
across the country have been laboring to 
increase the statistical and policy visibility of 
Hispanics. 
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Salient Characteristics 
of the Latino Family 

These studies were not chosen because they 
are extreme. Instoad, they are representative 
of mainstream policy analysis on race and 
family structure. Their omission of analysis of 
the Hispanic family might be justified if the 
Hispanic family had no unique characteristics, 
but the emerging body of academic study and 
applied research suggests otherwise. 

Under political pressure, the Congressional 
Research Service performed a follow-up study 
to its Children in Poverty, specifically 
examining available data on the Hispanic 
community (1985b). Hispank Children in 
Poverty documented that: 

• The Hispanic community has the largest 
proportion of children relative to its total 
population (37,3%), compared to that of 
Whites (25.3%) and Blacks (33.3%). 

• Hispanic children have the highest 
poverty rate among children in the states of 
New York, New Jersey, Texas, and New 
Mexico. 

• l atino children in families headed by a 
male are more likely to be poor than Black or 
White children in male-headed households 
(27.3%, compared with 23.6% and 11,9%). 
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A Research Agenda 

If future social welfare programs are based 
in part on existing programs, policy makers 
must become aware of the essential ways in 
which Latino families are different from Anglo 
and Black families, as well as the degree to 
which existing programs are meeting the needs 
of the Latino community. While the unique 
characteristics of the Hispanic family are 
beginning to enter the popular debate, the 
issue of how programs meet Latino needs 
remains largely unstudied. 

Although this client-beneficiary analysis is 
the next step, the available federal and state 
data may again present problems. In spite of 
specific federal legislation which mandates the 
collection of statistical data on the Hispanic 
community (PL 94-311, the Roybal Act), the 
client-beneficiary data of federal and state 
social programs often fail to include a 
Hispanic indicator. 

Moreover, if Hispanic data are present, 
there is often no means for determining 
Latino subgroup characteristics. A clear 
priority is to identify those programs with 
reliable Hispanic data. Assessments of 
whether coverage of the Hispanic population 
is equitable or not will then be possible. 

Conclusions and Future Directions 

For policymakers, then, the initial challenge 
is to improve and disseminate both general 
demographic studies and client-beneficiary 
data on the Hispanic community. Once the 
demographics of the Hispanic family arc 
understood and the success of existing social 
programs in meeting the needs of the Hispanic 
community are known. Hispanic-specific 
social welfare policies can be designed that 
will reach this population in an equitable 
manner. 
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Civil Rights and Hispanic Families 
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h> Norimt V. (niHu 

\\ hen 1 was \oungct, local politicians always 
included (MM house as one ol the slops in their 
lampatgiis toi ollicc. NNiih sis brothers and 
shteis Iimiij' al home and 48 cousins liwng 
ileal In, oiii household lepievcuted a si/eahle 
and atliaetiu' \onnj' bloc. NSeweica Hispanic 
faiiiiK. SSe \otcd. We mallei ed 

ApptoMiuntciy peieeni ol Hispanies in 
litis count! \ aie nali\e hoin U.S. citizens. One 
hi hlleen peisons in the U.S. is Hispanic, 
accowlmg lo the inosi iccenl census, liy I he 
seal 2(XM», Hispanies aie expected lo increase 
to almost W petceni ol the total U.S. 
population, a tremendous pain Irom the fi.4 
pel cent counted in the I9H0 census. 
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Hispanies are a young and growing people, 
characterized by large lamilies. According lo 
the 19H0 census, the Hispanic birth rale has 
not declined oser the last twenty yeais, even 
though the birth rates lor Whites and Blacks 
ha\e dropped. 1 he median age lor Hispanies 
is 2.V2 years, compared lo the national 
median age ol' 30.fi years. 

I he Hispanic family lias special legal needs 
not encountered by W hile lamilies, because 
of its socio-economic stains or its language 
and ethnic background. In this article, 1 sk ill 
discuss some of these ci\il rights issues that 
anse Irom the special needs of the Hispanic 
tamiK. 
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Language Needs 

Most Hispanies speak Lnglish. But it is 
estimated that of more than 1.7 million 
school-age children in the United States who 
come from a Spanish- language background, 
about one- fourth cannot communicate 
effectively in Lnglish and require assistance in 
Spanish. Projections indicate that by the year 
2000 there will be more than 2.6 million 
school- age children who come from a 
Spanish-language background. 

The greatest educational harm to these 
Hispanic children is the false assumption that 
they are fully English proficient, when in fact 
the children have only developed a superficial 
command of the English language. In many 
states, the language needs of Hispanic 
children are grossly underestimated, resulting 
in the placement of children in all-linglish 
classrooms where they do not fully 
comprehend the language of instruction. 

The role of the Hispanic family in the 
provision of adequate education to children is 
simple and clear. Most school districts rely on 
home language surveys to determine whether 
school-age children require additional English 
language support. Parents should answer 
these home language surseys truthfully and 
without delay. 

Parents have also seised us advocates for 
I heir children who ha\e suffered discrimina- 
tion at school because of their language hack- 
ground. C hallenging school administrators 
who punish children lor speaking Spanish, 
parents have objected lo placement ol their 
children in slow -learning groups or I heir 
retention in grade solely because of language 
differences. 

Several Mate and federal laws apply to ihe 
provision of education lo language-minority 
children, l or more information, parents 
should inquire with the local district; if there 
are still questions, the> should contact a local 
community organization lor support. The 
U.S. Department of Klucation maintains 
several offices acioss the country; these 
offices are empowered lo recene and 
iruestigate complain Is regaiding inadequate 
educational programs lor language minority 
children. 

There aie also fedetal laws (hat piotect 
adults who are Spanish-speaking. Aecoiding 
lo Ihe guidelines issued by the I-qual 
hmployment Opportunity Commission, 
employers cannot generally impose l nglish* 
only rules in ihe workplace unless iheie is 
some compelling necessity toi the tule. 
1 uriher, ihe employer cannot dictate what 
language the employees should use during Ihe 
employees' breaks or own time. Complaints 
concerning disci iminntot) pi act ices by 
employers may be hi ought lo the closest 
hhOC office.' 

Finally, many cities, counties, and local 
jurisdictions arc icqnired by federal law to 
offer bilingual ballots oi bilingual assistance 
to qualified \oters who aie not fluent in the 
l-.nglish language. I oi tnoie information as to 



whether bilingual assistance is required in 
your local elections, please check with the 
Secretary of State's office in your stale. 

Hispanics have adopted the language issues 
as symbolic of their growing strength. Twenty 
years ago, only one state in the U.S. passed 
laws funding bilingual education; now, the 
majority of states fund such p r ograms. 
Twenty years ago, Spanish-speaking adults 
simply did not sole; now, they receive the 
assistance they need to vote. 

Twenty years ago, children suffered 
humiliation and physical punishment if they 
uttered so much as one word in Spanish; now, 
the districts are penalized with threats of loss 
of funds if they deny the children of Spanish- 
language background access to all the 
programs in the district. Considering the type 
of treatment they received twenty years ago, it 
is no wonder the majority of Hispanics feel 
strongly about language issues. 

Immigration 

Contrary to public conception, l he majorilv 
of Hispanics are not immigrants. In fact, as 
mentioned earlier, three- fourths of Hispanics 
are born in the United States. However, the 
extended Hispanic family typically includes 
some relatives who are new immigrants, lor 
these family members, it makes sense to 
become acquainted with the new immigration 
legislation. 

The Immigration Reform and Control Act 
of 1986 (IRCA) makes it illegal for employers 
to knowingly hire, or employ, indiv iduals who 
are not authorized to work in the United 
States. The employers* sanctions apply onlv 
to persons hired after November 6, 1986. the 
date on winch iIk !KCA kgNidtion was signed 
into law. Persons who were already employed 
as of that date are "grandfathered" under the 
bill and need not produce proof of legal 
immigration status. 

Workers can lose their "grandfather" status 
if they quit or are fired for a non-discrimina- 
tory reason. If an employer threatens to fire a 
worker, the employee should contact the local 
union, community organization, or a lawyer 
immediately. The new IRCA legislation 
includes important civil rights protections that 
can help workers keep their jobs even it thev 
do not have any immigration documents. 

I'he new imniigiation bill also provides lor 
amnesty or legalization lor a large group ol 
persons. An undocumented individual who 
has resided in the U.S. since January 5. 19X2, 
may be eligible lot the legalization progiatn il 
he she can demolish ate. among other things, 
continuous icsidence and the abilitv to 
support him heisell. 

However, it is not lecotnmended that 
undocumented pel sons applv ducelh to the 
lederal Imniigiation and Natutalizatioit 
Service. INS has not ottered anv satislaciorv 
assuiances about what it will do if the 
applicant is totuul ineligible. It is possible that 
an applicant, having been loutul ineligible toi 
amnestv, will then lace deportation proceedings. 
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Therefore, it is more advisable that 
applicants first consult with a private 
community agency or with an attorney to 
determine the chances of qualifying for 
legalization. A list of "qualified designated 
entities" — groups with track records for 
assisting immigrants — is available from most 
church groups. Further, the local bar 
associations have lists of attorneys who 
specialize in immigration law. 

In the event that an employer discriminates 
against a worker because of citizenship or 
immigration status, a complaint can be filed 
with the LEOC or the newly established anti- 
discrimination arm of the U.S. Department of 
Justice in Washington, DC. Copies of charges 
of discrimination should be sent to the 
American Civil Liberties Union or to the 
Mexican American Legal Defense and 
Education Fund (MALDUF). 




Government Funded Services 

"I he most recent census data show the 
income of Hispanics was 66 percent of the 
income of Whites. Hispanic women who were 
employed full-time had the lowest income of 
any of the major population groups. Hispanic 
males and females were less likely than Whites 
to hold professional or management jobs. In 
short, Hispanics are almost twice as likely as 
Whites to be poor. This impoverished 
condition makes it doably important that 
Hispanics have full access to certain 
government-funded programs to which, as 
taxpayers, they contribute. Chief among these 
are public education, health care, and 
unemployment compensation. 

Public education is usually the most 
expensive of the state-sponsored services. 
Hispanics are entitled to the same qualitv o! 
education as anv other population group. 
Undei the lederal and state civil lights laws, 
Hispanics cannot be excluded from public 
education programs nor segregated into 
isolated programs or facilities. In 1981, the 
U.S. Supreme Court ruled that undocumented 
ehildien had the right, undei the U.S. 
C onstitution, lo attend the public schools. 
Iherelore, the schools mav pass no 
requirement that would exclude the 
undocumented students. 



Access to public-sponsored health care is 
also crucial to the Hispanic family. Typically, 
public hospitals have participated in the 
federal Hill-Burton funding program at some 
point. Under the terms of the program, the 
hospital or clinic is obligated to offer indigent 
health care at free or reduced cost. Notices or 
signs regarding the Hill-Burton program are 
usually posted in the waiting rooms where the 
public can see them. Several undocumented 
persons have successfully challenged hospital 
districts that exclude them even though they 
are residents in the district. For more 
information regarding indigent health care, 
one should contact the local legal aid office. 

Certain types of non-citizens are entitled to 
unemployment compensation and workers' 
compensation. The classifications are too 
numerous to discuss in this article, but for 
more information, you should contact your 
local union or community organization. 

Emerging Issues 

As greater public attention is brought to 
issues affecting the Hispanic family, Hispanics 
and their friends will have more opportunities 
lo advocate for fair and equitable treatment. 
In particular, the media has focused on the 
high dropout rate for Hispanic youngsters, as 
high as 50 percent nationally and over 80 
percent in some major cities. 

Hispanic advocates have long understood 
that the dropout rate for Hispanic children is 
as much a "push out" rate as anything else. 
I hey are beginning to focus their energies on 
effecting systemic changes to make public 
education a more hospitable environment for 
the education of Hispanic children. But much 
remains to be changed in this and other 
emerging arenas. 

With increased voter registration rates, 
Hispanics will be able to identify the localities 
where unfair election schemes have prevented 
Hispanic candidates from winning their 
elections. In the workplace, Hispanics will 
continue to pursue greater job opportunities. 

In sum, the Hispanic family will continue 
to contribute greatly to the American society. 
As the family understands and begins to avail 
itself of its rights, it will also begin to share 
more fully in the benefits of our society. We 
are Hispanic. We matter. 

\omw V. ( unfit received her J. IX deurcc from 
Harvanf I aw School in IV77, She is currently 
A wtHtatv ( ohhkcI and Drvchtr oj Education 
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Defense and I ducational f und t\1AI. 1)1:1 ) m 
San Antonio, fe\as. As a staff attorney, her 
motor cases focused on education and Chnano 
rwhtv In her current supervisory position, she 
has worked tn Initiation, udvomcw and 
community education on behalf of Hispanics. 
and on the issues of qualm and hilomual 
education, dcscunvatuui, and public school 
resource allocation. Ms. ( antu is also a frequent 
< on/etemv kcvtmtc speaker and presenter 
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Bilingualism: An Important Imperative 



by Abdtn Noboa 

Rational discussions about bilingualism 
become difficult due to the politics and 
emotionalism surrounding the topic. In fact, 
the undercurrents are so strong in this country 
that the nation seldom looks back into history 
or across its borders to better understand the 
phenomenon of second language acquisition. 
It is not only an old issue, but one for which 
excellent precedents exist all over the world. 
Imagine, for instance, that there are over 
10,000 languages across the world which 
consists of nearly 150 nations. Bilingualism is 
rampant, globally. 

What advocates of bilingual education are 
saying is that while non-native speakers learn 
English, they can also learn science and math 
in their respective languages. A student need 
not arrest the learning of subject areas while 
learning English. Furthermore, students 
would not forget their native tongues to only 
haltingly learn them later in high school or 
college. 

This is not to argue against the learning of 
English, but to affirm the fact that a second 
language is a national asset. It is also in 
conformity with the research that knowledge 
of a second language is not detrimental, but a 
decided cognitive advantage. 

The most recent report (1986) by the 
Government Accounting Office (GAO) 
supports bilingual education. During President 
Carter's administration, the Commission on 
f oreign Language and International Studies 
concluded that "Americans' incompetence in 
foreign language is nothing short of 
scandalous." Today, even Secretary Bennett 
agrees that every American should learn 
another language. 

Ironically, although no one in government 
seems to be directly against foreign language 
instruction, state legislatures do not spend 
money for it, nor does the f ederal 
government. Meanwhile, as support for 
language instruction proceeds from one side 
of the mouth, the other side advocates 
"English only" laws. 

There is a subtle but sinister message here. 
Since bilingual education programs are a 
diminishing breed, the push for excellence in 
this country too often transforms into a 
homogeni/ed system that does not reeogni/e 
diversity. 

As America finds itself in a shrinking 
world, it must rapidly move away from the 
concept that it is well educated while only 
speaking one language. The irony is that this 
nation has the fourth largest Spanish-speaking 
population in the world! 

Priorities must be realigned as the country 
tries to strengthen major segments of its 
population. This country can become stronger 
fmvuse of diversity. The country can 



approach these differences by embracing them 
without fear. Teachers should not be afraid of 
learning more, but of teaching less. Let us 
applaud students who have a built-in linguistic 
advantage. Rather than frighten and 
discourage them for what they don't know, 
we must support them for that which they do 
know. A second language is an obvious asset, 
not a detriment. 
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We express ourselves through language. If 
children cannot speak the language they 
know, we deny them the right to read. And 
the "right to be," as one scholar aptly put it, 
is more important than the "right to read." A 
form of cultural subjugation and disintegration 
is to lock people in their native language 
through the denial of speech. This practice 
limits personal freedom and the capacity to 
learn, 

Language transmits culture. And we need 
to understand ourselves culturally. Our sense 
of peoplehood, our sense of self is greatly 
determined through language usage and 
societal attitudes toward the same. This is not 
something to be shunned, but to be celebrated 
and preserved. 

Often ignored in discussions about 
bilingualism is the importance a dual language 
system has on the family. For migrant or 
immigrant families it provides the opportunity 
to incorporate the English language without 
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fear of losing the native tongue, English 
acquisition need not be at the expense of 
one's principal language of communication 
and basic cultural heritage. For the non- 
English speaker, English should not be 
perceived as an "instead of language, but as 
a language "in addition to" a native tongue. 
English must not be allowed to become a 
unitary substitute language, but the backbone 
to an even richer cultural repertoire to 
enhance pluralism. 

There also has to be a relationship between 
the school and the home. Education cannot 
succeed independent of the home environment. 
English "only" instruction oftentimes becomes 
a divisive force between the two. Language 
instruction, not unlike the rest of education, 
should not be conducted in "isolation to" or 
"independent of the family network. In 
some instances, language becomes an 
impediment to parental involvement in the 
progress of schooling. For these families, 
schooling not only becomes as distant and 
foreign as the language in which it is being 
conducted, but a place where the family 
doesn't belong and is, therefore, not wanted. 

Language cannot be allowed to become an 
obstacle between a child and his parents, 
between parents and schools, or between 
families and the wider society. On the 
contrary, language and the facility to use the 
same in multilingual settings can become the 
bond that unites disenfranchised groups with 
the rest of society. 

English only attitudes and policies are 
divisive, not inclusive. They do not assist the 
present isolation and disconnection faced by 
Hispanics today. It is high time we set the 
issue of bilingualism in a broader context, a 
means by which our local and global 
communities can truly become integrated. 

Dr, Abdtn Noboa is Vice President for Research 
and Evaluation at QUEST International, a 
nonprofit organization working in adolescent 
development and substance abuse, lie received his 
Ph.D. from the University of California at 
Berkeley, and a Master's degree from Harvard 
University. Dr. Noboa \s professional commitment 
has been to research and advocacy to impact the 
education of disenfranchised youth. He has been 
Superintendent of Research, Evaluation, and 
Planning for the New Haven % Connecticut School 
District, Director of Research for the Latino 
Institute in Chicago, and a Senior Associate with 
the National Institute of Education in 
Washington, DC. An active volunteer, he was a 
charter member of the Board of Trustees of the 
National Puerto Rican Coalition and the National 
Hispanic Higher Education C oalition. He has 
been awarded honors by the National Science 
Foundation, Harvard University, and the lord 
Foundation. 

Contact: Abdtn Noboa, Ph.D. 
Vice President for Research and Evaluation, 
QUEST International Center, 537 Jones Road, 
Granville, OH4J023. 




Latino Families and Health 



by Jose O. Arrom 

The prospects for sharing full and healthy 
lives are not shared equally by minority 
Americans, Differences, often striking, exist 
in death, disability, and well-being between 
our ethnic/ racial groups. Though blame is 
often put on the victims — or their culture and 
lifestyles — poverty and socio-economic factors 
remain critical. 

Health status studies on Latinos and their 
families frequently fail to reflect these factors 
clearly. The literature has been slow in evolving 
from ethnographies of folk beliefs and 
practices to studies of methodological and 
epidemiological sophistication. Important data 
bases such as the Hispanic Health and 
Nutrition Examination Survey remain to be 
analyzed and published. Where public data or 
vital statistics exist, they are seldom available 
on a timely basis for working with local 
communities. 

Latinos and their health status cannot be 
lumped together as a whole because of great 
internal diversity due to socio-economic class 
status, regional origin, immigration experience, 
and levels of acculturation and integration 
into American society. Puerto Ricans and 
Mexican Americans must be differentiated, 
even within the same neighborhoods. Globally, 
Puerto Ricans are characterized as having 
poorer health and socio-ecoi.omic status 
compared to Mexican Americans and non- 
Hispanic Whites. Mexican Americans must 
also be differentiated by place of birth, with 
those U.S. -born or raised having poorer health 
status if they have lower economic status. 
Mexican immigrants appear to be healthier, 
with lower levels of mental illness maternal 
and infant mortality. I hose persons who ha\e 
adopted American lifestyles are less healthy, 
although age and select i\e immigration may 
be con founders here. 

Until recently, with the proliferation ot 
antibiotics, immunizations, and sanitation 
systems, communicable (or infectious) diseases 
have lost their importance as health status 
indicators. Being immigrants from 
underdeveloped nations, however, Latinos are 
characterized by a higher burden of parasites 
and tuberculosis. Puerto Rican children ha\e 
higher rates of .espiratory disease. AIDS is a 
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rapidly spreading disease, being transmitted 
by intravenous needle sharers into the general 
Latino community. Sexual styles are critical in 
the spread of AIDS and also permit the 
transmission of viruses which are risk factors 
for cervical cancer, for which Latinos have 
higher incident rales. 

The most prevalent chronic diseases in the 
general population are cardiovascular, cancer, 
diabetes, and liver cirrhosis (for males). 
Though incidence rates of cardiovascular 
disease and cancer are lower among Latinos, 
the mortality rates are often higher since 
Latinos have low levels of knowledge of risk 
factors, disease signs, and self-care practices. 

Important risk factors are: obesity, 
hypertension, lack of exercise, and high levels 
of culturally acceptable alcohol consumption 
among men. Smoking as a risk factor depends 
on national origin and seems to increase with 
acculturation. Mexican Americans have a 3:1 
or 4:1 relative risk for diabetes compared to 
Whites and Blacks. Asthma and allergies have 
a high prevalence rate among Latinos of 
C aribbean origin, and have implications for 
school performance. 

The primary cause of death and disability 
among Latinos under age 45 is from injuries. 
Risk factors are: alcohol, a culture of violence 
which appears to be class-related, firearms 
availability, poor housing, and marginal 
employment where there is often criminal 
neglect of safety. 

Homicide rates are high, the source of excess 
deaths among Latinos, and equal to similar 
Black populations. Suicide rates are very low. 
Gang violence is prevalent in the major urban 
centers. It is almost impossible to get good 
measures of family violence, due to reporting 
issues, but rates are not equal within Latino 
subgroups. Little is known statistically about 
family violence and child abuse and neglect. 
Accidents are high in rural areas. 

It is difficult to characterize the mental 
health ol Latinos. The most important recent 
study, the Ideological Catchment Area survey, 
brings us the first true epidemiological picture 
of Mexican Americans, warning us to clearlv 
differentiate immigration from acculturation. 
These are indications that migration selects a 
more robust population, compared to the 
native born (second generations). Lxtended 
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kinship networks are critical for the 
reinforcement of health and are a major 
positive force in the maintenance of mental 
health among Latino families. Rates of 
alcoholism and substance abuse disorders are 
high, most significant among the native born 
and the most acculturated. 

While Latino fertility is the highest among 
minority populations, it is not correlated to 
high rates of infant mortality. Teenage 
pregnancy is rising among Latinos but again 
does not relate directly to infant mortality. 
Infant mortality is not perceived as a 
significant issue in most Latino communities. 
Pregnancy is not perceived as an illness, and, 
along with lack of insurance, may contribute 
to delayed prenatal care which, in turn, delays 
access to the WIC Nutrition program, a 
significant contributor to normal birth weight. 

Health and human services providers must 
lake greater responsibility for health education 
and promotion, beyond the realm of 
traditional settings such as hospitals and 
medical clinics. The Latino family and its 
extended networks are generally health- 
producing and can be utilized to advantage in 
these efforts. 

There is much yet to be accomplished in 
improv ing the health status of Latino families 
and their access to health care. L:xt ended 
research needs to be encouraged, and the 
issues of medical indigency, language barriers 
involved in the effective use of service systems, 
and problems related to legal immigration 
status must be addressed as well in order to 
build the health of Latino families. 

THE ROBERT WOOD JOHNSON FOUNDATION. 
Access to Health Care in the United States 
Results ot a 1986 survey. Princeton. NJ: author, 
1987. 

SYLVIA GWENDELMAN. ET AL. "Medical Care 
Utilization by Hispanic Children: How Does It 
Differ from Black and White Peers?' Medical Care 
24/10 (1986): 925-37. 
ELISEO J. PEREZ-STABLE. Issues in Latino Health 

Care ' West J Med 146 (1987): 213 18. 
M. AUDREY BURN AM, et al 1 Acculturation and 
Lifetime Prevalence ot Psychiatric Disorder among 
Mexican Americans in Los Angeles." Journal of 
Health and Social Behavior 28 (1987). 89-102. 
RONALD ANDERSON, ET AL Access ol Hispamcs 
to Health and Cuts in Services A State of the Art 
Overview."' PubUc Health Reports 101/3 
(1986) 238 52 

JosvO. Arrow, M.A., wa\ horn in Sunt id no, 
Cuba, and trained in anthropology. He has 
worked as a medical social worker at the Cook 
County Hospital Department of f amily 
Practice's South Lawndalv Health Center, and in 
a variety of health and human .services settmus. 
fie is an educator-consultant m minority health 
education and promotion. He is the Vice 
Chairman of the Hispanic Health Alliance and 
its representative to Cfmvfio\\ Hispanic AIDS 
\etwork. Also involved in rehabilitation, he 
is the residential supervisor al Travelers <G 
Immigrants Aid of Chicago Cuban Halfway 
House. 

Contact: Jose O. Arrom, Travelers A 
Immimtnts Aid, MO S. Milwaukee Ave., 
Chicago, It. 60647. 
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The Right to an Adequate Education: 
Implications for Family Support Programs 
and Educational Reform 



by Gloria G. Rodriguez 

Each individual has a righi 10 an adequate 
education and the rewards society oi lers. 
Unfortunately, too many loss-income 
Hispanics are not becoming product i\ e 
contributing members of si Kiel y due to 
disproportionately high academic failure. 

Nationally, the dropout rale for Hispanic 
youth is betsveen 40 and 50 percent. In the 
Mexican-American population, 38 percent of 
the children lise in poverty and the statistics 
are even higher for Puerto Rican families, 
These conditions affect the development of 
self-esteem, potential, and employability. 

Children living in poverty and in cultural 
transition are more likely to be victims of their 
environment. The parents' self-esteem and 
hopefulness deteriorate as does their ability to 
prepare their children for academic success in 
the traditional school system. 

All too often, certain language skills, values, 
and other coping mechanisms stressed in the 
home are related to survival in their immediate 
environment rather than the skills ensuring 
success in the broader social context. 

Upon entering school, many Hispanic 
children experience "culture shock,** finding 
they cannot relate to the teacher, culturally or 
linguistically, and that the curriculum and 
methodology do not fit their cognitive and 
learning style. The child's self-esteem and 
sense of belonging are so threatened that 
he she simply gises up> lags behind, and 
ultimately drops out of school at the 8th or 
9th grade level. 

! heie is an abyss between the Hispanic 
home and culture, and the public education 
system. Some studies suggest that Hispanic 
parents stiess cooperation, respect foi 
authority, sensitivity, and warm human 
relations, ssheieas the dominant culture tends 
to salue indisidual achiesement, competition, 
ami inquiry, further, parents, are not part of 
the educational piocess and the school and 
home become con Hiding institutions. 

I bus the pioblems are identified, but sshat 
about the solutions? Some may be found in 
adsocating for the home and school to ssork 
together, each doing its part in inculcating 
skills the child needs to succeed. Hut each 
parts must i. fleet serious changes on behalf of 
the child. 

Generally, patents ssant the best tor theit 
children, and I hey can acquire or icgain a 
teaching role, change attitudes, become more 
hopeful and learn activities that will foster 
grosvth and development among their children. 
Idueation can be instrumental in breaking the 
cycle of poserty. 



Parents are the children's first and most 
important teachers and must become insolved 
in the child's education, especially during the 
formative years. They must instill a lose for 
learning, provide a stimulating and enriching 
cnsiionment, and prepare the child 
linguistically with basic readiness skills. 
Parents need to help the child build self- 
confidence, aspire to succeed academically, 
and help him/her to assimilate as needed into 
the dominant six'iety while retaining those 
positive values that he/she brings from the 
home environment. 

While some parents do this naturally, 
others are not cognizant of their teaching 
role, remaining unassare of boss to interact 
positively with their children in ways that lead 
to academic success, Parent education and 
family support programs such as AVANCL 
(sec program description, p. 10), help parents 
gain knosvledge in child grosvth and develop- 
ment, acquire effective child management 
skills, expose them to community resources to 
mitigate stress, and si igthen their social 
support netssorks. 

Family support intervention is vital during 
the early years for first-time parents. If sse as 
a nation truly care about improving the 
condition of Hispanics, the family must be 
considered as an important resource for 
creating change. 

There is a high potential for increasing 
parental efficacy, self-confidence, and 
self-esteem through this type of intervention. 
Many graduates of AVANCL's parenting 
program are now pursuing Lnglish as a 
second language classes, high school and /or 
college Ideation, or employment training. 
This acdon, in turn, reinforces the value of an 
education in the home for the child. 

Schools play an important role in prosiding 
adult education in esery community. They 
should also welcome parent involvement and 
stress that parents are partners in the 
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educational process. C ontracts betsveen 
teachers/ principals and parents, and betsseen 
teachers and students, indicating one's roles 
ami responsibilities ssill enhance a child's 
educational process. Fxposure to a variety of 
caieer options ssith Hispanic tole models ssill 
also encourage the child to aspire to higher 
educational goals. 

Additionally, il is the rcsponsihilitv of 
teachers to understand, icspect, and accept 
the child's language, culture, and cognitive 
and learning style, Children ssork best in 
groups when teachers demonstrate warm 
personal relations, support, and 
encouiagement, and sshen they gise clear 
insi ructions. Only after the children base met 
ssith success in their native language utilizing 
their preferred cognitive and learning style, 
should they be exposed to the learning style 
and language of the dominant society. 

Research on this approach has shown that 
children do better in achievement tests, do 
better in math, have a higher self-esteem, and 
lower absenteeism. Practitioners have the 
opportunity to imbue all public education 
ssith these important principles which we have 
learned on the road to educating Hispanic 
children. 

Fundamental changes need to occur in the 
educational, social, and political systems if 
one is to achieve equity and fairness. 
Lducational reform and the strengthening of 
parental knowledge and family social support 
are feasible, logical, doable solutions to the 
problems of high dropout, illiteracy, and the 
debilitating conditions associated with poverty 
that so many minorities and individuals are 
experiencing. 

Gloria G. Rodriguez fun hvvn the found Unu 
Executive Director of the A \ A ,V< 7: Educational 
Programs for Parents and Children in San 
Antonio, Texas, since 197,1 She currently serves 
as Project Dirertor of the A \ A \< 7:' Research 
and Evaluation Project f unded hv the ( 'arnewe 
Corporation. Gloria is (/ memf>ei oj the Hoard of 
Directors o f the f amily Resource C oalition, the 
Harvard Handy Research Project, / as Tamilias, 
leadership Texas, and the San Antonio 1(H) 
< luh. She served as chairman id Target 90\ 
fanulv lusk force, was a delegate to the White 
f louse Conference on families, presented 
testimony to the ( ommission on ( htldrcn, \auth 
and I atntlies, and participated in the Hiniisprcad 
Research ( onterence on < fold \tmse She was 
on the consulting hoard of Paients Majia/ine, I I 
Manana es Hn\, and was m\ol\ed in the 
de\efopment of the government document 
entitled, A Patents' iitmk* to the Selection ot 
Das ( aie. 

( ontttcf (dorm (i Rotlriutnw Director, 
.H.IVy, /J.V'.NH iHthSttcet, San \ntomo, 
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Family Resource Programs in the 
Hispanic Community 

The Lessons Learned 
from Family Place 



by Joe Citro 

How do you establish a family resource 
program in the Hispanic community? That 
was the question confronting the Board and 
staff of Family Place in Washington, DC, 
more than six years ago. As envisioned by its 
founder. Dr. Ann Barnett, and supporters 
from the Church of the Savior, Family Place 
was to be a community center providing 
daily enrichment activities, social services, 
and parenting education to pregnant women 
and parents of children under three. 

In moving this concept into reality, we 
learned what works. Borrowing an old idea 
from a much higher authority, 1 now share 
with you ten commandments, or guidelines, 
for family resource programs in Hispanic 
communities. 

1, Know the community >ou plan to serve. 

Before a single service is given, you should 
become an expert on the community's 
history, key leaders, needs and strengths, 
major service programs, and the national 
background of the Hispanic groups that 
populate it. Go to your local Planning Board 
— they have an amazing amount of 
information. Also, read the census reports 
(though not completely accurate, they are 
helpful) and any other publications that 
provide data on the community. 

Visit other agencies, churches, and long- 
time community residents; listen for the 
needs they identify. Use these opportunities 
to explain the planned program and develop 
ties to other institutions and individuals. The 
first few months at Family Place were spent 
visiting, and the spirit of cooperation that 
was engendered is still basic to the program's 
effectiveness. 

Information gathering will help you identify 
specific Hispanic national groups the 
program will serve, as well as the diversity of 
their needs. For example, immigration 
consulting might be of great import to 
Central Americans but is useless for Puerto 
Ricans who are American citizens. 1 cam as 
much as you can about each country's 
history, culture, and customs. 

2. Re-create the feeling of fuinil) and 
home. 

Hispanics are strangers in this count r>. 
whether they arc native born or recent 
immigrants. They are not home, nor do the> 
feel at home hero. Mostly, they feel 
unwelcome. For the first time in their lives 
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Juan Garcia, age 8 

they are not surrounded by friends and 
relatives, and they yearn for "el calor de la 
familia" — the warmth of the family. Family, 
of course is a primordial value in the 
Hispanic culture. The program's success will 
depend on your ability to create anew the 
feelings of family and home. Family Place 
works because at its heart is a home where 
people relate like family, receive and give 
support, and feel warmed and welcomed. 

3, The program belongs to the participants 
and as such demands their contributions. 

All of us take more care of what is ours, 
and what is our own demands the best from 
us. Participants need to know that the 
program is theirs and prospers only with 
their care. 

At Family Place, participants not only 
share responsibility for daily chores, but also 
assist in fundraising and program develop- 
ment through the Participants' Council. 
Duly elected, the officers of the Participants' 
Council enunciate program concerns, serve 
as consultants for new ideas emanating from 
program staff, and sponsor fundraising 
efforts. In this way, program ownership is 
confirmed, self-esteem is increased, and the 
need to contribute is affirmed. 

4, Social services are an important 
program component. 

Disenfranchised communities rely heavily 
on social services. For many Hispanic families 
struggling to find their way in a new count rv, 
culture, and language, social services are 
bridges to the unknown. Family Place offers 
direct assistance for concrete needs, crisis 
intervention to resolve family conflict, and 
information and referral to other service 
agencies. 
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5, The provision of social services should 
lead to the identification of systemic issues 
affecting families and help participants to 
address them. 

The mission of family resource programs 
in the Hispanic community is necessarily 
broader than resolving daily service needs. It 
must advocate to change the dysfunctions 
present in the service system that impact on 
families. Program must attack a problem at 
its source and not be content to treat only its 
symptoms. 

To illustrate the point, many pregnant 
women had considerable childbirth difficulty 
at Washington's public hospital because 
there were no Spanish-speaking personnel in 
the delivery room. Since the majority of 
women at Family Place were to deliver for 
their first time, the absence of Spanish- 
speaking staff presented a clear danger to 
both mother and child. 

Rather than have the staff address this 
issue, we prepared a young mother to present 
it to a citywide health forum. She described 
her own experience in that delivery room 
and captivated the audience. The publicity 
generated by her story forced the hospital to 
hire sufficient Spanish-speaking staff. 

6, Groups are a tool for teaching and for 
personal development. 

Hispanics generally enjoy talking in the 
camaraderie of a group atmosphere. The 
challenge in initialing groups is to establish a 
spirit of trust. We accomplished this by 
building on the premise that Hispanics 
frequently turn to family for help, and 
broadened the concept of family to include 
Family Place participants and staff. Groups 
are also empowering in that they give 
program participants the opportunity to 
provide support as well as receive it. 

7, Staff need to be bilingual and bicultural. 

Staff's role in a family resource program 
is enormous, and like Midas, they turn the 
program design into gold. They set the 
ambience, provide serv ices, organize groups, 
teach parenting, and serve as role models. 
Only by knowing the participants' language 
and culture, however, can they fill these roles. 

8, The broader Hispanic community 
should he called upon to assist the program. 

Since the program belongs to the 
community, the community is responsible to 
steward it. Three avenues for involving the 
comnumity-at-large are support for the 
program: volunteering to assist with the 
service program, serving as Board members, 
and raising funds. The program should strive 
to be a model of the community helping 
itself. Try to involve Hispanic media, 
businesses, membership organizations, and 
unions, Continued on p P 
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PLAZA FAMILY SUPPORT 
CENTER is a strong advocacy 
voice for Hispanic and other 
minority families in Los Angeles* with a long 
history of comprehensive service delivery, 
They currently operate two major programs: 
Latino Foster Care and Adoption 
Recruitment, and Child Abuse and Neglect 
Treatment and Prevention. 

Funded by the State of California Depart- 
ment of Adoptions, the recruitment program 
promotes public awareness about the urgent 
need for Latino foster care homes and 
adoptive parents through TV, radio, and the 
press. The staff also works with adoption and 
foster care agencies, and offers technical 
assistance to Hispanic voluntary foster care 
and adoptive parent groups. Given the 
importance of providing love and care within 
the children's own cultural heritage, the 
Center extends its efforts to include American 
Indian and Black children as well. 

Plaza's child abuse treatment and prevention 
program assists families in learning about and 
understanding effective child care and family 
relationships in order to prevent problems. 
The program provides support services in 
personal and group counseling, referral, court 
advocacy, and consultation and training 
sessions for professionals emphasizing 
appropriate bicuitural techniques that aid 
Hispanic families in the puvention of child 
abuse. 

The Pla/a Center has also developed 
Fumilias Unidas Latinas, a bilingual, 
bicuitural model program for parents. In a 
group selling, parents meet to discuss ways of 




Rosanna Cardenas, age 5 

resolving specific family problems and receive 
peer support for coping with stressful 
situations that may lead to child abuse and 
neglect. The goal is to maintain harmony 
within the family, recognizing cultural and 
linguistic values as sources of positive 
reinforcen.ent. 

Contact: Geraldine Zapata, Projec 
Director, Plaza Family Support Center, 401 S 
City Terrace Drive, Los Angeles, CA 90063, 
213/268-3219. 



A VANCE EDUCATIONAL 
PROGRAMS FOR PARENTS 
AND CHILDREN serves 
predominantly low-income Hispanic families 
in San Antonio, Texas. Working out of three 
sites, Avance provides four direct service 
programs of support and education to 
primarily Mexican-American parents and 
children who are considered high-risk. 

Originally conceived as a parent education 
program focused on preventing academic 
failure, fourteen-year-old Avance has 
expanded to meet the complex and inter- 
related needs of families including child abuse 
prevention and economic development. The 
program has grown from $50, (XX) to over 
$7(X),<XX), from serving 35 parents to serving 
more than a thousand, There is a paid 
program staff of 30, many ol* whom are 
graduates ol* Avance programs. A three- year 
research and e\aluation project is underway, 
funded by the Carnegie Foundation. 

The Parent-Child Education Program 
engages parents and their under four-year old 
children in a nine-month curriculum of 
weekly bilingual meetings that familiarize 
parents with the basic social, emotional, 



physical, and cognitive needs ot their young 
children. Serving approximately 120 parents 
and 150 children monthly, participants are 
recruited directly from the community on a 
door-to-door basis by Avance staff. 

The Educational and Economic Develop- 
ment Program fosters economic stability and 
educational advancement through adult basic 
education classes (ESL and GED), and college 
placement. 

For families confirmed as child abuse and 
neglect cases, the Homebound Parenting 
Education Program becomes an individ- 
ualized support system through weekly home 
visits. Parents and children receive treatment 
services concurrently, helping to ease 
isolation, relieve stress, and leach parent 
education. 

The fourth program gives special emphasis 
to teen sexualiiy and the prevention of 
adolescent pregnancy. Parents are organized 
as a prevention resource to help in reducing 
the incidence of leenage premarital sexual 
activity. 

Contact: Gloria G. Rodriguez, Executive 
Director, A\ance, 1226 NW 18th Street, San 
Antonio, TX 78207, 512/734-7924. (FRC) 




ACER is an acronym for Hispanic 
American Career Educational 
Resources; in Spanish, its meaning 
is to take action, which signifies their role in 
the New York Hispanic community. Since 
1975, this city- wide community service agency 
has helped Hispanic adults and adolescents in 
the area of education and careers through a 
variety of vocational skills training and 
counseling programs. In 1979, HACER 
created the Hispanic Women's Center, a 
program funded by the Carnegie Corporation 
of New York, as a vehicle for carrying out 
activities specifically targeted to women. Since 
1980, HACER has pioneered microcomputer 
training and become a vigorous advocate of 
child care at the local, state, and national 
levels. 

Addressing teenage pregnancy prevention 
through a demonstration project called Las 
Madrinas (Godmothers), HACER pairs 
Hispanic adolescents with Hispanic 
professional women. Initiated in 1985 through 
funding from the New York Community 
Trust and the Greater New York Fund, these 
mentor relationships have opened a new 
world of possibilities to youngsters with 
limited career aspirations. The Madrinas 
include lawyers, physicians, and women in 
other professions. In one-on-one and group 
sessions, the adolescents get frank and 
spontaneous answers to some of their most 
urgent questions, from anxieties about 
sexuality to concerns about managing careers, 
family, and their homework assignments. 

Another HACER operation, Parents in 
Action, was inaugurated in June, 1987. This 
Comprehensive Employment Opportunity 
Support Center (CEOSC) is part of an 
initiative by Governor Mario Cuomo to 
increase the employability and long-term 
economic well-being of AFDC recipients with 
children under six years of age. Parents in 
Action is funded under a subcontract with the 
National Puerto Rican Forum, which received 
a major grant for such centers from the New 
York Stale Depart menl of Social Services. 
More than 100 volunieer participants, mostly 
immigrants from the Dominican Republic, are 
signed up for the center's first free 21 -week 
cycle. After testing and assessment 
procedures, participants will be individually 
coached in job-seeking and interviewing and 
offered vocational training in child care, 
home care for the elderly or infirm, or data 
entry. Instruction in English as a second 
language is integrated into the entire program 
Counseling is also included to ease the 
transition from home to employment, and an 
on-site child care facility pun ides the mothers 
with important support features. 

Contact: Dr. Norma Stanton, Director, 
HACER/ 1 he Hispanic Women's Center, 611 
Hioadwav, New York, NY 10012, 
212-254-1444. 
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COSSMHO is the Washington- 
based, nonprofit National 
Coalition of Hispanic Health and 
Human Services Organizations. Now thirteen 
years old, COSSMHO has become a multi- 
disciplinary, cross-cultural (Mexican- 
American, Puerto Rican, Cuban, and Latino 
American), national membership network 
involving more than 508 agencies and 
organizations. 

Working jointly with local Hispanic-serving 
agencies that conduct program operations, 
culture-specific services and training are 
provided to Hispanic families, youth, 
children, and the elderly. 

An example is Concerned Parents, a 
national demonstration project developed in 
1983, targeted at five sites (Boston, 
Albuquerque, l.os Angeles, Miami, and San 
Antonio). Parents and extended family 
members were organized and trained as major 
prevention resources in reducing the incidence 
and prevalence of adolescent pregnancy, 
sexual activity, and associated health and 
social risks. Five different service providers 
tailored individual programs to their particular 
sites, based on extensive focus group research 
conducted initially. 

COSSMHON Project Hope, operating al 
eight sites, (New Mexico, New Jersey, 
Arizona, Connecticut, Iexas, Nevada, 



California, and Utah) assists community-based 
agencies in developing and implementing 
model programs for runaways and for 
physically/sexually abused youth. As part of 
its community child abuse prevention strategy, 
the La Pamilia Counseling Center in. 
Sacramento, CA, produced a group of 
bilingual materials. The items included a 
videotape and study guide for service 
providers to aid them in understanding the 
cultural considerations that could affect 
Hispanic families impacted by child abuse, 
and The Child Abase Bilingual Senuces 
Directory. 

COSSMHO also offers career development 
and leadership training activities; their film 
series titled, Hispanics in Health Careers, 
motivates and encourages young people to 
enter health-related professions. 

The organization's most recent activities 
include programs for nationwide Hispanic 
AIDS education, risk reduction for diabetes, 
and the establishment of a consortium to 
encourage research on Hispanic health issues. 
Materials for non-Hispanic health pro\iders 
working in Hispanic communities are currently 
being field tested. 

Contact: Helen Muno/., Director, 
Concerned Parents Program, COSSMHO, 
1030 15th Street, N.W. Suite 1053. 
Washington, DC 2(XX)5, 202/371-2100. 



CL-DLN's nonprofit sen ice, 
research, and development center 
in Austin, Texas, provides 
educational and human services to 
low-income families. Their main Austin 
service area is primarily Mexican-American. 
Approximately 24°'o of the households are 
headed by women, 35 tt 'o of its children are 
born to teenage mothers, and 25°o of its 
mothers are single. 

One of the first bilingual infant stimulation 
programs in the U.S., CLDLN began in 1979 
with 80 families and now serves over 10.5(H) 
persons each year. 

CEDHN has been replicated in three Texas 
locations. Their Parent-Child Program consists 
of weekly home visits and monthly group 
sessions for families of children from birth to 
two years of age at entry, emphasizing health, 
nutrition, and infant stimulation to prevent 
and reverse infant developmental delays. 

The f amily Development Program provides 
the assistance of emergency lood, clothing, 
and other resources to needy families, 
building family self-sufficiency through social 
work services. Classes in patenting and lamily 
life skills, social suppoil groups, and special 
groups for teenage parents and families in 
crisis ate used to prevent child abuse and 
neglect through the Pro-l amily Progiam. 
Research and evaluation are conducted on 
CliDI-N piogtams and related topics of child 
development, patent education, and program 
processes. 
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Through its Materials and Media Program, 
Cl-DliN has produced an illustrated infant 
development album available in Spanish or 
hnglish. Appropriate for multi-cultural 
audiences, My ttahy Hook / Lihro de mi 
hehe, involves parents in child development 
activities as they note their baby's growth and 
achievements. 

Other publications and tapes marketed by 
CI .Dl'N are: The Toy Making liooklet Jor 
Parents; A Training Manual for Home 
Visitors; Health and Nutrition Packets lot 
outreach workers and parent educators; the 
Evaluation Manual and Instruments; and 
Slide Tape Presentations in Pnglish anil 
Spanish on nutrition, accident prevention, 
and infant development. 

Contact: Pmily Vargas Adams, Iwctitive 
Director, ChDPN I'arniK Resource C enter, 
1631 Past Second Street, Hklg. A-B, Austin, 
IX 78702, 512 477-9017. (FRC) 
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FAMILY 10CUS WEST TOWN in 
Chicago helps its Hispanic families 
cope wfth problems of big city life, 
the school system, health care, child rearing, 
changing family roles, and language 
deficiency. 

Center programming includes prenatal, 
parenting, and child development classes, 
problem-focused workshops on family 
relationships, child abuse, toilet training, etc., 
and typing, sewing, dressmaking, and English 
as a second language. 

Discussion and rap groups, alien to many 
Hispanic families, are often introduced 
through traditional craft classes where 
conversation and handcrafts go on 
simultaneously. Croup leaders are able to pick 
up on parent concerns, and discussions arc 
organized for information and support. 

The Children's Room at West Town's 
storefront center plays a basic child care role, 
enabling parents to join activities, and also 
acts as an informal classroom. Because 75 
percent of the participants lack English 
language facility, staff members use every 
opportunity to help the children learn and 
speak English. Preparing youngsters for their 
first school experience also includes screening 
for learning difficulties and a variety of health 
problems. Great emphasis is placed on 
working with parents on school- related issues, 
often a major problem area for immigrant 
parents and their children. 

Many families who attend West Town also 
use the services of other community agencies, 
lntonnal networking avoids duplication of 
serv ices and encourages inter-agency 
assistance and interaction. The March of 
Dimes, for instance, funds the center's 
Mother Visitor Program, which has a 
prevention of birth defects focus. 

I-'amilies, in all their essential element*, are 
served at West Town. While 240 families 
participated in 1986, countless extended 
faniilv members were also involved. Grand- 
mothers, for example, who literally raise the 
children while their parents work, are crucial 
to family functioning and become a vehicle 
for passing parent education on to the faniilv. 
The staff recognizes the importance of wide 
flexibility in the midst of structured planning 
to keep their population committed. 

A drop-in component has developed over 
the years, with a growing involvement of 
fathers. Beginning with English and parenting 
classes, many men now drop in and stay, 
creating a familial atmosphere. A fathers' 
gtoup has attracted Hispanic men from all 
areas of Chicago- 
West Town is one of seven lamily l ocus 
centers in mettopolitan Chicago. A ten-year 
old nonprofit family support agency, 1 amilv 
l ocus is i» model foi hundreds of family 
lesoiirce programs auutnd the country. 

C ontact: Blanca I . Almonte, Director, 
I amilv locus West lovvn, 1450 Chicago Ave., 
C hicago, II 60o22. .112. 226-0154. (FRC) 
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The Survival of Family Support Programs: 
A Funder's Perspective 




Families Facing the Future It a program jointly funded by the 
federal government and the Howard Heinz Endowment, aimed 
at preventing developmental delays in growing children. 



by Margaret M. Petruska 
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Most providers of children's services have 
experienced firsthand the changing role of the 
federal government and the redirection of 
federal priorities, I, too, have seen the 
repercussions of shrinking government dollars 
as my career has moved from an administrator 
of a private preschool program for emotionally 
disturbed children, to a government funder of 
children's programs, to my current role as a 
program officer of the Howard Hcin/ 
Hndowment. 

The picture looks bleak for children's 
programs, particularly in the prevention field. 
In !982, Pittsburgh was selected as one of 
fifteen sites when the Washing! on- based 
Urbn'.i Institute launched a national project to 
examine the effects of government spending 
cuts on local nonprofits. The study system- 
atically looked at the impact of cutbacks on 
health care, family aid, and other human 
services, and mirrors what I believe is 
happening to nonprofit agencies across the 
country. 

The study revealed the following character- 
istics of the Pittsburgh nonprofit sector: the 
sector comprised approximately 1100 human 
service agencies which had expenditures of 
SWX) million in 1982; most of the agencies 
were small (due perhaps to the prominence of 
neighborhood- focused organizations which 
reflect the community's ethnic diversity); the 
agencies were also relatively young, most 
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having been created since I960, 

Government funding had been the largest 
single source of support for these organiza- 
tions, supplying more than half of their total 
income. Service fees, dues, and charges 
provided the second largest funding source. 
Private giving— from individuals, corpora- 
tions, and foundations — ranked third, 
accounting for about 17 percent of total 
nonprofit income. 

Pittsburgh agencies replaced some of the 
government losses by turning to other sources 
of support. Most of the substitution came not 
from private charity but from heavier reliance 
on dues, fees, and other charges for services. 
In contrast to national trends. Pittsburgh 
agencies faced sharp losses in United Way and 
corporate Nippon, reflecting the impact of 
the recession on the local economy. 

In addition to seeking alternative funding, 
many agencies responded by reducing staff 
levels, increasing staff workloads, instituting 
management reforms, and expanding their 
reliance on volunteers. Even so, 50 percent of 
the agencies studied found it necessary to 
eliminate specific services or programs, while 
10 percent tightened eligibility requirements 
for service, or reduced the number of clients 
served. 

In conclusion, if we look at the funding 
picture over the last five years, and look 
ahead to the next five years, and if your city 
is like Pittsburgh, your human service agencies 
are in considerable fiscal and programmatic 
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strain. You have been forced to reduce your 
activity, seek alternative sources of funding, 
limit your staff size, and alter some of your 
internal operations. 

While some of these consequences may be 
positive — improving your agency's produc- 
tivity and strengthening your fiscal base — 
others, such as increased pressure on your 
personnel and a growing reliance on fees and 
charges, raise concern about the outlook for 
future funding and stability, and the delivery 
of services to the very poor — our nation's 
children, 

A Renaissance for Children: 
A Local Example 

Despite this gloomy picture, I truly believe 
there are. some promising signs ahead and 
some specific ways in which you can secure 
your own survival. 

To illustrate this, I offer another Pittsburgh 
example — the change that has taken place 
within our local Children and Youth Services 
agency, which is charged with the mandate to 
protect children from child abuse, to deal 
with dependent, neglected children, and to 
reunite children in foster care with their 
natural families. 

If your Children and Youth Services agency 
is anything like ours, it is experiencing 
tremendous stress. There are numerous 
pressures to provide services and diminished 
resources available. Staff morale is low. There 
is high staff turnover, and there are negative 
relationships with other agencies. Newspaper 
headlines continue to publicize the agency's 
failures. 

However, last year in Pittsburgh, a task 
force recommended the following changes 
which are already beginning to take place: the 
establishment of district offices throughout 
the county that act as family treatment centers, 
whose workers are trained as family specialists 
so that they can carry out the intensive family 
services; each office will have a demonstration 
project that reinforces intensive family 
approaches; the bulk of the attention and 
services should be devoted to keeping children 
in their own homes or returning them to theit 
own homes as quickly as possible; every effort 
will be made to keep all children from a 
family together. 

My point in sharing these recommendations 
is to illustrate the number of titres the word 
"family" is mentioned. The report also calls 
for a "renaissance for children" with the full 
support of decision-makers at all levels of 
go\ernment and community to serve the 
needs of children and youth. 

The outcome of this report is promising. 
Based on its recommendations and the 
concern of the community and top level 
flinders, the agency is in a process of renewal. 



There is a new Executive Director, staff ha\e 
been trained in family therapy > the shelter for 
children has been disbanded, and youngsters 
are now being cared for in less institutional 
ways. There is a sense of excitement about 
working for the agency, and staff have begun 
to bring the focus back to the family. 

This report sets a new standard of treatment 
for children in our city, and its recommenda- 
tions have served to charge the community in 
very exciting ways, including the 
establishment of a Commission for Children, 
composed of representatives from county and 
civic go\ eminent, the juvenile justice system, 
private providers, business, education, 
foundations, and religious leadership — all 
attempting to advocate for and build a 
constituency for these children. 

The Role of Private Foundations 
in the Funding Gap 

First, in terms of helping to fill the gap. 
foundations are more likely to be aware of 
the needs of the specific communities in 
which they operate. Most do not give 
operating support, but rather provide seed 
money for ml start- up" or demonstration 
projects. 

Second, foundations are in a position to be 
more creative and innovative than government- 
funded programs. They can offer a more 
objective forum to discuss current issues in the 
delis cry of human services. They can afford 
to take risks. Foundations tend to focus on 
preventive services, while government programs 
tend to be more reactive and crisis-oriented. 

Third, foundations can play an advocacy 
role in galvanizing the community by 
encouraging those who are responsible to talk 
to each other and move toward greater 
integration of their efforts. 

In terms of dollar amounts contributed, 
however, foundations represeni only one 
small part of the private sector. They can't fill 
the gap left by reduction of public support for 
children's and family services. Agencies need 
to look to others to help with the funding 
shortage — the public has dollars. According 
to the American Associalion of Lund-raising 
Counsel, 86 percent of all Americans give to 
one or more charitable organizations. 
Individual donations account for 90 percent 
of all charitable giving in America — the 
remaining 10 percent comes from foundations 
and corporations. 

The Agency's Role and 
Responsibility 

Look internally at your own health as an 
organization. Determine who and where sou 
are, where you want to be, and what you 
need to get there. What is your Hoard 
composition? Does it have any fundraising 
clout? Is it broad-based, including 
representatives from the business and 
corporate, legal, and political communis? 

Have you developed a long-range plan? In 
other words, what product are vou selling? 
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Can you demonstrate public demand and 
support for your services? What makes your 
particular service crucial to the health of your 
community? The competition is getitng 
tougher, the criteria more explicit, and 
grantors more discerning. 

My experience with many children's 
agencies is that they become very turf 
conscious and don't want to give up the 
children and families they serve. Duplication 
ol* services and unfamiliarity with other 
agencies working in the same field exist in 
mam communities. Have you thought of 
merging with another organization? Can you 
form new and creative partnerships? Can you 
find new ways of delivering services? Can you 
form a consortium to address a particular 
problem? 

Have you analyzed your internal financial 
situation? Have you cut unnecessary 
expenses? Are you making money with the 
money you have? Have you tried sharing 
costs with other organizations? Sound 
financial management not only saves money, 
it also tells potential donors that you will use 
their contributions wisely. 

A publication entitled "Discover Total 
Resources, A Guide for Nonprofits." 
produced by Mellon Bank, suggests the 
following examples of cost sharing 
possibilities: joint purchase of goods, 
equipment, and services; shared office space; 
group purchase of medical and other 
insurance. For example, Louise Child Care 
Center in Pittsburgh acts as a bulk purchasing 
agency for more than 55 child care providers, 
at an average savings of 15-30 percent. 

Look at membership dues. People buy 
memberships because they believe in an 
organization and want to help turther its 
goals. Members are a form of collateral for 
attracting other "investors from the 
community." Cirantmakers like to know you 
have strong community support. Members are 
also prime prospects for personal donations. 
However, memberships must be sold. Sharpen 
your selling skills and develop a creative 
marketing plan. 

Look at earned income. There's no rule 
that says nonprofits can't make money, only 
that the money must be used for charitable 
purposes. Services are marketable. So are 
program-related products. Many of you 
already sell subscriptions to your newsletter. 
I he possibilities are limited only by your 
creativity, skills, and management abilities. 

A program-related business can be a 
moneymaker for nonprofits. Possibilities 
include the manufacture and sale of products, 
and the sale of products purchased for resale. 
Perhaps the best-known example is Goodwill 
Industries, which teaches handicapped persons 
to refurbish donated household goods, and 
helps support itself through sale of the items 
in its resale stores. Other well-known money- 
makers are Girl Scout cookies, UNICT'L 
cauls and gifts, art and wildlife posters and 
calendars, hospital giftshops, ticket sales, 



community and celebrity cookbooks. 
Nonprofits are also venturing into non- 
traditional businesses as well — a local agency 
in the Pittsburgh area recently purchased a 
Mr. Donut franchise. 

Use people as resources. Another way for 
indiv iduals to help each other and strengthen 
your agency at the same lime is through 
volunteerism. Approximately 23 million 
Americans contribute at least five hours a 
week of their time and talents to support the 
nonprofit sector. The effort to increase the 
number of volunteers in your agency needs to 
be organized. Careful recruitment, training, 
and a sensitivity towards the individual talents 
of each volunteer are important 
considerations. Volunteers need to feel useful 
and responsible. 

In summary, I would like to conclude with 
two overriding themes: 

You need to be creative and think big. As 
"Discover Total Resources" states, resources 
are not only financial, but include people, 
goods, and services. The health of your 
organization rests with how successful you are 
in developing these relationships. "Dare to be 
different, creative, and strategic. Appeal to 
self-interests. Demonstrate support from those 
you serve. Be assertive and ask. Share ideas 
and resources. Tell your story Believe in 
yourself." 

"If ever there was a force to impact the 
future of nonprofit programming and 
development, it's the current trend of 
collaboration. Sharing, coalescing, trading, 
collaborating — by all these names, 
togetherness is the key to success for the 
future, hinders and other sources are 
increasingly looking lor cooperative solutions 
to community needs. These take many forms, 
from basic networking and information 
sharing, to shared grants, goods and services, 
and sophisticated government /private/ 
community partnerships." Your survival 
depends on new ways of thinking about 
asking for money to ensure the survival of 
your family support programs. 

Margaret M. Petru.ska. MSW, is a Program 
Officer with the Howard Heinz Endowment. She 
is involved in the funding of a variety of human 
service programs, particularly those that focus 
on families and children, a priority for the 
Endowment. Future grants will emphasize the 
creation of new prevention services for at-risk 
children and promote early childhood develop- 
ment in Pittsburgh and western l^ennsylvania. 

Through her personal interests and career in 
the care and treatment of children* Margaret has 
been a program administrator, child therapist, 
private and public fonder, and program 
evaluator. She has designed and developed state* 
wide programs, legislation, and a coalition in her 
efforts to aid mentally retarded adults, and 
at-risk, abused, and handicapped children. 

Margaret is a member of the family Resource 
Coalition. 

C ontact: Margaret M. Petruska, Program 
Officer. Howard Heinz Endowment. Suite 1417, 
Mil fifth Avenue, Pittsburgh. PA 15222. 
4I2/S<H-$122. 
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Learning About Parenting: Learning to Care 



by Harriet Heath, Sara SeaUerjjood, 
and Sandra Meyer 

Six-month old Susie is fussing as her mother 
unwraps her outer clothing. "Why do you 
think she's crying?" the mother a>ks a group 
of second graders who surround her in a 
public school classroom. 

"She doesn't like to be all bundled up, she 
can't move." "She's hungry." "She wants 10 
be changed." Watching the baby nui/le 
against her mother's breast, the children call 
out, "She's rooting; she's so hungry." 

As the mother settles down to nurse her 
baby, she poses questions to the students: 
"Why didn't Susie say, M'm hungry ?" "How 
did Susie tell me she was hungry?" Through 
the students' responses, the class begins to 
learn about how infants communicate their 
needs. 

The teacher extends the discussion by 
asking, "How is Susie's mother teaching her 
infant that she can communicate her needs?" 
And "How did Susie's mother know how to 
do this?" The students recogni/e that parents 
ha\e to learn as well as children. 

This classroom visit is part of the Learning 
About Parenting: Learning to Care (U\P) 
curriculum, a program of Education for 
Parenting (I: for P), 

The goal of LAP is to sensiti/e students to 
the joys and responsibilities of parenting/ 
taring for another while teaching skills and 
giving them information for assuming these 
roles effectively and with satisfaction. 

Adults in America receive little or no 
training for their responsibilities as parents. 
Yet, as one inner city teacher noted, "My 
students are more apt to be parents before 
they need to know where the Tropic of 
C apricorn is," 

Learning about Parenting offers a partial 
solution to the problems of student-age 
parenting and child abuse that penade our 
society. By reaching students before they 
become sexually active, LAP imparts the clear 
message that parenting takes lime, energy, 
thought, and skill. This knowledge helps 
young people conclude that by becoming 
parents before they are physically, emotionally, 
or financially ready, there may be adverse 
effects on their own lives and that of their 
child's. 

Young students who elect to become parents 
often etnision a doll-like baby. Because they 
are ignorant of the stages of human develop- 
ment, they don't think about the grubby, 
willful toddler to come and how they will 
cope with change. Teenagers who are aware 
of the commitment and responsibilities of 
child-rearing are more likely to delay having 
children until they are able to care for them 
properly. 

Manv adults who abuse their children are 



A Curriculum 
for Kindergarten 
Through Eighth Grade 




ill-prepared for what to expect in their 
children's development; they make 
unreasonable demands and possess only 
minimal skills for dealing with the child's 
behavior. Though students may not remember 
all the details, LAP plants the idea that 
infants do grow and change, that infants are 
not adults, and that there are many ways of 
guiding and directing an infant's behavior. 

Renders may not be aware of how 
frequently students express the wish that their 
peers were more carinu. The attitudes, 
information, and skills used when parenting 
and learned when studying LAP can be 
applied to all relationships. We find students 
are doing so with their parents, siblings, 
younger children, and peers. 

Curriculum: What's Taught 

Parenting/caring is taught as a planning — 
doing — reflecting process conducted within a 
warm, loving relationship. Before contact 
with the parent and the infant or younger 
child, students plan how to make the visit 
pleasant, and try to predict what their young 
visitor will be able to do. During the visit, 
they make observations on what the infant 
does and how the adult facilitates the infant's 
activities. Pollowing the visit, they reflect on 
the accuracy of their predictions and 
effectiveness of their plans. They may even 
start planning for the next visit based on their 
experience. 

In the opening vignette, the second giaders 
were learning the important role of the 
parent. Other parts of the curriculum 
implement the goals using other kinds of 
experiences. In the fifth grade, for instance, 
students gather up the books they have made 
lor their friends in the class for students with 



special needs. One book is about baseball, 
another about hockey, and a third is a fantasy. 
The fifth graders have chosen the topics 
thoughtfully, mindful of the interests and 
capacities of their special friends. The stories 
have also been carefully worded to fit the 
vocabularies of their future owners. Now with 
pride and excitement, the fifth graders bring 
the books to share and enjoy together with 
the children they had not known before the 
program began, though both classes were in 
the same building. 

The seventh grade class is reporting on their 
observations. During the preceding week, 
each student had been assigned to work with 
cither a 5- or 6-month old infant or a 10-to 
11-month old in playing with a ball. Once the 
infant became interested in the ball, the 
student hid it under a blanket while the baby 
watched. Different aged infants reacted 
differently. Students reported that the younger 
ones iurned away, interested in some other 
object. The older infants, however, 
remembered where the ball was hidden and 
resolutely pulled the blanket off to continue 
this exciting game. "Object constancy," the 
students laughed. ;4 lt's just as Piagct 
describes." 

Using the students' observations of infant 
behavior, the teacher pursues the implications 
by asking, "Do parents remain the same or 
do they change as their infants change?" "If 
you were a parent, how would your planning 
for and behavior towards the 10-month old 
differ from plans and behavior you might use 
with the 6-month old?" 

Th<» curriculum is based on current 
developmental theory (reviewed by Drs, Sally 
Provence and Stanley Greenspan) and has 
been extensively tested in classrooms. The first 
author analyzed the attitudes, information, 
and skills parents use. Working together, the 
three authors with master teachers, 
experimented to determine how and when the 
various concepts could be presented most 
advantageously. What they found was no 
surprise to any teacher: very young students 
need to have concepts and skills presented in 
concrete form; older students can deal with 
more theoretical presentations. 

Information about child development 
expands from students' observations of 
concrete differences among infants (some 
walk, some don't), thtough more abstract 
learning (infants can't talk so they cry to 
express their hunger) to recognizing 
differences in thinking styles (6- month olds 
don't reinembei an obiect hidden, 10 month 
olds do). 

Implementing Curriculum 

Requests lot the pi obt ain come ltoin 
teachers, principals, and patents who ha\e 
learned about it dining in sei\ice 
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presentations, through media attention, and 
by word-of-mouth. 

Training includes a visual presentation 
describing how the curriculum is implemented. 
Teachers who express interest in incorporating 
the program into their classroom participate 
in at least four training workshops which 
present the child development theory and 
teaching methods used. 

Liaison staff members from 11 for P work 
with teachers on a one-to-one basis in the 
schools, supply materials, bring visiting 
parents and children to the classroom, model 
how to teach the curriculum, offer support, 
stimulate additional teachers to become 
involved, and write a newsletter circulating 
teachers' ideas, comments, and anecdotes 
about the program. 

The Organization of the Curriculum 

The LAP curriculum is composed of two 
parts, each with four units. Pan 1, Getting to 
Know* is for students kindergarten through 
third grades; Part 11, Learning About, is for 
students fourth through eighth grades. 

In each Part there is a unit on pregnancy, 
newborns and their parents, infants and their 
parents, toddlers and theirs, and suggested 
experiences in which students care for younger 
children. 

The written curriculum includes: student 
workbooks for each of the eight units; a 
Handbook for teachers presenting a brief 
review of the importance of including 
parenting in the curriculum, how the 
curriculum evolved, the developmental theory 
followed, and how specific parent skills can 
be taught; and a revised Idea Hook that will 
be available in the winter of 1988, which 
encourages teachers to be imaginative in 
fitting LAP and its philosophy in to existing 
curriculum planning and in de\ eloping otiier 
experiences in the classroom. 



The whole program provides marvelous 
opportunities to reinforce academic skills, 
thus minimizing the amount of additional 
resources or lime used. Younger students 
practice reading through the use of experience 
charts. Students of all ages are encouraged to 
read to younger children. Opportunities for 
writing are numerous; students like to 
describe themselves and their experiences at 
earlier stages. They also enjoy reporting 
interviews with their parents about what it 
was like being a first-time parent or how their 
parents coped with them as 2-year olds. 

Mathematics is incorporated in the 
program. A simple problem: Is a baby's 
length the same whether measured in inches 
or centimeters? A more complex one: Five 
6-month olds are visiting in the school; what 
is their average height and weight? 

Background 

Started in 1978 to test whether or not 
parenting could be taught in schools, 
Ldueation for Parenting is now a nonprofit 
organization. 

Currently, LAP is being used under the 
direction of the Lducation for Parenting Staff 
in three private and eight public schools in the 
Philadelphia area, in a community youth 
project, plus two major satellite programs on 
the east coast. There are more than 2. (XX) 
children involved in the programs, along with 
75 teachers, and 60 parents. Populations 
include low income and welfare families, 
inner city, suburban, and rural children. LAP 
has also been adapted to non-academic 
settings. Inquiries about the program ha\e 
come from all parts of the United States and 
Canada. 

Conclusion 

Bringing live babies and parents into the 
classroom is a powerful teaching tool. The 




visit allows students to experience the 
parenting process as one of planning, doing, 
and reflecting. Through their observations and 
questioning, students come to understand the 
development process and the vital role of 
parents, and learn how to nurture/care for 
another. 

In summary, outcomes x some of which we 
have experienced and some of which we 
predict) of introducing Learning About 
Parenting in schools are: 

• Students transfer attitudes, knowledge, 
and skills learned in the classroom into their 
current life experiences. 

• A warmer and more friendly climate 
created in the school supports students, 
encouraging them to feel more adequate to 
use their full intellectual capacities to observe, 
problem solve, read, write, and calculate. 

• Students become more caring of their 
family members and peers. 

• As they become aware of the problems 
and responsibilities in nurturing babies, fewer 
students will choose to become student-aged 
parents. 

• Students using problem-solving techniques 
will become more thoughtful and knowledge- 
able so that, as parents, they can choose 
among options in dealing with very young 
children. 

A sixth grade student tells it best: "1 just 
think Learning about Parenting is a great 
program. It's a great way to teach young kids 
how to be parents. 1 think it has helped 

me If 1 hadn't taken Parenting, 1 

wouldn't have understood my siblings as well. 
When my sister cries at dinner she is a royal 
pain, except 1 know what to do most of the 
lime to calm her down. At least 1 know she is 
going through a stage and might need some- 
thing like a transitional object, such as a 
* security doll". 1 am able to understand her 
more and feel what she feels so 1 can figure 
out what she wants." 

Harriet Heath, Ph. D. , is the Director of 
Curriculum, Training and I- valuation for 
Education for Parenting. She is also the Parent 
Educator at the Parent Center of Thome School, 
Hryn Mawr College, and author of a parents * 
manual. Parents Planning, written to help 
parents in their decision-making re.sponsihildes. 

Sara Scatterfiood, A.H., is the Ewcuftve 
Director of Education for Parenting. She has Mi 
years of experience teaching, training teachers, 
and writing curricula In addition to coordinating 
Efor P's program, she is currently servinu on 
the Philadelphia Mayor's Public/ Private /ask 
Force on Infant Mortality. 

Sandra Meyer, U.S. in Ed., is Program 
Director of E for P She coordinates liaison staff 
to expand programs into a law urban school 
system, and networks with other community 
organizations that also emphasize the importance 
of parenum* in the development of children, 

Hoth Education for Parenting and the Parent 
Center are members of the t amth Resource 
Coalition, 

Contact: Harriet Heath, Ph.D., Education Jor 
Parenting, Jl M; Coulter Ave., Philadelphia, PA 

M44, 2i$/m-n$y 
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Musings about Group Leadership: 
The Quiet Member 



by Ted Bowman 

Involvement of all group members is a 
goal for many parent group leaders. Setting 
the goal, even wishing deeply that all will 
participate, does not, however, make it 
happen, Full participation by all parents, it 
seems, is easier said than done. There is 
always the quiet member who regularly 
attends but says little or nothing. There is, 
more often than many leaders would like to 
admit, the pregnant pause following the 
leading question. There arc those parents 
who gi\e you or their lei low group members 
so little that you wonder what they are 
getting. 

I or e\en the most skilled and dynamic 
parent group leader, active involvement of 
all the participants does not happen easily or 
consistently. It is the nature of group process 
that each group is different, Hence the 
dynamics of participation can vary with each 
group, if not each session. 

Join me in some musings about the quiet 
member, Let's think together about such 
persons, their behaviors, their impact on 
group process AND on us. Let's think about 
some responses that can be helpful to all 
group members, including the quiet ones. 

The goal of active involvement for all 
participants, if by that we mean that 



everyone talks, may be an inappropriate 
goal, There are various learning style, one 
of which is a quiet method, The quiet 
member, seen in a grocery store or on a 
street corner two or three years after 
participating in a group, who exclaims about 
the significant impact of the group 
experience, has convinced many veteran 
leaders that this is true. 

Some people, it seems, learn by listening 
and reflecting. They may need and choose to 
take iime to digest ideas before applying 
them. Their actions, over time, speak louder 
than their words during the group. In 
contrast to those who are talkative and 
opinionated, these quiet ones can be 
perceived as inactive. Rather, they are active 
in a different way. 

A distinction between active and passisc 
quiet members may be useful. Active quiet 
members are those persons whose eyes follow 
the conversations, whose face and body 
reflect responses to the discussion, whose 
participation is full except for verbal 
interaction. 

Passive quiet members, on the other hand, 
are those persons whose behavior gives you 
little if any clue of participation or 
responsiveness to the group process. 
Checking in with such persons will often 
reveal that they may be out of place. That is. 



they may best learn one-to-one, not in a 
group, or they are so preoccupied, perhaps 
even depressed, about stresses in their life 
that they have difficulty focusing on the 
group. 

Douglas Powell has provocatively described 
modes of parent participation ranging from 
the prospective parent (looking ahead to 
what will be faced next) to the collaborative 
parent (our favorite because of their willing- 
ness and ability to enter into the give and 
lake of group process), to a parent so 
stressed that their ability to offer much to 
others is blocked by their preoccupation. For 
either the prospective or the highly stressed 
parent, participation in a group process may 
not be advisable or useful, Both may be quiet 
members because their needs and desires are 
out of sync with the group. 1 

For these and other participants, clarity 
about norms of participation can help. Parent 
group leaders frequently operate with 
assumptions that are not shared by group 
members. For example, leaders may assume 
that everyone will talk; members may 
assume that everyone wili listen. Leaders 
may assume that the best kind of participant 
is an initiator; members may not speak until 
called upon. Some people are oriented to be 
responsive to the needs of others to such an 
extreme degree that they will never speak if 
they perceive that someone else might need 
or desire the lime. 

Because people learn in different ways, ii 
is important for the group leader lo describe 
expectations of participants, or, better still, 
for the group lo create shared expectations. 
Otherwise, confusion about expectations and 
differing assumptions will result. The issue is 
not one of correct choices of norms. The 
issue is clarity of norms, Decide in advance 
if you are willing lo have parents participate 
quietly. If you do, their behavior will be 
much less irritating. 

Discussion about the power of silence can 
also be useful. Many people think that 
(alkati\e individuals are the most influential 
group members. They gel their ideas or 
feelings out. I hey frequently are in the thick 
of the discussion. I hey may challenge others 
with their positions. Yes, words and their 
expression do ha\e power and influence. 

Silence, in addition, has tremendous effect. 
Group leaders and members' attention can 
be distracted by quiet members, They pique 
our curiosity, They challenge us and our 
skills of involvement. It often takes more 
energy to pull a quiet member into a 
discussion than to slow or slop a talkaii\e 
one. Turther, the group gets little from quiet 
ones apart from their physical presence. 
Information, support, or resources from 
them or tor them may not be communicated. 
Significant contributions to the quiet ones 
may not receive acknowledgement. 

It is important to alert group members to 
the power of silence, lo do so can aid group 
process; it can also be a teachable moment 
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about parent -child interaction. Silence 
between parent and child is a powerful tool 
of interaction and can have negative or 
positive consequences. Discussion of the 
power of silence can be useful for all parents. 
You may want to observe your own comfort 
with silence. When group leaders relax and 
welcome the silence, group members are 
more active. Group leaders who rush to fill 
the silence create an expectation that leaders 
will always talk, instead of waiting for others 
to join in. It becomes a self-fulfilling 
prophecy. 

In addition, mention of reciprocin and 
altruism may be useful. Irving Yalom : 
identifies altruism as one of the curative 
factors in group process. While his orientation 
is therapy groups, his point is still important. 
The r e is something useful for us in aiding 
others; we do get better by knowing that we 
have something useful to offer. Fostering 
shared responsibility — reciprocity, if you will 
— as an overt ingredient in the group process 
can make youi job easier and contribute to 
member satisfaction and growth. Practice of 
give and take in the group process can also 
model similar behavior at home. 

Another variable affecting participation is 
personal preoccupations. Group leader often 
assume that people are present when they 
arrive. To the contrary, many group members 
base not yet arrived even though they are 
physically there. They may be lingering with 
a child they have dropped off. They may be 
preoccupied with an argument with a child 
or partner. A relative may be sick. They may 
have run oil the road on the way to the 
group. I he> may be preparing for the next 
event. 

Presuming that people are present and 
rating to go is a dangerous assumption. 
Quiet members may not be with you, but 
somewhete else, lo begin your groups by 
allowing people to check-in or to simply 
acknowledge that people come from other 
places and lo guide them in a letting-go 
exeieise can enhance the group process 
sigmlicantly. Personal preoccupations will 
almost always distract fiom the group 
process, even for the most dynamic leader or 
in the most creative curriculum. 

Use ot questioning skills mav draw out the 
quieter members. One of the seductive traps 
for the group leader is to do too much 
talking. Concern about content and the desire 
to share it in a was that is useful to group 
members can result in more talking than 
listening and more talking than questioning. 
Aucrbach points out that parents learn best 
when they participate in creating the 
response. 1 Inviting people to share their 
experiences or asking for their suggestions 
not only engages the group but affirms them 
as resources to one another. 

Members will often remain quiet it the 
leader's tendency is to quickly provide 
information in response to questions rather 
than turning to the group. Dependency on 

er|c 



experts can be fostered by the experts 
themselves unless carefully avoided. Think 
of methods that invite you to volunteer less 
or invite more from group members. 

Finally, checking out the desired response 
sought by the parent may encourage active 
participation. Group members share stories, 
information, or situations for differing 
reasons. Sometimes it is simply a desire to 
talk, especially with other adults. Sometimes 
it is a desire for understanding— that is, to 
find out if others know and can empathi/e 
with what is being said. Still others want 
suggestions, alternatives, or input in response. 

For the former two kinds of parents — 
those wanting to be heard or to be 
understood — offering problem solving will 
probably drive them up the wall. Similarly, 
to simply listen and provide understanding 
to the person desiring input is to offer too 
little. Checking with participants about what 
they want in response lo sharing is to be 
respectful of them and increases the 
likelihood for the desired result. As with our 
own children, we too quickly offer problem 
solving when listening is all that is wanted. 

The pause that refreshes the group leader 
is standing back and reflecting about a group 
process concern. If you feel stuck and can't 
see the forest for the trees, consult with a 
colleague. Gather with other parent group 
leaders for mutual development. Listen to 
yourself on tape. 1 Use a variety of methods to 
enrich your group leadership. Musing about 
the quiet member is only one step. 
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Service Delivery, 

9. Kstahlisb a broad base of tuncling. 

In addition to turning to the Hispanie 
eommunity itself for support, reach out to 
churches, private membership organizations, 
corporations, and the numerous foundations 
in your area. Almost everyone is interested 
in improving family life, so try to make 
donors feel like friends of the family and 
partners in the program's work. Family 
Place publishes a professionally printed 
program newsletter, The Family Album, 
which is sent to all donors quarterly, 

10. Celebrate! 

The "fiesta" is a gift from Hispanics to 
the world. Family Place celebrates every 
holiday of the year. Celebrations diminish 
loneliness, generate joy, and help participants 
share in the unity of Family Place, L-ach 
country's special holidays can be celebrated 
along with American holidays. 

If I could add an eleventh commandment, 
it would be: Try it, you'll lose it. All 
statistics indicate that Hispanics ha\c, 
proportionately, a greater number of lain i lies 
with children than any other major group in 
this country. They need the contributions a 
family resource program can make, and 1 
guarantee they will return a hundredfold 
what you give, 

I recall the dialogue from the nio\ie / / 
Norte when a young Guatemalan immigrant 
looks at her brother and says, 41 We have no 
home. We cannot remain in our country 
because there we can be killed. We cannot 
remain in this country because we are hated 
and ridiculed. Maybe only in heaven will we 
finally find our home." My proloundest 
hope is that family resource programs can he 
heaven on earth lot Hispanic families. 

Joe Citro received a Master's decree in smual 
work from Fordham University in 1976. for 
approximately twenty years, he has worked in 
the Hlack and Hispanic communities of Sew 
Jersey, Washington, DC, and Sew York, fie has 
also been a lecturer at Catholic University in the 
graduate school of social work, fn 1980, Joe 
became the first program director of the f amily 
Place in Washington, DC, and remained in that 
position until 1986. He continues to serve as a 
member of the Hoard. During his tenure. Family 
Place was chosen one of the top twenty agencies 
in the capital area, received the Award for 
Outstanding Community Advocacy, and 
presented testimony to the House Select 
Committee on Children, Youth, and Families. 
Joe was also honored as one of the top ten 
Providers of Service to Washington's Hispanic 
community. Currently, Joe is employed by the 
Children \ Aid Society as the Manhattan site 
supervisor of a court-based service program for 
troubled families. 

I timdv Place is a member o f the f amily 
Resource Coalition. 

Contact: Joe Citro, Children \ Aid Society of 
Sew York, Room /C»*V. 60 I afavette Street, 
\ew York, SY HX)13. 
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Moving Beyond the Dream: 
FRC Tackles a National Agenda 




by Linda Upton 

The Family Resource Coalition celebrated 
its 11 t'th anniversary by hosting a dynamic 
national conference in September, 1986. The 
overwhelming positive response from those 
who attended reaffirmed: the need for focus- 
ing the nation on prevention services for 
families; the vitality of the family resource 
movement; and the importance of the 
Coalition's work. As one attendee stated. 
"The momentum of the family rcsou r, *e 
movement is definitively a force which will be 
felt throughout the country. . .and one which 
must be nourished and expanded in the 
months and years ahead." 

To nourish and expand the family resource 
movement continues to be the major objective 
of the I RC. The Coalition has emerged in 
I9S7 as an established national organization 
representing family resource programs in all 
fifty states and Canada. Members also include 
those interested in the development of these 
programs such as funders, policy makers, 
researchers, and indi\iduals from a wide 
variety of health, education, and social service 
professions. 

Only a dream several years ago. I RC is 
now able to undertake major initialises 
that will help to strengthen family resource 
practitioners from coast to coast. 

Stimulating Program Development 

Expanding the number of family resource 
programs available to American families is a 
top priority for FRC. Projects are now 
underway to help spur the development of 
these local services. 

1. Low Income Families Project. The 
Family Resource Coalition has recently 
received two-year funding from several private 
foundations to conduct a descripme study of 
family resource programs serving low-income 
lamilies. While many parents feel o\erw helmed 
by their responsibilities, this situation is great l> 
exaggerated for families living in po\ert>. 
Children are deprived ot basic physical needs 
and find themselves in a parent child 
relationship that is under severe stress. 

Family resource piograms are attempting 
to ameliorate the negative effects poverty can 
have on the ability to parent. Ihese piogiams 
serving low -income families genet ally I all into 
two categories: home-based piograms pun id 
ing one-to-one services through a home usitoi, 
and center-based piograms which tend to 
work with parents in groups. I RC\ studv is 
limited to the center- and gioutv based models 
that primarily serve adult parents, as scant 
information about their design and operation 
is currently available. Willi the increasing 
recognition of the needs of homeless and 



incarcerated parents, information on these 
programs will also be included. 

I RC's initial hypotheses are that the 
programs successfully attracting low-income 
families: 1) have developed parent education 
techniques specific to this audience; 2) provide 
opportunities for informal social and peer 
support; 3) offer services in addition to parent 
education; and 4) are culturally compatible 
with the groups they serve. 

The descriptive study will place particular 
emphasis on how ihese concepts are translated 
into program design and service delivery. A 
concluding chapter of the study will summarize 
ihese findings, describing how the programs 
are the same and how they differ, examining 
why similarities and differences occur, and 
discussing issues of program replication and 
evaluation. 

2. Providing Professional Training. The 

concept of parent education has changed 
dramatically over the past decade. Based on 
the growing body of knowledge generated by 
research in child development, new theories of 
parent education and methods of service 
delivery have been developed. 

Specific formal academic training and 
credentials are not yet available. In addition, 
family resource programs are relatively new 
and are stalled by people from many 
different disciplines, including social work, 
cailv childhood education, home economics, 
and a satiety ol medical fields, 

A suincv conducted by I RC revealed that 
manv professionals are looking for assistance 
in oidei to design and implement parent 
education piograms ;uul parent support 
gioups. I he leanest s ioi inhumation on 
naming oppoi tunnies teceived by the 
Coalition on a regiiliii basis confirm this 
luulinj». 

I his past Julv. i he I RC olteied it^ liist 
Summer I raining Institute at DePaul 
I'liiversity in Chicago. Registration was 
limited to KM), and not all those who wanted 
to attend could be accommodated. I herefoie. 
it is our hope to plan regional training 
experiences around the country on a regular 
basis. 



Educating Many Publics about the 
Family Resource Movement 

FRC sees its responsibility as being a key 
information center for a wide variety of 
audiences. Conferences, clearinghouse 
expansion, and literature dissemination will be 
primary* vehicles for FRC in meeting the 
thousands of information requests it now 
receives annually. 

1. FRC Second National Conference, 
October, 1988. In a new and developing field 
such as the family resource movement, 
opportunities to meet with colleagues, share 
problems and successes, and strategizc for the 
future are imperative. In addition to 
stimulating interest among those new to the 
field, well-planned and highly publicized 
conferences are instrumental in promoting 
extensive media coverage and fueling public 
debate on the needs of parents and children. 

FRC is committed to organizing a national 
conference for those in the family resource 
movement on a biannual basis, with our next 
event now planned for October. I988 (see 
opposite page for details). 

2. National Database Expansion and 
Refinement. The Family Resource Coalition 
maintains the only national clearinghouse of 
information on family resource programs. 
This database serves three major functions: it 
is the source for the PRC's national parent 
referral service; it provides a body of data for 
research; and it enables the Coalition to link 
programs and provide technical assistance. 

During 1987 and I988. FRC is conducting 
a systematic outre.wh campaign to locate 
additional prevention programs working with 
families. Hospitals, Army bases, libraries, 
public schools, mental health centers, and 
hundreds of other location types are being 
contacted to determine whether they provide 
family resource services. By conducting this 
broad nationwide search. FRC expects to 
increase information sharing among 
programs, assist program designers, and 
ultimately facilitate optimum services for 
parents and children. 
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3. Disseminating and Updating FRC 
Literature Resources. During its first five 
years, FRC developed a core library of written 
and audiovisual materials describing the work 
of family resource programs. Continued 
dissemination and periodic revision of these 
items is a key part of the Coalition's current 
agenda: 

• A 15-minute video illustrating the diversity 
of American families and the ways family 
resource programs meet their needs for 
support and information. 

• The Family Resource Program Builder: 
Blueprints for Designing and Operating 
Programs for Parents. 

• Building Strong Foundations: Evaluation 
Strategies for Family Resource Programs. 

• Working with Teen Parents: A Survey of 
Promising Approaches. 



• The FRC Report, a 20-page periodical, 
offering practical and theoretical information 
on families and family resource programs. 

• Programs to Strengthen Families: A 
Resource Guide (published in cooperation 
with the Family Support Project of the Yale 
Bush Center in Child Development and Social 
Policy in 1983), containing specific program 
profiles (now under revision). 

In the coming months and years, FRC will 
be adding to and refining an agenda that is 
national in scope and aimed at strengthening 
families across the country. Hav'ng shaped a 
totally new organization from the dreams of 
its founders, FRC will now take the lead in 
making prevention services a reality for 
American families. 



Linda Upton, J.D., has been an advocate on 
child and family policy issues for 13 years. She 
was FRCs founding Executive Director, serving 
from 1982 until August, 1987. Ms. Upton has been 
a staff attorney for the Children 's Defense Fund, 
specializing in education law and institutional 
treatment issues; Director of the Better 
Government Association 's Illinois Child Advocacy 
Project, concerning day care, foster care, and 
public school policies; a lecturer at Northwestern 
University School of Law; and a consultant and 
public speaker for numerous government and 
nonprofit groups across the country. Following 
her recent move to Atlanta, she has initiated a 
national consulting practice on family policy and 
nonprofit management and planning issues. 

Contact: Lipton <£ Associates, 384 The Falls 
Court, Atlanta, GA 30301 404/378-2687. 



Conference ^^hhhh 

The Family Resource Coalition 
enthusiastically announces its second 
annual conference, October 6-9, 19B8, in 
Chicago, at the Palmer House. The focus 
of this special event is on building a 
national agenda for families. We 
anticipate another very exciting and 
powerful opportunity to network, refine 
skills, plan actions, share ideas, and 
generally build impetus for the goals of 
the family resource movement. 

In the next few months, the Conference 
Planning Committee will be making initial 
decisions for the program — balancing 
content, designing format, recruiting 
keynote speakers, and organizing various 
elements of the meeting. 

Proposals 

At this time, we want to encourage 
submission of proposals for workshops 
and panels from members and supporters 
who would like to share information and 
experiences during the conference. 
Categories for presentation will include: 

• Fmmlly Hmmourcm Progrmm JMtotf •/* 

Specific program descriptions that 
contain information on services provided, 
populations served, sources of funding, 
settings, program auspices and 
affiliations, unique delivery systems and 
techniques. 

• Pr met I cm, Thmory, mnd 
Appllmd Hmmmmrch 

Discussion of service design and delivery 
Issues having practical application for 
practitioners. For example, strategies for 
building parental self-esteem, empowering 
parents, respecting ethnic variables, 
developing program components from 
specific research. 

Within the above areas of concentration, 
we are soliciting presentations relating to 
one or more of the following population 
groups: 



Call for 
Papers 




Proposals 



• Adolescent parents 

• Extended families 

• Adoptive and foster parents 

• Fathers 

• Families with adolescents 

• Families with school-age children 

• Incarcerated parents 

• Single parents 

• Working parents 

• Low-income families 

• Prenatal and perinatal parents 

• Special needs families 

• Step and blended families 

• Others 

• Progrmm Opmrmtfon mnd Mmnmgmmmnt 

Administrative processes such as fund 
raising, program development, and public 
relations applicable to varlod program 
models. 



• Advocacy mnd Public Awmrmnmmm 

Reports on parent advocacy actions at 
local, state, and national levels, plus 
descriptions of effective techniques and 
processes for promoting public awareness 
of issues impacting today's families. 

• Evmlumtlon of Fmmlly Hmmourcm 
Progrmm* 

Discussion of methods, rationale, outcome, 
and issues related to current findings. 

Requirements 

for Presentation Proposal* 

To be evaluated, all proposals must 
reach the Coalition by November 20, 1987. 
Each proposal must include: name of 
presenter(s), presenter(s)' title, work and 
home addresses, phone numbers, and 
appropriate presentation category. An 
attached abstract of 250 words or less 
should indicate what subject/material will 
be covered In a specific, concise manner. 
Proposals should be designed to fit a 
90-minute time frame. 

FRC will not combine presentations 
without permission of those submitting 
them; however, you may create your own 
groupings of presenters. Please note: 
presenters are responsible for their own 
registration tees and other expenses, and 
will need to provide their own audiovisual 
equipment (rentals are available from the 
hotel). Detorintnations on proposals will 
bo mado by February, 19B8, and 
notifications by mall will follow. 

Proposals should be mailed directly to: 
Conference Coordinator, Family Resource 
Coalition, 230 North Michigan Avenue, 
#1625. Chicago, IL 60601, 312/726*4750. 

Wo want this gathering to reflect the 
compelling needs and broad-ranging 
mtorosts of our members. Whether or not 
you submit a proposal, we Invite and 
oncourago your suggestions and 
recommendations. 
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Editor's Sote: Guest Editor Mario J. Aranda 
is an educator in the most exciting sense— 
supplying information, urging investigation, 
challenging assumptions. The EH( ' wishes to 
acknowledge, with great appreciation, his 
guidance in producing this special focus issue 
on Hispanic families. 

As a noted expert in intercultural 
communications, Mario Aranda is a popular 
speaker and lecturer, and has been a consultant 
to the Ford Foundation and a variety of clients 
in the private sector including the Children's 
Television Network, the American Institute 
for Research, and Dick and Bert Advertising. 

Mr. Aranda is the former Executive Director 
of the Latino Institute in Chicago, an 
organization exerting national influence on 
Hispanic research, advocacy, and training. He 
also served as the Illinois State Director of 
Bilingual Education. Named among the 
country's 100 most influential Hispanics by 
Hispanic Business Magazine, Mr. Aranda has 
often appeared in the media. He has hosted a 
weekly radio interview show on minority 
issues, and is actively involved in public life 
through Executive Committee membership 
with Chicago United, as a trustee of DePaul 
University, as Secretary to the Executive Com- 
mittee of the Chicago World's Fair Authority, 
and the national board of the Mexican 
American Legal Defense and Education Fund 
(MALDEF). Mr. Aranda is a graduate of 
Brigham Young University and the University 
of Utah, and has taught at both Loyola 
University of Chicago and DePaul University. 

Currently, Mr. Aranda is President of 
Aranda/ Bechily, Inc., a communications 
group specializing in the Hispanic market. 

Contact: Mario J. Aranda, Aranda/ Bechily, 
Inc., 20} N. LaSalle Street, Suite 2500, 
Chicago, 1L 60601. 



The Illustrations; 1 he drawings which appear 
in this issue offer a unique, child's eye 
perspective on Hispanic families. I hey were 
originally collected in a lather's Day Drawing 
Contest sponsored by WSNS- l V, Channel 44, 
a Spanish language television station serving 
the greater Chicago area. The entries, drawn 
by children age 3 through 12, were made 
available to the Coalition through the 
generosity of VVSNS and its General Manager, 
Jose Lamas. 



These national organizations can be 
contacted for further information and access 
to the broader Hispanic community. 

Aspira of America, Inc. 

1112 16th Street. N.W. — Suite 2900 

Washington, D.C. 20036, 202/835-3600 

Congressional Hispanic Caucus 

House Annex 2 — Room 557 
Washington, DC 20515, 202/226-3430 

Consortium of National Hispanic Organizations 

c/o COSSMHO 

1030 15th Street, N.W. — Suite 1053 
Washington, DC 20005, 202/371-2100 

Cuban National Planning Council 
300 S.W. 12th Avenue — 3rd Floor 
Miami, FL 33130, 305/642-3484 

Hispanic Policy Development Project 

250 Park Avenue South — Room 5000A 
New York, NY 10013, 212/529-9323 

league of United Latin American Citizens 
400 First Street, N.W. — Suite 721 
Washington, DC 20001, 202/628-8516 

National Council of La Raza 

20 F Street, N.W. — 2nd Floor 
Washington, DC 20001, 202/628-9600 

National Puerto Kican Coalition, Inc. 

1700 K Street, N.W. — Suite 500 
Washington, DC 20006, 202/223-3915 

Free copies of A Guide to Hispanic 
Organizations, published by Philip Morris in 
1985, are available from the FRC. Send 
request and $1 postage. 
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In the past decade, family resource 
programs have emerged in many com- 
munities around the nation. Representing 
a new form of service provision to 
families, these programs share common 
aims of supporting families within their 
communities, and strengthening parents' 
capacity lo care for their children. 

In a few states, state government itself 
has fostered these programs, lllinois's 
Ounce of Prevention was a pioneer in 
family resource pro- 
gramming and has 
established a net- 
work of more than 
forty such pro- 
grams. Maryland's 
Family Support 
Center initiative 
grew from state 
government's active 
leadership. 

Missouri'sParents 
as Teachers pro- 
gram and Connec- 
ticut's Family Edu- 
cation and Support 
program are two 
other initiatives de- 
veloped and spon- 
sored by state 
government. 

More typically, though, family 
resource programs have developed in 
local communities without state govern- 
ment help and usually with little financial 
support. In most ways, this - ^esjiits a 
strength: family resource programs 
develop not because of a bureaucracy's 
decision, but because parents and neigh- 
borhood groups want the type of support 
they provide. 

In the longct term, however, there is 
much to be gained by including family 
resource programs among state govern- 
ment priorities. For family resource pro- 
grams themselves, stable public financing 
could alleviate the need for constant 
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fundraising to replace one combination 
of time-limited grants with another. For 
state policy-makers, family resource pro- 
grams offer an opportunity to reach 
families before crises and breakdown 
necessitate far more extensive and expen- 
sive services. 

Most importantly, in becoming part of 
the major public service systems, family 
resource programs are more likely to 
have an effect on the vast public 
resources already 
devoted to families 
— for child welfare, 
mental health, in- 
come maintenance, 
child care, public 
health, and educa- 
tion—so that these 
other programs are 
more effective in 
supporting family 
functioning. 

lor all these rea- 
sons, the challenge 
for local and nation- 
al leaders of family 
resource programs 
in l he years ahead is 
to move these pro- 
grams toward a 
more central role in 
state policy. Doing so will require an 
understanding of the factors that have 
impeded this development to date, 
awareness of the ways in which family 
resource programs can address state 
policy goals, and strategies for introduc- 
ing family resource programs and prin- 
ciples into state policy deliberations. 

Barriers to State Policy Development 
Around Family Resource Programs 

There are several reasons why family 
resource programs have not yet played a 
major role in state policy. 

As noted above, family resource pro- 
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grams have enieiged as parents, cominuiwy 
organizations, churches, das care centers, 
and concerned professionals have tried to do 
something about the difficulties families lace 
today. This has meant that these programs 
have developed outside of the usual 
processes for stale agencies' program and 
budget development. It has also usually 
meant that familv resource program leaders 
do not come from a state agency back- 
ground, and thus base not gone first to thai 
arena for support, l or family resource 
programs to piay a policy role, these leaders 
will base to gain more knowledge of and 
access to the program and budget decisions 
of state government. 

Philosophically, family resource programs 
differ from many of the human service 
programs that states already administer or 
support. Most state human services are 
problem-oriented. They come into play onl> 
after a family or a child has experienced an 
identifiable problem, usually in a severe 
form. This is particularly true of state menial 
heallh, child welfare, family service, and 
income support programs, all of which have 
mandates to serve families in crisis. (Stale 
public education and, to a lesser extent, 
public health programs have a more 
universal, less problem-oriented mandate.) 

Family resource programs, of course, 
operate from a different philosophical base. 
Rather than focusing exclusively on families 
with problems, they seek to be available to 
all families. They view support not as some- 
thing required only by families in trouble, 
but by all i ami lies at one lime or another. 
They build on families' strengths, and ate 
interested in increasing parents 1 capabilities 
lo care for their children so as to prevent 
problems from occurring. 

These differences in philosophy about 
services to families will have to be reconciled 
if family resource programs are lo be 
supported and provided by states on a wider 
scale. What is required is stale policy -makers' 
recognition that early support for families 
can head off some of the later crises that 
traditional human service programs must 
address. 

The operational reasons that family 
resource programs have not become strongly 
established in state policy involve dilliculty in 
documenting the programs' accomplishments. 
In most cases, programs were not evaluated 
closely during their early years. NU;n\ have 
had few enough dollars for program 
administration, let alone for the costs of 
evaluation. In addition, there are inherent 
difficulties in evaluating the complex types ot 
behavior change for which family resource 
programs strive, i.e., improvements in 
parental capacity and self-esteem, in parent- 



child interaction, and in children's well-being. 

In the absence of well-tested program 
models and measurable outcomes, state 
human service officials may be hesitant to 
aggressively promote family resource 
programs. New state initiatives must usually 
undergo exhaustive examination by program 
administrators, budget officials, and 
legislators. Many state officials, even those 
who believe in the effectiveness of familv 
resource programs, may be unwilling to 
subject familv resource programs to this 
scrutiny until more conclusive outcome data 
are available. 

These barriers to state policy support for 
family resource programs appear formidable. 
Yet, as s cral stales have demonstrated, 
they can be overcome. One state's experience 
provides useful examples of how this can be 
accomplished. 



Family resource programs are 
potentially the leading edge for 
demonstrating the effectiveness 
of a new type of public 
responsibility for assisting 
families. 



Maryland's Family Support 
Center Initiative 

The State ot Maryland's family Support 
C enter initiative is in its third year. It was 
begun as a partnership between the Maryland 
Department of Human Resources, two 
private foundations, and sevetal local 
communities to pi ovule a new type ot 
support tor young parents. Ihepiogijm 
began with funding ot VKXUHH) in July, 1W<. 
and had giown to a total ot SI. J million bv 
Julv, I9K7. Slate appropiialions lot t lie 
program had iue teased loSWKMKK); 
foundation lunding had pi own to S.MHUHH) 
as three more foundation paiinets joined the 
effort. 

Maryland's ptogtam uses a community 
drop-in center model. Most centers are 
targeted to adolescent mot Iters and tatheis, 
but increasingly seive parents in their early 
twenties as well. (One ot Maryland's fit si 
familv support centers wasn't tatgeted to 
teen parents, but seives all patents with 
children under the age of three. I his was 
done to ensure that the State's piograni did 
not lose sight of the fact that tamily support 
concepts can apply to all families.) 

In developing and piomoting Maiyland's 



program, state officials deliberate!) adopted 
a different philosophy than that which guided 
other state-financed programs. "Tamily 
support centers represent our conviction that 
state government, in partnership with local 
communities and parents themselves, and 
private philanthropy must be out ftont in 
assisting young families," says Ruth 
Massinga, Secretary of the Department of 
Human Resources. "We know what happens 
if we wait for many of these young parents 
lo discover, years from now, that they 
cannot care for their children. We're going 
beyond the Stale's traditional social service 
role and living to provide critical assistance, 
now, to ensure that parents will feel more 
confident and have improved skills in raising 
I licit child." 

Responsibility foi developing and over- 
seeing Mai viand's family Support initiative 
rests vviih I riends ot the family, Inc., a non- 
profit intermediary organization established 
lor this purpose hy the State and the local 
foundations. I his organization guides 
program development in each new family 
support center, assuring core serv ice and 
staffing standards are met. The individual 
centers, however, are administered in specific 
neighborhoods by community-based 
organizations, including an inner-city church, 
a community development corporation, a 
housing authority, a community action 
agency, a local school system, and a 
traditional private social service agency. 

Knowing thai the drop- in center model 
was experimental, Friends of the Family 
ensured that a comprehensive evaluation 
began with the program's inception. "All of 
the funders, including ihe slate legislature, 
know that this program represents a new 
approach, especially in the use of public 
dollars," says Rosalie Strcclt, Friends of the 
family's executive director. "An important 
part of their continued support is their 
confidence that the program's results are 
being well-documented." 

Maryland's experience indicates that the 
bariiers to making family resource programs 
a valued, highly visible part of state human 
sci vice programming can be overcome. State 
officials can take a leadership role in 
conjunction vviih local community activists. 
A stale's human service philosophy can be 
expanded lo include active support of a 
family's ability to care for its children, rather 
than waiting until childrearing abilities fail. 
Stales can even overcome the lack ot well- 
proven program models if new ventures are 
clearly defined and accompanied hy a careful 
evaluation. 

Success in other stales also points to the 
feasibility of publicly suppoited family 
assistance programs, even if somewhat 
different approaches than Maryland's are 
taken, l or example, Maryland based its 
initiative in its social service system. Other 
states might choose to develop family 
resource programs in the education system 
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(as in Missouri's Parents as Teachers 
program) or in the public health system, 
where the "deficit model" of serving families 
is not so firmly entrenched. Maryland 
targeted its programs primarily to adolescent 
parents, knowing that these young families 
are at-risk in many ways, with the long-term 
goal of expanding service availability to a 
wider range of families. Other state- 
supported programs, such as Connecticut's 
Parent Education and Support Initiative, 
have begun by serving all young parents. 

Thus, there are differing ways in which 
states can introduce family resource 
principles and programs into their human 
service policy. Regardless of the specific 
choices a state makes, however, certain 
factors will be important to the process, 

Key Factors in Developing 
State Public Policy on 
Family Resource Services 

I. States will have to re-examine the 
philosophy and premises that underlie their 
services to families and children. At issue is 
whether state governments are willing to lake 
a more pro-active role in promoting the 
development of healthy families and in 
promoting the abilities of families to care 
for their children. In most states, this will 
represent a major policy shift. However, there 
are programmatic and political indications 
that many states are willing to consider this 
shift. In the past two years, a number of 
governors have avowed their intention to 
improve conditions for families. It now 
becomes the responsibility of family resource 
programs to show state governments they are 
an important vehicle for achieving this goal. 

As states invest in family resource 
programs, these should not be seen only as 
services to be "added on" to existing state 
services. Instead, family resource advocates 
and state officials should assess which current 
state programs could better incorporate the 
principles of family resource programs. For 
example, school home visiting programs, 
visiting nurse programs, day care centers— 
all of which arc already well supported by 
public funds— could incorporate family 
resource program elements by virtue of 
expanded training and supplemental funding. 
Introducing family resource practices into 
state policy in this way a\oids the need for 
a new, wholly separate initiate e - which 
may be impossible in sonic states. 

2. Proponents ut l'amil> resource pi opiums 
should consider altering the usual pattern ol 
program development to ensure that state 
government suppoti is ;i\ ailablc horn the 
beginning. At issue hcie is how to \ic\ states 
to take an acme role m testing and 
developing famiK resource programs. 

One strategy is to involve state olfieials 
personally in program de\ elopment . In most 
successful family resource piogranis, 
leadership has been provided by several kes 
individuals, l amils resource advocates 



should seek to gain state decision-makers* 
commitment early on, so that the impetus 
for these services emerges from within slate 
government as well as without, 

A strategy that seems particularly effective 
at this early stage of development of family 
resource programs is to promote them 
through joint public-private efforts, The 
advantage of a public-private partnership is 
that financial responsibility and credit for 
the new initiative are shared. This strategy 
also helps ensure that family resource 
programs are not viewed as "just another 
state program" but instead are seen as part 
of a new and different response to the needs 
of families. 

Finally, developing family resource 
programs in a way that incorporates ihem 
wi'hin state policy will require broadening 
their advocacy base. Family resource 




...the challenge for local and 
national leaders of family 

resource programs in the years 
ahead is to move these 
programs toward a more 
central role in state policy. 



programs have the rare capacity to pull 
together advocacy and professional 
coalitions which reach across the traditional 
categorical fields to include mental health, 
public health, early childhood education, 
child abuse and neglect, teen pregnancy 
services, and family services advocates. 
A strategy of program development that 
marshals the clout of all of these fields has 
an increased chance of securing a place for 
family resource programs within the state 
policy agenda. 

y Program outcomes must be evaluated 
and documented. Initial state support of 
family resource programs can result from 
organizing strong advocacy support and 
making a persuasive case for the potential 
benefits of these programs. However, 
expansion of these programs into the 
mainstream of public services will require 
better documentation of program outcomes. 
Shoit- and long-term research on family 
resource programs must be increased, and 
program evaluation should be included in all 
publicly supported efforts. Evaluation is 
particularly important in order to assess 
service impact on those families most often 
deemed at risk by the public sector. 



4. The long-term implications of family 
resource programs for state policy must be 
given systematic consideration. Introducing 
family resource programs more centrally into 
state policy has pitfalls as well as benefits. 
For example, few of the ideal program 
relationships between family resource 
programs and existing mental health, child 
welfare, adolescent pregnancy, and public 
assistance systems have been established. 
Under pressure to serve families of concern 
to public agencies, family resource programs 
designed for all families can be overwhelmed 
by seriously disturbed families. 

Another danger exists in promising more 
than family resource programs can deliver. 
The growing and overdue enthusiasm of 
public officials for prevention programs 
should not be allowed to "set up" family 
resource programs with expectations for 
reducing family difficulties that no program 
could fulfill. 

In light of these possibilities, the timing 
and strategy by which these programs are 
advanced into the public policy area is 
critical. At the local, state, and national 
levels, family resource program proponents 
must create forums in which program 
operators and state officials can jointly 
consider the policy implications of these 
programs. 

Conclusion 

Family resource programs are potentially 
the leading edge for demonstrating the 
effectiveness of a new type of public 
responsibility for assisting families. In 
philosophy and practice, they point toward 
an approach to families that promotes good 
child-rearing before problems occur. They 
can be productive in terms of both the 
human and fiscal outcomes sought by state 
government. In the next few years, a careful 
advancement of family resource programs 
into the policy agendas of state government 
could have major long-term consequences 
for the nation's human service programs. 



Frank Farrow is Director of Children 's and 
Family Services at the Center for the Study of 
Social Policy in Washington. DC. From 1984 to 
January, I987 % he was Executive Director of the 
Social Services Administration in Maryland's 
Department of Human Resources. He is a 
member of the Board of Directors of the Family 
Resource Coalition. 

Contact: Frank Farrow. Center for the Study 
of Social Policv. 236 Massachusetts Ave.* NF. 
*405, Washington, DC 20002 , 202/546-5062. 
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Evaluation 



Life in a Parent Support Program: 
Research Perspectives 



by Douglas R. Powell 

Most evaluations of parent education and 
support programs have been designed to 
determine whether there is any proof of a 
program's effectiveness rather than to 
illuminate program processes. The focus of 
program research has been on outcomes, with 
little investigation of the ways in which 
programs function or how parents differ in 
their program participation. 

The emphasis on outcome research is 
understandable. Funding agencies wan I to 
know whether limited financial resources are 
being used wisely. Fortunately, there is a 
growing body of research suggesting positive 
effects of educational and support programs 
for parents (for a recent review, see Powell, 
1986). However, most existing outcome studies 
do not provide information that helps 
program designers make decisions about the 
kinds of strategies that will work with 
different types of parents. For this we need 
research on program processes. 

In this article, I wish to make the case for 
process research by providing illustrations of 
the kinds of findings that can come from 
studies of how programs operate. My premise 
is that advances in the design and delivery of 
parent programs require research knowledge 
on how programs work. Decisions about 
matching program content and structure to 
the needs and characteristics of parents should 
be guided by research findings. 

The illustrations offered in this article come 
from a scries of investigations my colleagues 
and I carried out with a long-term educational 
support program for parents of very young 
children.' Our evaluation goal was one of 
illumination: We wanted to systematically 
examine the ways in which parents participated 
in the program over time. What types of 
conversations occurred in program meetings? 
What parent characteristics were related to 
different patterns of program involvement? 
What factors were associated with parents' 
early termination of program participation? 

This article offers a brief summary of some 
of our findings, l or each major finding noted 
here, I ha\c included the reference to the 
original report of (lie reseat eh procedures and 



r lie» evaluation work w<n> \u\tum\ mil wilh 
MuwiiHMMi skill t>y Dnhiwi Gilhill Suluvcy Julie 
Ku'tMt.k. Duino McCnllum and Joanne Watson 
I iHons!<i<)r Ihn hiflhly riwlicntocl and competent 
ptouMin still! uu'lutturi Chfiatino Boesen. 
Miidninino Sr.twowlw, fclnunor LaRoy. Janet TroM 
Mit/i Hodman. Ruth Vwd«s Tern Zftitch. Karen 
Boyil. and Mary Miller 




Research shows that "kitchen talk", Ilka this Informal exchange, can be an 
important part of family resource programs. Photo: Rogers Park Family Network, an 
affiliate of Family Focus. 



results. Interested readers are encouraged to 
consult these resources for study details. 

The focus of the research was the Child 
and Family Neighborhood Program (CTNP), 
which I established in 1978 while ai The 
Merrill-Palmer Institute in Detroit. De\eloped 
in cooperation with the Wayne- West land 
Community Schools, the program was located 
in a low-income, suburban Detroit neighbor- 
hood. Parents (mostly mothers) were recruited 
lor participation when their babies were under 
6 months of age. 

I he core of the program was a small, long- 
term discussion group of 5- It) mothers who met 
twice weekly lor two hours, Paraprofessionals 
who were trained in child development and 
group ptocesses took responsibility lor the 
meetings, most of which were characterized 
by bricl stall presentations and considerable 
discussion among participants. No determined 
set of topics or structured curriculum was 
used by the group; rather, discussions focused 
on topics ol interest to group members. 

I he program was housed in a duplex 
renovated lor program purposes. Children 
accompanied parents to the program* and a 
preschool was located on the premises for 



older siblings. Individual consultations were 
available through home visits for parents 
desiring staff involvement with social service 
or medical issues. A public health nurse and 
community outreach worker carried out most 
of these individual sessions. The program was 
funded initially by a grant from W, K. Kellogg 
Foundation. In 1981, administrative 
responsibility for the program transferred to 
th. YWC'A of Western \Vayne County. (For a 
detailed program description, see Powell, 1987.) 

The Value of "Kitchen Talk" 

Most group- or center- based program^ 
include a break time that provides an intormal 
setting for conversation without the guidance 
or imolvcment of the stall. In the CTNP, 
much of the intormal break time was spent in 
(he kitchen, with mothers standing ot sitting 
around a large tabic. In contrast, the formal 
meeting segments occuned in a li\ing room, 
with chairs artanged in a large citclc. 

(her a 1 2- month period in the Cl NP, there 
was a steady expansion of break time and a 
corresponding decrease in the formal meeting 
time. For example, in the liist quarter an 
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average ot 18 minutes was spent m the mid- 
session break and an average of 58 minutes in 
the formal meeting. By the third quarter, an 
average of 29 minutes was spent in the break 
and an average of 44 minutes in the formal 
meeting. It appeared that mothers desired the 
informal " kitchen talk." 

Given this pattern, an important question is 
whether the informal interaction in the kitchen 
played a posit i\e role in the program. If a 
goal of a parent program is to provide 
individuals with new insight and ideas about 
children and parenthood, then it is useful to 
know whether the informal exchange of ideas 
among peers simply reinforces the status quo 
or offers perspectives that extend and perhaps 
challenge existing knowledge and beliefs. 

Our structured observations of 101 group 
sessions over u one-year period suggest that 
the informal "kitchen talk" was not wasted 
time. It was as stimulating as staff-directed 
conversations in the formal setting. Non- 
routine conversation— that is, exploration of 
a topic in detail and /or in an atypical manner 
— occurred in 55 percent of the discussion 
sequences in the formal setting, and in 49 
percent of discussion sequences in the 
informal kitchen setting. Further, the informal 
"kitchen talk" was a complement to the more 
formal group discussions; conversations about 
individual babies occurred with greater 
frequency in the informal setting than in the 
formal setting. 

We cannot assume the frequency or content 
of non-routine conversations in the informal 
setting would have occurred without the staff- 
directed formal meeting segment. Discussions 
in the formal meeting may have been a 
stimulus for conversations during the kitchen 
break time. It does, appear, however, that the 
informal conversations were an important 
element of the group's experience. It seems 
worthwhile, then, for parent discussion 
groups to permit both adequate time and 
comfortable physical surroundings for 
informal conversations controlled by parents. 
(For study details, see Powell and Eisenstadt. 
in press.) 

The Social Context of Parenthood 

Our structured observation of group 
meetings uncovered another interesting 
pattern: discussion of parent-child topics 
declined in both the formal and informal 
settings over time. Decreasing from 44 percent 
in the first quarter to 18 percent in the fourth 
quarter in the formal selling, there s\as a 
similar decrease in the discussion of parenting 
in the informal setting. 

What replaced the decreasing discussion of 
patent-child topics? Conversations about the 
larger social environment —extended family, 
marital relations, careers, jobs, neighborhood, 
crime, community services, housing, and the 
like — increased in frequency of occurrence in 
both the formal and informal settings during a 
12-month period. Discussion of topics iclatcd 
to sell (e.g., birth control, weight control, 
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hobbies) also increased as did topics related to 
the business of the parent group. 

This finding points to the need for parent 
education materials on the social context of 
parenting. While parent education curricula 
traditionally have dealt with child development 
and management topics, in the CFNP group 
(where parents' interests and needs determine 
the issues), there was a clear movement toward 
discussion of what Bronfenbrenner (1978) has 
called the "conditions of parenthood." Topics 
such as work-family interferences, managing 
relations with child care providers, and the 
impact of the child on a marriage need to be 
included in model parent programs concerned 
with the "whole parent." 

There also needs to be adequate preparation 
of program staff in dealing with topics related 
to the context of parenthood. If the topical 
shifts we experienced in the CFNP occur in 
other long-term programs, it seems necessary 
for staff training programs to include 
significant attention to the larger contexts in 
which parents function. (For study details, see 
Powell and Eisenstadt, in press.) 

The Benefits of Social Comparison 

Experienced workers in parent group 
programs are aware that the opportunity for 
social comparison is a key reason parents join 
and participate in group sessions. It is 
common for parents to indicate that a major 
benefit of program involvement is "learning 
that others have experiences similar to mine." 
Hence, we were not surprised to discover that 
parents in the CFNP eagerly reported their 
child -rearing experiences to fellow group 
members. However, our research pointed to 
an unanticipated but important "outcome" of 
this type of verbal behavior in a group 
meeting. 

In our longitudinal examination of 
processes of program participants, we learned 
that the reporting of personal experiences— 
what we called narrative behavior — was 
Mgnificantly related to subsequent feelings of 
closeness to group members. Specifically, 
participants who described their experiences 
with child rearing and parenthood in the initial 
months of group life were more likely to 
report a sense of being well-connected to 
other group members bv si\ months of group 
involvement. (l or study details, see 1 isenstadt 
and Powell, 1987.) 

Increasingly, a primary goal ol parent 
programs is to foster supportive personal 
relations among program participants. Out 
data provide empirical support for the 
program practice of encouraging parents to 
report their experiences with parenting tasks 
and issues. One "outcome" of such 
discussions seems to be the development of 
ties among program peers. 

The Role of Environmental Stress 

Not all parents respond in similar ways to 
the same parent program. A challenge facing 
evaluators is to identify parent characteristics 
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that are predictive of patterns of program 
utilization. This type of information can help 
program designers organize content and 
structure so they match the needs and 
characteristics of parents. Our stud> of 
participation patterns revealed that 
environmental stress was a major predictor of 
program involvement. 

Not surprisingly, mothers experiencing acute 
environmental stress (including life event stress 
and everyday stress) received more individual 
consultation from staff members and had 
lower levels of attendance at group meetings 
than mothers with no acute stress. The striking 
finding is that mothers with acute stress 
exhibited a delayed integration into the group 
that followed, by about six months, the 
pattern of mothers without acute stress. 
Mothers without acute stress engaged in 
narrative behavior (see above) in the early 
months of group participation that was 
significantly related to close interpersonal ties 
w ith group members at six months. 

For mothers with acute stress, both group 
attendance and verbal participation were low 
in the initial months of program involvement. 
However, narrative behavior at six months of 
program participation was related to close 
interpersonal ties with group members at 
twelve months of program participation. 
Moreover, for the acute stress mothers there 
was a positive relationship between individual 
consultation with staff and verbal participation 
in the group. Apparently staff help within a 
one-to-one context contributed to increased 
talk in the group. 

It appears, then, that mothers experiencing 
acute environmental stress are able to make 
use of a peer group format, but their 
involvement will come about slowly and most 
likely will require individual consultation for 
assistance with more pressing problems. 
Perhaps the introduction of individuals 
experiencing high levels of stress to a peer 
group format should be postponed until 
critical environmental problems are stabilized 
to the point where the more diffuse resources 
of a group can be tapped. 

Who Terminates Early? 

Most program workers are curious abom 
the reasons why some parents terminate their 
involvement in a program sooner than 
anticipated. In our study of the CFNP, we 
attempted to identify characteristics of short- 
term (less than 6 months) versus long-term 
(more than one year) participants. Compared 
to long-term participants, the short-term 
participants were found to have less 
involvement in the community, a fewer 
number of nearby friends and relatives, and 
less instrumental help from their own parents. 
Thev also were likely to have only one child, 
whereas long-term participants often had 
more children, (l or study details, see Powell. 
1984.) These findings support the idea that 
supportive family ties may be an important 
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Funding 



A Halloween Fundraiser Benefits 
New Orleans Parenting Center 




by Peter Silvern 

Fundraising can be, as any nonprofit agenc) 
knows, the most important activity undertaken 
to stay afloat. Though special events such as 
garage sales and auctions flourish as a short- 
term answer to financial woes, the profits 
don't compare with those of a successful 
hellzapoppin' spectacular. 

Five years ago, The Parenting Center (TPC) 
of New Orleans initiated a fundraising event 
that combined a safe alternative to Halloween 
on the city streets with a need to call attention 
to their parent education services. 

TPC is a department of the 153-bed 
Children's Hospital complex located near the 
Mississippi River. A resource, support* and 
referral center for families with children from 
birth to adolescence, TPC is a vital part of 
Louisiana's most comprehensive medical 
facility for children. 

The TPC fundraiser, originally called 
SPOOKTACULAR, was a nighttime event 
assisted by the Junior League and aided by 
five years of in- kind contributions from 
Children's Hospital. SPOOKTACULAR is a 
fine example ot the effectiveness gained by 
repeating the same special event year after 
\ear. By building on their experience, TPC 
has created a solid foundation of recognition, 
funding, and volunteers. 

In the beginning, SPOOKTACULAR was 
a modest event. Held on the Children's 
Hospital grounds, TPC invited area residents 
to bring their children for an evening of fun. 
Ihey offered rides, games, and activities lor 
children from toddler to six years of age. TPC. 
keeping with tradition, even erected a variety 
of trick-or-treat housefronts so children had 
doorbells to ring. 

As each successive year proved more en joy ■ 
able for families and more profitable to TPC, 
the event's popularity drew larger and larger 
audiences, bigger donations, and an increasing 
number of volunteers. SPOOKTACULAR 
became TPC's major fundraiser and the place 
to be on Halloween night. 



For several years, SPOOKTACULAR has 
been a 1200-tieket sold-out event. Feeling the 
lime was ripe to take some risk, TPC has 
expanded the depth and scope of the 
production in 1987 by joining forces with their 
nextdoor neighbor, the Audubon Park Zoo. 
SPOOKTACULAR will be transformed into 
BOO AT THE ZOO, with anticipated sales of 
4,000 tickets. Profits from food, games, and 
day-of-tiekei sales will be split between TPC 
and their zoo friends. 

The adventurous expansion of this 
Halloween treat would remain not much 
more than a good idea without the aid of 
scores of volunteers. Drawn from every facet 
of New Orleans's diverse culture, 150-200 
people will participate. Representing service 
organizations which include local business 
people, sororities and fraternities, and a high 
school senior class, they will provide the 
support for planning, entertainment, publicity, 
soliciting funds for and cleaning up after the 
event. 

BOO AT THE ZOO promises a night of 
unabashed fun for families with children 
through the age of twelve. Beginning at dusk, 
there will be a special pre-event party for the 
patrons, and then the general public will join 
the festivities in a swirl of costumes and lights. 
This year, families will enjoy sixteen Trick-or- 
Treat Houses, game booths, stagecoach rides, 
a spook house, food and beverages, 
magicians, jugglers, puppeteers, music and art 
activities, and a spookride through designated 
parts of the zoo. 

The bottom line of course will be the 
success of the event as a money-maker. For 
1985 and 1986, the figures looked like this: 





1985 


1986 


Underwriter* 


$10,875 


$12,375 


Patrons 


8.380 


8.935 


Ticket sales 


3.382 


3,958 


Food, games 


1,711 


2,594 


TOTAt 


$24,348 


$27,862 


Less espouses 


-1,947 


- 4,000* 


PROM I 


$22,431 


$23.8(j2 


* tfhluttmii a 2 war w//>/>/i 


itf 1 shirts 





Weeks prior to the 1987 B(X) AT I II! 
ZOO, I PC has already banked $30,000 as 
a result of underwriters' and patron 
contributions, TPC* anticipates a $5. (KM) 
increase in profit despite growing expenses 
for their expanded event. 

The success of the underwriter and patron 
campaign is key to the generally optimistic 
stew of this year's Halloween night. Asking 
lor contributions of $300-1,000 I PC offered 



underwriters a choice of incentives, from 
sponsoring up to twenty children from the 
donor's choice of charities to attend the event, 
to displaying the name of their business on a 
Trick -or-Treat House, or placing the donor's 
name on a headstone in the "cemetery." For 
individual patrons, TPC created contribution 
categories of Great Pumpkin, Witch and 
Warlock, or Ghoslbuster, all of which included 
free tickets to the evening's celebration. 

By the lime this article appears, BOO 
AT THE ZOO will have taken place. The 
organizers and volunteers w ill ha\e met at 
The Parenting Center to assess what worked 
and what did not, and the planning for 1988 
will begin almost immediately. In May, a 
rigorous schedule of meetings will determine, 
among other things, the type of stationery 
and invitations to be used, what the sponsor 
packets will include, the decorations, 
fundraising strategies, etc. 

TPC has a simple message to bring to the 
greater New Orleans community. They are 
founded on the principle that parenting is not 
instinctive, and many facets of parent 
education are needed by families in a 
changing society. In order to be effective in 
their program delivery and meet rising costs, 
events like BOO AT THE ZOO, with its 
ability to raise needed funds, assumes primary 
importance. 

But there is more that TPC stands to gain 
beyond the immediate benefit of income. 
BOO AT THE ZOO offers an event unlike 
anything else the children of New Orleans can 
attend, and links a continuously growing 
number of families to The Parenting Center's 
programs. The children's anticipation for next 
year's spectacular is an added bonus, and 
may only be eclipsed by their parents' 
enthusiasm for \olunteering, contributing, 
and encouraging others to participate in 
another first-rate celebration. 



V/' 



Contact: Donna Xewtan, Director, fliv 
Parentum Center at Children's Hospital, 2(H) 
Henry Clay Avenue, \ew Orleans, LA 701 IS, 
S04/S95-3574. 

TPC is a member of the family Resource Coalition. 
Peter Silvern is a journalist anil plavwriuht 
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Pulling Together — My Kids and Me 

A Workshop Series for Parents in a Shelter for the Homeless 



by Nunc> Johns und Catherine Harvey 

A new and growing segment of America's 
homeless population is emerging. Less 
obvious than the park and alley dwellers who 
have become so visible, entire families are 
living temporarily in shelters. The Department 
of Human Services in Philadelphia, for 
example, estimates that on any given day, 
350-400 families (including nearly 1,200 
children) are without a home. 

The reasons for their homelessness vary. 
Some are victims of abuse, others suffer 
chronic or sporadic joblessness, while many 
are forced to compete for a shrinking pool of 
low-income housing. 

In 1985, Gary Deckert, Director of the 
Salvation Army's Red Shield Residence, a 
shelter formerly serving only single, homeless 
men, met with us at Philadelphia Parenting 
Associates to discuss the changing population 
he was being called upon to serve. Describing 
families with newborns and young children 
who now lived in the shelter facility, he spoke 
of his frustration with trying to effectively 
meet their needs. 

The effects of homelessness on children, he 
noted, were serious and a source of great 
concern to the staff and parents. While li\ing 
in the shelter, children had more tantrums, 
became more aggressi\ e, started to wet the 
bed, had problems sleeping, and became more 
dependent on comfort measures, such as 
thumb sucking, clinging to blankets, etc. In 
addition, these changes were occurring when 
parents were already feeling overwhelmed 
with the demands of daily living, and needed 
their children to be more cooperative and less 
demanding. 

Mr. Deckert was also concerned about how 
his staff, many of whom had little or no 
experience with chilchen, were managing with 
this new set of circumstances. I hey tended to 
label parents as being too easy or too harsh, 
and were uncertain about how to inters one 
when a parent lost his or her perspective with 
a child. 

After our discussions, Mr. Deckert decided 
to allocate funds Iroin his operating budget to 
have us consult with his staff. Together we 
created a program with three components: a 
series of workshops loi parents, a program to 
care for the children while their parents 
attended the workshops, and in-ser\ice 
training lor the residence staff. 

The series of workshops ha\e several goals: 
to bring the parents' expectations of their 
children closer to what is realistic for their 
ages, to discuss the special concerns of caring 
for children under the difficult circumstances 



of a temporary shelter, and to strengthen the 
participants* self-esteem by affirming positive 
parenting behaviors. 

The series consists of four workshops, each 
a structured hour of group activities, with 
fifteen additional minutes at either end for 
informal or individual work with parents. The 
content is presented through exercises, games, 
and small group discussions focused on eliciting 
the parents* ideas about child development 
and management. Parents quickly become 
engaged in peer support and education, often 
relating their own experiences both as children 
and as parents. 

The content for each session is introduced 
differently. In the first meeting, we use large 
photos of children exhibiting a varictv of 
behaviors. Parents guess the ages of the 
children as a vehicle for discussing age- 
appropriate behaviors. In the second session, 
parents work in pairs on a communication 
exercise dealing with giving and receiving 
instructions. During the third session, parents 
are asked to respond io the question, "When 
are you most likely to get angry with your 
kids?" Their answers give us a basis for fully 
discussing angry feelings and how parents can 
and do cope with them. In the final session, 
we use a listing of community resources to air 
concerns, questions, and share experiences of 
asking for and using help. 

Attendar.ee at the first meeting is 
compulsory; subsequent sessions are left to 
the parents* discretion. To keep them involved, 
we offer incentives of gifts and small prizes. 
Parents who attend three or more meetings 
are awarded passes to the /oo and a local 
children's museum. 

Many parents, we discovered, fear "the 
system" that might place their children in 
foster care. Therefore, establishing a bond ol 
trust between the parents and the tacilitators 
is an implicit goal and fundamental to the 
success of the program. 

I he childcare component is a critical part 
of the program for families. It permits parents 
to attend the meetings without distraction, 
gives them a short break from child care, and 
even more importantly offers them a planned, 
positive separation from their children— often 
for the first time. Caregivers also use the 
opportunity to observe the children, taking 

note of any developmental delays or other 
problems. 

Two or three workshops with the Residence 
stall are held during the >ear. The goals of 
these sessions are to keep them informed 
about the work being done with the parents, 
increase t licit knowledge of child development, 
and to enhance their ability to interact with 



parents in helpful and constructive ways. 

These staff workshops are designed to build 
on actual situations from the shelter, and 
include group problem-solving exercises, as 
well as role playing and small group activities. 

Conclusion 

There have been many opportunities to 
affirm and support parents in the Red Shield 
Residence. Their frequent comments that they 
feel "good" and "better," and their increasing 
ease and honesty in group discussions attest to 
the fact that they have identified some of their 
strengths as parents. In having acknowledged 
their strengths, there is a willingness to discuss 
their tremendous areas of need and 
uncertainty. 

At the end of each workshop session, 
paients are asked to complete the phrases, 
"I learned..." and "I feel — " One parent, 
barely able to read or write, responded by 
saying "I learned me and my kids have a lot 
of love to share." 

Her awareness, gained under painful 
circumstances, reinforces our belief about the 
normal needs of shelter families and the 
possibilities of a prevention oriented approach 
to meeting those needs. 



\um \ Johns, Ph.ll, is vo'foundvr and 
President ol Philadelphia Parenting Associates, 
an organization providing education, training, 
and consultation services to professionals who 
work with parents of younn children. Dr. Johns 
was also founder and Director of the Family 
( enter of I ranklin Maternity Hospital {formerly 
Hooth Maternity Center). She has written several 
books and articles and served as specialist, 
advisor, and consultant to public and private 
educational systems. She has also worked in 
C en:, at and South America on child and tamih 
issues. 

C atherine Harvey, A/.S'H; is co-launder of 
Philadelphia Parenting Associates. She conducts 
workshops, seminars, and program development 
services in hospitals* childcare programs, social 
service agencies, and employee assistance 
programs. Ms. Harvey was formerly associated 
with f ranklin Maternity Hospital and the 
Pennsylvania Department of Public Welfaie, She 
is the author of several books and articles. 

Contact: Nancy Johns, Ph.D., Philadelphia 
Parenting Associates, M! Upsal Street, 
Philadelphia, PA /W/V, 2I.V4SS-72.U. 

Philadelphia Parenting Associates is a member 
ol the f amily Resource Coalition. 
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Village and Family: Strengthening 
the Bond Through Caring 



by Don Shircel 

The American Indian people are a family. 
Family is really what a trilw is all about. A 
tribe is a collection of families in which every- 
one has accepted duties and obligations to 
different people, and people o/?erate in that 
kind of context. The Indian family is in a lot of 
trouble, and that means that Indian people as 
a whole are in a lot of trouble because a tribe 
simply cannot withstand the disintegration of 
its families. The family is the tribe, and it is 
this kind of relationship that keeps people 
point*. CicRlW Thrown Wilkinson (Cherokee) 

Executive Director of The National Indian 
Youth Council, Albuquerque, NM 

Wilkinson proposed that the most striking 
thing about many present day Indian com- 
munities is that the people in the community 
rarely run them. In his presentation to the 
Board of Directors of the Family Service 
Association of America, he pointed out that: 

In a small tribal community, people are 
interdependent; everyone has a function and 
everyone has a role to play, and that s what 
keeps the people together and forms a 
community. When outsiders run things, 
suddenly no one in the Indian community has 
any function or role because everything is 
controlled by outsiders. As a result people 
tend to be worth little or nothing to each 
other (Wilkinson. 1980) 

This situation, along with the cultural bond 
that integrates the Native community and 
Native family into a single system, necessitates 
an approach to the delivery of social services 
that focuses on empowering both the 
community and (he family at the same time. 

■ The ice has gone out on the Yukon. In a 
small isolated village, a woman and her 
husband are finishing their supper of duck 
soup. The phone rings, and a girl's voice on 
the other end is hesitant, but she announces 
proudly that she's made a pot of duck soup 
and was wondering if her older friend would 
like to come over for some. "Duck soup? I'd 
love to. How nice of you to ask." With a nod 
and a smile to her husband, the woman puis 
on her jacket, walks out the door and down 
the road for a second supper of duck soup. 
The days are longer now, and before the 
evening is over, she and the young girl will 
have shared lots of talking, lots of soup, and 
an evening with friends at village Bingo. 
Hospitalized after a suicide attempt, this is the 
first time the girl's motivated herself to cook 



WILKINSON. J J. Social Casework Journal of 
Contemporary Social Work (October 1980). 451 4 



or leave her cabin since returning (o the 
village. Tomorrow the two women plan to get 
together, do some sewing, talk, and probably 
hav e duck soup. ■ 

The older woman is the primary link of a 
village-based family service delivery system 
being developed by the Tanana Chiefs 
Conference (TCC), a consortium of 43 Native 
villages in Alaska's Interior region. The system 
ulili/es local volunteers and natural helpers 
who are trained as members of a Village 
Response Team to develop and coordinate 
social services for village families experiencing 
problems. The Tanana Chiefs Conference 
dev eloped the concept as a result of a child 
welfare survey in which an overwhelming 
majority of village respondents identified a 
need to directly involve village residents in the 
prov ision of services to families. 

The system is designed for each Village 
Response Team (VRT) to consist of respected 
local individuals who are selected upon the 
recommendation of their village council. VRT 
members work in conjunction with the Family 
Service Specialist from the Tanana Chiefs 
Conference field office serving their area. 
Through this Family Service Specialist. VRT 
members receive information and referral 
services, technical assistance, and are 
suppoited by weekly telephone conferencing. 

Fach VRT member accepts a caseload that 
includes one or more families experiencing 
problems. The VRT member regularly v isits 
her his assigned family to talk about concerns 
and to provide needed support. These visits 
are discussed each week over the telephone b\ 
the VRT member with the TCC Family 
Service Specialist. Where necessary, specific 
professional consultation is available to the 
VRT member to help her him prepare 
counseling strategies. 

A centralized Project Case Manager 
arranges professional consultantships, case 
staffings, and coordinates the technical 
logistics of case teleconferences. Over the 
course of a year, the TCC Family Service 
Specialist meets with the respective Village 
Response Teams to forma II \ review cases and 
to address VRT training needs. A project 
budget allows VRTs to attend othei training 
opportunities they feel are needed by the team. 

The Village Response learn concept grew 
out of a recognition that it is virtually 
impossible for existing, centrally based social 
service agencies to provide adequate or timelv 
response to the 10,000 people scattered 
throughout 235,000 square miles and 43 
villages in Central Alaska, an area 
substantially larger than the state of Texas. 



■ At forty below in the dark of winter, it feels 
warm and secure to be with family and close 
to the hearth of home. A mother and child 
are staying at a women's shelter in a large city 
hundreds of miles from the family and friends 
• of their village. Shelter staff insist that they 
not return home until the perpetrators are 
apprehended. The troopers haven't been able 
to complete the child sexual abuse 
investigation because they're understaffed, 
and weather conditions don't allow for them 
to fly out to the traplinc where one of the 
alleged perpetrators is said to be. 

The multiple abuse of the six-year old child 
has shocked the community and will leave 
permanent scars on the victim for life. Mother 
has received some services from the shelter 
staff to better understand her responsibilities 
and the skills necessary in parenting and 
protecting her child. Both mother and child 
have received counseling from the Indian 
Health Service psychologist working along 
with the State Division of Family and Youth 
Services who took emergency custody of the 
child. All parties are concerned with the 
safety and well-being of the child, and 
question the psychologist's recommendation 
that they be allowed to return to the village. 
The psychologist agrees that the sporadic 
village contacts of the itinerant mental health 
professional and the State Social Services field 
staff are not sufficient assurances for the 
child's safety and well-being. The v illage 
council is contacted by the VRT case manager 
and together they form a Response Team 
establishing commitments from the village 
public safety officer, school personnel, uncles, 
aunts, friends, and council members, to 
regularly monitor the household and provide 
ongoing support to family members in their 
efforts to maintain a secure environment for 
the child. The individual commitments are 
formalized into a comprehensive written 
service agreement, signed by all participants 
and submitted to the Division of hunily and 
Youth Services who accepts the plan. The 
molhei and child board a small plane which 
carries them back to their village. ■ 

With the exception ol a handlul ol field 
ot tices inimmallv stalled b\ itinerant 
pel sonnet, most social service professionals 
ate centered in the region's only tit ban aiea. 
sometimes 300 to 400 air miles away horn the 
villages thev setve. Distance, accessibility , 
costs, and weather cause problems identifying 
tumbled tamiltes, delivenng set vices, and 
ptoviding lollow-up. 

Con I routed hv the additional I act that most 
professional social workers know little about 
the realities ot Alaskan village life, many 
agencies have begun to appreciate the more 
cultutally appropriate, more cost-effective 
attributes of the village-based resources that 
are being identified through the VRT project. 
F.ven without formal training, villagers are 
better at client identification since they live in 
the village, better at case histories since they 
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have grown up with clieiiK and belter ai 
follow-up since they can monitor on a dailv 
basis. Utilizing traditional cultural sallies ot 
self-help and self-sufficiency in their 
approaches to family problems, VRls are 
proving their abilities to quickly mobilize 
existing village resources. 





Photo Couflony nl UX 

■ It's the fust salmon run. I he snow and tain 
of previous seasons have rotted a hole 
through the plywood hoaul that leads horn 
Jerry's door to the gtnund, allowing him to 
maneuver his wheelchau into the mauistieam 
of ullage lite. Jenv's Aunt Dot a stops h> 
regularly to help hint keep the place up and 
tries to motivate him to do nunc toi Imnsclt. 
"Aren't you going to get me cot lee? I'm voui 
aunt. You're alvvavs supposed to it cut voui 
guests with respect. Cio ovei theie and put on 
a pot of cot lee while I help stiaighten this 
place up!" Jerry's been drinking a lol since 
the accident. He doesn't go out, and mostlv 
spends his time with Iriends who come ovei 
to partv at his house. !)oia\ asked the VKI 
program toi advice because Jenv's health is 
deterioialing and she's alraid he'll hurt 
himsell it he goes on this wav. 



There's a second wheelchair in town today. 
It belongs to someone from an Independent 
Living agencv 200 miles away from ihe road- 
connected village Jerry lives in. He met with 
Jerrv and later talked with the village council 
chief, Dora, the health aide, and the VRT 
progiam staff who called the meeting. They 
all listened as the visitor laid out his plan on 
what must be done. Someone will need to 
purchase lumber and material. The ramp 
must be lorn out and replaced by one with 
railings and a specific grade according to 
tederal guidelines. Ramps need to be installed 
around the village to allow Jerry access. 
Alcohol counseling should be provided by the 
area menial health agency. When Jerry 
demonstrates an effort to stop drinking, 
homemaker services should be arranged. Once 
he's maintained his sobriety, services of the 
Division of Vocational Rehabilitation might 
be considered to provide career counseling 
and job training. Adaptive sporting equipment 
should be purchased by someone so Jerry can 
participate in some sort of recreational 
activity. 



Photo: Judy McReynoids 




Afterward, the VRT went over to Jerry's 
house, talked, drank coffee, and came up 
wVh some plans of their own. The meeting 
broke up aftei about an hour. I he Village 
C ouncil C hiet returned that evening, and as 
he hammeted the last nail into the plywood 
patch that now covers the hole in Jenv's 
lamp, he thought, "Maybe I could lake Jetrv 
out on the tok t* lor L'rayliiu'. ! •/o'.'k! kiK v ck 
the legs oft an old arm chair, strap it to the 
seat of the boat, and get help to carry him 
down the bank .. .and thev're looking for 
someone to man the phone at the council 
nil ice for a tew hours a dnv. I wonder if 
leiiv'd be interested.'** 

I he members ol the Village Rc^punsc 
learns currently being developed in Alaska's 
interim icgularlv demonstrate village ingenuitv 
and the influence of traditional Native values 
in then woik with families. Self-suliicicncv, 
comuumitv cooperation, caring, sharing, and 
lespect lor ciders are qualities valued by main 
Native people and apparent in the composite 
case vignettes ol the Village Response learn 

I'lOICCt. 



■ The leaves have turned and it's gelling 
colder again. Erik, the cook for the Elders 
Nutrition project, called the VRT project 
director last week to say he was going, so 
families and relatives would have to make 
sure their elders were eating well. The elders 
know where Erik went. They understand. 
They appreciate his efforts and the respect he 
shows. Daughters, sons, and grandchildren 
stopped coming over to Erik's kitchen to pick 
up the foil-covered dishes of food. 

The small village on the Lower Yukon is 
one of many in the region that participates in 
a federally funded Indian Elder Nutrition 
program. Cooking facilities, fish, and game 
are contributed locally to stretch their share of 
the $80,000 received annually by the VRT 
project to provide social services to 43 villages 
and nutritious meals to elders in 17 villages. 
An abundance of Yukon River salmon, 
beaver, muskrat, ducks, and geese supplement 
the food budget and provide the project with 
a varied menu. Tomorrow, and for some lime 
throughout the winter, the elders will eat well- 
balanced meals with big pieces of moose meat 
in each dish. At one-third less fat and one- 
third more protein per pound than any store- 
bought red meal, it will truly be nutritious. 
Tomorrow, the daughters, sons, and 
grandchildren will stop by Erik's kitchen to 
pick up the foil-covered dishes of food again 
and deliver them to their elders. Erik came 
back today. He "got" a moose and he's busy 
cooking. ■ 

Cogni/ant of the categorical statistics of the 
incidence and severity of problems that are 
used by others to describe the condition of 
modern day Indian life, the Village Response 
Teams go about their daily routines of 
"helping" with an entirely different 
perspective. The services they provide are 
family-centered because, to them, Indian 
people are a EamiK. 

People often assume that Indian tribes and 
people are going to disappear themselves or 
will he forced to disappear because they arc 
unable to deal with poverty, and that bemg 
poor is somehow synonymous with being an 
ln<h<tt\ h is difficult to understand how tins 
notion began, because a tribe is certainlv 
nothing less than a big self-help organization 
that is designed to help people meet the 
psychological* spiritual and economic needs 
of its members. (Wilkinson, WHO) 



Don Shard is the Ihrecmr of the f amily 
Sen tees Department of the lamina C hiefs 
C (inference ami is en active advocate far family- 
i entered service pr<n*rawminv in Same/ Rural 
Alaska, fie lives just outside of fatrbanks with 
his wife and three children and has s/w/h the last 
seven years involved with eommumtydhised 
program development ami administration 

Contact: Don Shircel, lamina Chiefs 
Conference, Inc., 201 f irst Ave., fairfninKs, \fs 
W70/, W/452-S25I. 
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Infertility 



One oyt of every five couples of child- 
bearing age in the U.S. has a fertility 
problem. Questions about how long is too 
long in having a baby, when and how to seek 
medical counseling and/or treatment, and 
what kind of help is available are often 
difficult areas to research. Studies and 
specialists suggest that infertility is a major, 
lifelong loss, and most couples can benefit 
from grief counseling before initiating an 
adoption plan. 

RESOLVE, Inc. is a thirteen-year old 
nationally recognized, nonprofit membership 
organization offering services at both tne 
national level and through 47 state and 
regional volunteer-run chapters. Members 
have access to infertility counseling, 
referrals to specialists, medical fact sheets, 
a newsletter, a parent network, and 
publications for laypeople and clinicians. 
Local efforts focus on support groups, 
referrals, adoption information, and 
programs on medical and emotional issues. 
5 Water Street, Arlington. MA 02174. 
617/643-2424. 

Infertility Insights is a community-based 
program developed by Barbara Bache-Wiig 
in cooperation with the Waukesha, Wl 
County Technical College and the Waukesha 
YWCA. Growing out of her Adoption Insights 
course, taught continuously over the past 
seventeen years, this 10-week curriculum 
helps couples deal with the weighty issues 
of infertility before moving on to the 
possibilities of adoption. The course is a 
combination of information provided by 
infertility specialists balanced with 
supportive classroom discussion. In a 
process of learning and exploring, couples 
integrate what they have learned, look at 
their opt.ons, and move toward making 
informed decisions about pursuing 
adoption or remaining child free. 1100 Grant 
Street. Waukesha. Wl 53186. 414/547-9014. 

Infertility: How Coup/ss Can Cops by 
Linda P. Salzer ( G.K Hail. 1986. 298 pp . $7.95 
paperback) 

A sensitive guide for couples dealing with 
the day-by-day social and emotional 
pressures of infertility. Offering constructive 
advice from years of counseling and her own 
infertility experience. Salzer helps couples 
look beyond the medical appointments, sex 
on schedule, and marriage problems to 
explore each stage in their straggle to have 
a child 

In Pursuit of Prsynsncy by Joan 
LtebmannSmith (Newmarket Press. 1987. 
224 pp . $1/95 hardcover) 

Three real-life couples' experiences are 
used to provide an in«depth view of what 
couples may face in their quest for a family. 
How to cope with hostile feelings toward 
pregnant friends, repeated miscarriages. 
arioMhe need for re-evaluation of medical 
treatment are covered, as well as an 
exploration of how men and women differ 
in their approaches to infertility. 



Building an 
Adoptive Family 



Lois Gilman, author of our introduction to 
adoption article, states that in contemplating 
adoption, couples need two kinds of 
resources: the kind that will help them build 
their family, and those that provide 
continuing information and support over the 
long range. The following examples of 
national organizations, parent support 
groups and networks, group models, and 
suggested readings can generate both 
information and guidance. 

Families Adopting Children Evsrywhsrs 

(FACE) is an adoptive parent support group 
that provides information on both domestic 
and foreign adoptions. They are a volunteer 
organization and services are free. Their 
12-hour. 6-week course, Family Building 
Through Adoption, looks at the considera- 
tions in deciding to adopt, types of 
adoptions available, and concerns following 
adoption. Offered in Maryland and northern 
Virginia, it is the prototype for information- 
onadoption courses around the country. 
The course booklet for parents at $4 and an 
instructor's manual at $3 are among FACE 
publications. They also produce a bi- 
monthly newsletter. FACE. Box 28058. 
Northwood Station, Baltimore. MD 21239. 
301/256-1410. 

OURS, Inc., a Minneapolis-based adoptive 
family support organization numbers more 
than 9,000 families and supportive 
professionals as members. They provide: 
information on adoption and how to adopt 
to prospective parents; specialized book 
resources for adults, Korean, Indian, and 
South American adopted children; a family- 
to-family helpline; and publish the only bi- 
monthly magazine that focuses on the 
issues of parenting adopted children. OURS 
supports Adoptive Parent Support Groups 
across the country with financial and 
technical assistance. Local group activities 
focus on educating the public on the broad 
issues of adoption, preparing prospective 
adoptive parents through parenting classes, 
supporting families in crisis, cultural 
activities for multi-ethnic families, and 
legislative advocacy, OURS. Inc.. 3307 
Highway 100 North, Suite 203. Minneapolis. 
MN 55422. 612/535-4829. 

The Nstionsi Rssourcs Csntsr for 
Spsctsl Nssds Adoption is a division of 
Spaulding for Children, a 19-year old agency 
serving mainly teenagers and school-age 
children. The Center provides training and 
consultation services to colleagues, 
adoption practitioners, policy-makers, and 
advocates rather than direct service to 
families. Designed to improve the quality 
and availability of adoption and post- 
adoption services for special needs children 
and their families, the Center publisher 
books on adoption issues, and will refer 
parents to community agencies and health 
professionals with expertise in special 
needs adoption. P.O. Box #337, Chelsea. Ml 
48118. 313/475-8693. 



Child Wslfsrs Lssgus of America, Inc. 
has set standards for child welfare services 
for 67 years. It is a privately supported 
organization of 500 member agencies and 
1.000 affiliates across the U.S. and Canada, 
devoting its efforts to helping deprived, 
neglected, and abused children and their 
families. Affecting policies on issues that 
include adoption, foster care, child abuse, 
day care, and adolescent pregnancy, CWLA 
provides consultation, training programs and 
conferences, conducts research, publishes 
books and pamphlets, and advocates 
legislatively on behalf of children. Their 
1988 catalogue offers clinicians a choice of 
books and monographs from CWLA and 
other publishers. The CWLA Library 
Information Service offers a large variety of 
films, slide shows, and cassette tapes on 
various issues of adoption for adoptive 
parent groups, parent education, and staff 
training. Child Welfare League of America. 
Inc.. 440 First Street. NW, Suite 310. 
Washington. DC 20001. 202/638-2952. 

North Amsricsn Council on Adoptsbls 
Children (NACAC) is a nonprofit 
U.S. -Canadian coalition of organizations 
and individuals serving children and 
families through foster-care and adoption 
advocacy. NACAC coordinates National 
Adoption Week, holds an annual national 
conference, and is a clearinghouse for 
adoptive parent support groups nation-wide. 
Their particular emphasis is on placing 
waiting children in need of permanent 
adoption. Many of the youngsters have 
physical or mental disabilities, some have 
been caught in the foster-care system, are 
school-age. Black, Native American, or 
Hispanic, Member groups act as local 
resources state adoption practices, offer 
parent group referral, advocate at the state 
and national levels, and promote Adoption 
Week. P.O. Box 14808. Minneapolis, MN 
55414, 612/625-0330. 

Intsrnstionsl Concsrns Committss for 
Chlidrsn assists homeless children in their 
own countries or through intercountry 
adoption programs. They are a nonprofit 
organization whose activities include an 
information service on adoptable domestic 
and foreign children, an overseas orphanage 
sponsorship program, and publication of an 
annual Report on Foreign Adoption, The 
Report publishes articles on Issues such as: 
questions for parents considering foreign 
adoption, stresses of intercountry adoption 
and how children adjust, plus a book and 
newsletter resource section, legislative 
updates, and country-by-country lists of 
adoption programs. The Report also gives 
information on availability of children, costs 
and basic requirements for adoption, and 
lists single parent groups and regional 
home-study and post-placement services. 
ICCC also publishes Adoption Listing 
Service and Family Register to try and 
match waiting children with prospective 
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families. AnnaMarie Merrill. 911 Cypress 
Drive. Boulder. CO 80303, 303/494-8333. 

Adoption Exchanges operate for those 
families who want to adopt older or special 
needs children. There are local, state, 
regional, and national adoption exchanges 
working toward matching waiting children 
with waiting families. Some exchanges use 
photolisting books and biographical 
material to promote match-ups. Others carry 
out their recruitment activities through 
newspaper ads or TV features. The National 
Adoption Ctnter uses a computer to 
facilitate matches Through its National 
Adoption Exchange, a resource for any 
child who could be permanently placed with 
Ihe help of national recruitment, children 
can bo listed with both a state exchange as 
well *s the National Adoption Exchange, 
and families who have completed a home 
study can register themselves with me 
Exchange. Several thousand children are 
served annually The Center also offers 
gonoral information on adoption, publishes 
a bibliography of books on adoption for 
children and youth, and a newsletter 1218 
Chestnut Street. Philadelphia. PA 19107. 
215/925 0200. 

Family Building Associates, Inc., 

serving the greater Washington, DC area, 
presents a variety of adoption-related work- 
shops for pre- and post-adoptive parents, 
adolescent adoptees, interested 
professionals, and adoption agency staff 
members. These workshops are frequently 
contracted for by agencies, and content is 
planned cooperatively as an integral part of 
the adoption process. The emphasis is on 
infoimation giving, helping people gain 
knowledge about and understanding for the 
complexities of adoption in the early stages 
when weighing options is critical. Offering 
an accurate look at post-adoption issues, the 
workshops also enable parents to view child 
development progress realistically, and to 
handle problems in ways that promote 
positive self-esteem for the children 
Marlene Ross and Joyce Kaser. 11419 Rokeby 
Avenue. Kensington. MD 20895. 30V942-1218. 

The Adoptiva Parents' Education 
Program offers a series of seven classes to 
parents adopting newborns. All aspects of 
practical, skill-building infant care are 
covered in three classes for couples and 
singles seriously considering adoption 
and/or are in the process of applying for 
certification. The emotional and social 
aspects of adoption comprise the last four 
classes. Now in its tenth year, this program 
is offered year-long in a hospital setting. 
Also available: Adoption Adventure, an 
audio cassette of songs about adoption 
that explore the feelings of birthparents. 
adoptive parents, and adoptees; a color 
videotape. The Adoption Experience — 
Perceptive Health Care for the 



Relinquishing Mother; and a bi-monthly 
newsletter. Beth Lockhart, PO. Box 32114, 
Phoenix, A2 85064. 602/957 2896 

Ths Parenting Cantor of tha 92nd 
Strsst Y has offered its Is Adoption tor 
You? workshop for the past nine years, and 
the audience keeps growing. In the first of 
three two-hour sessions, an overviow 
presents information on the legal aspects 
of independent, agency, and foreign 
adoption; in the second session, adoptive 
parents describe their own experiences and 
discuss how they reached their decision to 
adopt, the route they chose, and the 
emotional impact of the process; the third 
meeting addresses what happens after the 
adoption. Another workshop series 
welcomes adoptive parents and deals with 
some of the practical and social issues of 
having adopted. A third workshop focuses 
on infertility problems and examines issues 
relating to anyone having difficulty 
conceiving or carrying a child to term — one 
meeting is a medical overview, and the 
second looks at the psychological impact, 
emotional consequences, and options for 
resolution. Fretta Reitzes. Director, 1395 
Lexington Avenue. New York. NY 10128. 
212/427-6000. 

The Family Cantar off tha Alexandria 

Community Y is in its second decade of 
helping families with their parenting 
concerns. Information seminars, emotional 
support, and parenting resources are 
provided through the Center for Women and 
Families. For the past two years, the Center 
has run a four-week class for couples who 
are preparing to adopt. Structured like a 
preparation for childbirth course, emotional 
and practical issues are covered for groups 
of eleven couples in a year-round cycle. 
A Support Group for Mothers Who Adopt is 
offered as a follow-up. A basic drop-in 
mode., it offers child care as an additive 
during its ten-week format. Used as a 
helpful transition, parents tend to move on 
afterward to other Center seminars which 
cover a variety of family issues for both 
biologic and adoptive families. Glory Fox 
Dierker, Director, 418 S. Washington St.. 
Alexandria. VA 22314. 703/768-0038. 

Our Child: Preparation for Parenting in 
Adoption builds on the fact that many 
expectant couples need and want to prepare 
for their parenthood through various 
classes, groups, and books. Adoptive 
parents, too, have need for preparation and 
the opportunity to gain basic chitd care 
skills and confidence In their ability to 
parent. Carol Hallenbach, a prepared 
childbirth educator and public health nurse, 
has developed such a program to help 
parents who are building their families 
through adoption. Baby basics are taught 
as well as adoption language, adoptive 



nurHing, doaling with society's attitudes 
about adoption, and the differences 
botweon biologic and adoptive families. 
More than fifty similar adoptive education 
programs based on Our Child are offered in 
many cltlos across the country. Carol can 
bo contacted for reforrals. A comprehensive 
Instructor's Guide Is available for those 
who want to initiate a program of their own. 
800 Maple Glen Lane, Wayne, PA 19087, 
215/964-1837. 

Parenting Resources' staff members, 
from backgrounds in psychology, psychiatry, 
social work, and education, have developed 
a range of classes in parenting skills, life 
skills, and adoption education. As 
professional trainers, they present work- 
shops for federal and state agencies, 
county social service departments, teach at 
conferences, and provide in-service training 
for hospital staff members. Their 
workshops for the lay public as well as 
professional audiences include subjects of 
general parenting, illness, adoption and 
fostercare related issues, and abuse. View- 
ing adoption as a lifelong process, and 
education as a powerful factor in maintain- 
ing family health, their program involves 
classes, support groups, search assistance, 
family systems counseling with licensed 
therapists, and information resourcing. 
Sharon Kaplan, Executive Director, is co- 
author of Cooperative Adoption, a how-to 
manual detailing the options in creating 
open/cooperative adoptions. 250 El Camino 
Real. Suite 111, Tustin, CA 92680. 
714/669-8100. 



Suggmrtmd Reading 

The Adoption Romourcm Book by Lois 
Gilman (Harper & Row. revised edition. 1987, 345 
pp . $18.95 hardcover, $8.95 paperback) 

Within the adoption community, this book 
is considered essential reading for anyone 
contemplating adoption. Both a comprehen- 
sive overview and an information resource, 
it provides a framework for exploring 
adoption alternatives, arranging for. and 
carrying out a successful adoption. Mother 
of two adopted children, Ms. Gilman is 
author also of The New York Parents' Book 
and reporter-researcher for Time magazine. 
Her own experience in building an adoptive 
family years ago prompted this practical 
and warmly helpful guide that anticipates 
the questions and information needs of 
prospective parents. The book explores 
options of foreign and domestic adoptions, 
procedures for agency and independent 
adoptions, home studies, and legal Issues, 
as well as concerns that relate to Inter- 
country adoption, special needs children, 
and the long-term family Issues of raising 
an adopted child. An extensive state-by- 
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state directory lists parent groups, 
agencies, intercountry adoption groups, and 
public service offices. Additional contacts 
and sources of practical information are 
scattered throughout, along with important 
questions to consider and vignettes of 
adopters' experiences. 

Adoption: An Annotated Bibliography 
mnd Qulda by Lois Ruskai Melina (Garland 
Publishing. Inc., 1987, 292 pp.. $34 hardcover) 

Adoption practice and philosophy have 
changed greatly in recent years, and a 
growing body of literature reflects those 
changes. The subject of adoption is now 
relevant in many fields such as psychiatry, 
medicine, sociology, law, psychology, social 
work, child development, and education. This 
bibliography is a comprehensive overview of 
adoption literature and brings together 
books, articles, and even unpublished 
works from all these disciplines. Resources 
for children are included as well as 
information on educational, training, and 
audio visual materials. 

Handbook for Mlngla Adoptlva Paranta 

by Hope Marindin (Washington Committee tor 
Single Adoptive Parents. 1985) 

This introductory resource for single 
persons considering adoption has articles 
on the process and practicalities of 
becoming a single parent, some research 
on singles as parents, and helpful personal 
experiences. As an organization, the 
Committee is a clearinghouse for singles 
seeking agency and information contacts. 
P.O. Box 15084, Chevy Chase, MD 20815. 

Adopting tha Oldar Child by Claudia L. 
Jewett (The Harvard Common Press. 1978. 308 
pp.. $8.95 softcover) 

Loat and Found: Tha Adoption 
Exparlanca by Betty Jean Lift on (Harper & 
Row, revised edition. 1988, in press) 

Opan Adoption: A Caring Adoption by 

Jeanne Warren Lindsay (Morning Glory Press. 
1987. 252 pp . $9 95 softcover) 




Port-Adoption 
Services 



Unique needs arise from the special 
circumstances of adoption. Children enter 
adoptive families with their own genes, 
their own experiences, their ties to another 
family. Postedoption services have grown 
in number and scope to meet a variety of 
individual and family needs in areas such 
as talking with children about adoption, 
sexuality, search assistance, child 
development, ethnic and racial identity, and 
parenting special needs children. 



Truth Sssksrs In Adoption is a nonprofit 
self-help, all volunteer group that offers 
search assistance and support to adoption- 
separated families. Monthly meetings 
enable members to learn from the search 
experience of others, gaining perspective 
and understanding that helps them prepare 
for contact and reunion. Each member does 
his or her own search, guided by volunteer 
advisors. Truth Seekers are largely adult 
adoptees, about 20 percent are birth 
parents, and there are a smaller number of 
adoptive parents helping their minor 
children in a search. Some members are not 
adoptees, but foster children seeking 
birthparents; others search for family lost 
through divorce or separation. The group 
welcomes anyone to attend their meetings 
who wants to learn about adoption from the 
inside — social workers, psychologists, 
physicians, attorneys, the media, and 
especially those who are considering 
adoption or relinquishing a child to 
adoption. Since its founding in 1973. more 
than a thousand members have searched 
for and located their birth families or birth 
children who are now adults. Truth Seekers 
also publishes a newsletter. P.O. Box 366, 
Prospect Heights, IL 60070, 312/625-4476. 

Children's Homo Socloty of Minnesota 

is a statewide family social service agency 
helping children and families since 1889. 
As part of their overall adoption program, 
they have developed extensive post-legal 
adoption services. Counseling and educa- 
tional services are designed to support and 
strengthen families and prevent family crisis 
and breakdown. For families who have 
adopted children from Korea, a special 
program offers culturally supportive teen 
and preteen groups, counseling, and work- 
shops for parents that include the services 
of Korean speaking social workers. Post- 
legal adoption resource booklets are avail- 
able by mail: Understanding Adoption as a 
Family-Building Option by Program Director 
Marietta Spencer, and Understanding My 
Child's Korean Origins by Hyun Sook Han. 
Video and audio-visual materials, for rent or 
purchase, can alSv ordered. A curriculum 
for teaching school children and adults 
about adoption has been developed, as well 
as material on the terminology of adoption. 
2230 Como Ave., St. Paul, MN 55108, 
612/646-6393. 

Tho American Adoption Congress is an 

international education network, promoting 
openness in adoption. Established in 1978. 
it provides a forum for search and support 
groups in the U.S.. Canada, and Mexico. The 
Congress sponsors regional and national 
conferences, publishes a newsletter, 
provides speakers, and updates members 
on legislative issues. Their special services 
include the International Soundex Reunion 
Registry, which links adoptees with parents 
and other family members who are searching 
for each other. Inquirers will be referred to 



local member search organizations. P.O. 
Box 44040, L'Enfant Plaza Station. 
Washington, DC 20026, 505/296-2198. 



Suggaatad Raading 

Af tar Adoption by Jean-Pierre 
Bourguignon and Kenneth Watson (Illinois 
Department of Children & Family Services, 1987. 
35 pp.. no charge while supplies last) 

This manual addresses itself to the 
adoption worker, mental health practitioner, 
education professional, and any other 
person the adoptive family may turn to in 
time of need. Identifying seven areas of 
difficulty experienced by adoptive families, 
the manual suggests how suitable 
responses to these problems can help the 
professional work more constructively with 
families. In the instances where problems 
are serious enough to warrant professional 
help, the authors recommend a diagnostic 
assessment that identifies the family's 
strengths, and proposes a plan for clinical 
intervention that will lead to stabilizing the 
child within the family. Attn: Ms. Clemmons, 
IDCFS, 100 W. Randolph St., 6th floor, 
Chicago, I L 60601. 

Haialng Adoplad Children by Lois 
Ruskai Melina (Harper & Row. 1986. 274 pp.. 
$8.95 paperback). 

Special conditions exist for those in 
adoptive families, and it is critical for 
adoptive parents and concerned profession- 
als to understand how those conditions 
differ from life in a biologic family. This 
guidebook provides practical information 
and reassuring advice through a balance of 
current research in child development and 
the mental health fields, and individual 
family adoption experiences. It is primarily 
a child care manual for adoptive parents, 
divided into four parts: The Instant Family. 
At Home with Adoption, The Adoptee Grows 
Up. and Special Issues in Adoption. Mrs. 
Melina is an adoptive parent, author of 
Adoption: An Annotated Bibliography, and 
editor/publisher of Adopted Child 
newsletter, writing from the perspective of 
her own family. Her book offers an 
insightful view of children and parents, and 
is a valuable resource guide to the progress 
of the adoptive family life cycle. 

Adoptad Child is a monthly newsletter 
edited and published by Lois R. Melina, 
author of Raising Adopted Children and 
Adoption: An Annotated Bibliography and 
Guide. This four-page format highlights 
feature articles on a variety of adoption 
topics that are informative for laypeople as 
well as professionals. The newsletter offers 
another dimension for understanding the 
dynamics of adoptive family life, the issues 
that concern parents and their adopted 
children, and the practitioners involved in 
strengthening their family system. P.O. Box 
9362. Moscow, ID 83843, 208/882-1181. 
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Empowering 

Single-Parent 

Families 

by Robert Hughes, Jr. 

When we think about parent education or 
family support programs, personal contact 
emerges as a critical feature. Many of us have 
experienced the warmth and understanding ol 
sharing concerns and learning new ideas in 
these surroundings. 

While it is important to continue one-on- 
one contact in helping families build their 
support systems, we must also expand our 
ability to reach out to them in ways that go 
beyond personal contact. 

A story shared by a colleague who sponsors 
a support group for single parents helped me 
to begin rethinking my work with families. 
She recounted an effort to update the mailing 
list for her program newsletter. While only 
about 20-25 parents came to the support 
group meetings, there were well over a 
hundred names on the mailing list, indicating 
many peopie had never attended a meeting. 
Inquiring about dropping inactive names 
from the list, she received many calls from 
single parents saying, "Please don't take me 
off your list. While 1 cannot come to your 
meetings 1 look forward to hearing about 
your activities and appreciate the ideas shared 
in the newsletter/' 

This experience served as a reminder that a 
newsletter could be a powerful source of 
support, and encouraged me to seek additional 
ways of providing support and educational 
opportunities to single-parent families. 

While the information age offers multiple 
print, video, and computer technologies, these 
methods do not necessarily carry the 
"supportive" message that has been so 
fundamental to family resource programs. In 
fact, some would argue that it is impossible to 
capture the essence of family resource 
programs in these media approaches. 

Principles of Family Support 

Before we can effectively apply the 
principles of family support, we must identity 
them. While many ideas are embodied in the 
family resource movement, empowerment and 
transitional development emerge as essential. 
Julian Rappaport (1981), a community 
psychologist, has written that empowerment is 
the attempt to "enhance the possibilities for 
people to control their own lives" (p. 15), 
Rappaport (1981) and C ochran (1986) have 
identified these major assumptions of 
empowerment: 1) all families have strengths 
and competencies; 2) parents have valid and 
valuable information about their needs, 
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values, and goals; 3) there are a variety of 
ways to achieve healthy family lifestyles; and 
4) growth is best accomplished through small 
intimate social structures such as the family, 
neighborhood, support groups, or church. 

A second tenet of the family resource 
movement has been the recognition of life 
transitions as opportunities for growth and 
development. Numerous family programs 
have focused on the birth of a child, the 
death of a family member, or other major life 
change as a time to provide support, 
encouragement, and new ideas for coping. 

Both of these ideas can be applied beyond 
the support group and family center. To 
illustrate, I've chosen three programs for 
families dealing with divorce and single 
parenthood in which empowerment and 
transitional development ideas are evident. 

Print and Media Programs 

Thinking About Divorce is a program for 
those who are considering ending their 
marriages, or have been recently separated. 
Created by Dr. Warren K Schumacher of the 
University of Massachusetts Cooperative 
l:\tcnsion Service, this newsletter and 
videotape series is based on the idea that 
people can take charge of i licit liu*s and 
emerge as healthy persons, 

Clearly, these materials arc targeted to 
people during a difficult transition experience. 
I he program offers information and a series 
of activities that allow the individual 
opportunities to exploie his her own thinking 
and decision making. Psychological 
adjustment issues aic dealt with as well as 
practical issues such as talking about 
separation and divorce with children and 
other family members, dealing with financial 
matters, and developing new relationships. 

Solo fttrvntinx, a newsletter written by 
Dr. Patricia Nelson at the University of 
Delaware Cooperative Intension Service, also 
focuses on the transitional period, addiessing 
the unique issues of never married, widowed, 
ami divorced single parents. Written in 



concise and easily readable language, this 
newsletter also provides a list of many 
resources that parents can pursue for their 
special concerns. 

The University of Illinois Cooperative 
Extension Service has recently published 
Parenting on Your Own for new single 
parents. This program seeks to empower 
single parents as well as program facilitators 
by providing a flexible program which can be 
delivered through direct mail, mass media, or 
support groups. 

The program includes a fourteen-issue 
newsletter series dealing with personal 
adjustment, financial, and parenting 
concerns. In all aspects of the materials an 
effort is made to help families identify their 
strengths and to encourage them to develop 
positive coping strategies. Photographs and 
quotes from single parents and children 
illustrate and highlight each issue. 

These brief illustrations demonstrate that 
empowerment and transitional development 
can be incorporated into print and video 
technologies. By developing delivery formats 
based on the principles of the family resource 
movement, these methods are transformed 
into more effective helping mechanisms. 
Likewise, when family support programs can 
utilize these delivery' methods, their work is 
expanded and enriched. 
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Resources: 

Thinking •tout Orrerce. Nine newsletters 
(1 set treo). Video: VHS $60. Of. Wsrren F. 
Schumecher, Division of Home Economics. 
Skinner Hell, Amherst, MA 01003, 
413/645*2313. 

Soto Patenr/i*. 36 newsletters, $10. Pet 
Nelson, Ed.O., Detewere Gooperetlve 
Extension, Townsend Hell, Newerk, OE 
1971M303, 302/451*2538. 

•srtfttffif en Ymtr Ow*. frogrem hendbook, 
$15. 14 newsletters, $3.00. Robert Hughes, Jr., 
Ph.D., University ot Illinois, 005 8. Goodwin, 
Urbene, IL 61801, 217/244-2847. 
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The Center for Early Adolescence 

Helping Parents of 10-15 Year Olds 



by Leah M. Lef stein 

Anticipating that parents of newborn 
infants may feel apprehensive and bewildered, 
nurses, physicians, hospitals, and social 
service agencies proffer brochures, videotapes, 
pamphlets, short courses, and other aids to 
help prepare mothers and fathers for 
parenthood' s accompanying change and 
responsibility. Learning how to cope with 
feeding and diapering is only a part of the 
information that parents receive. In addition, 
they have relatively easy access to information 
about infants' physical development, their 
emotional needs, and ways to stimulate their 
offspring's intellectual progress. 

In contrast, as children approach the years 
of early adolescence, when they will experience 
unprecedented physical, emotional, cognitive, 
and social growth, their parents find few 
resources. Further, many parents of young 
adolescents are too busy to seek information. 
As their children have grown, so have parents' 
responsibilities at work, in the community, 
and in their extended families. Even mothers 
who had not previously been employed 
outside the home may be solely sustaining or 
augmenting the family income at this time in 
their children's lives. Fathers may work extra 
hours or take on additional jobs to increase 
their wages. Aging grandparents may need 
attention, economic support, and care, 
evoking parents' feeling that they are the 
"sandwich" generation, wedged between 
young and old human priorities. 

Outside the family circle, worthy community 
organizations and religious institutions may 
also seek more time and energy from parent 
\olunteers, hi all, parents of young adolescents 
often report that time is a precious 
commodity in their lives: coping with the 
needs of a growing family and with their own 
day-to-day responsibilities leaves few leisure 
hours to pursue information about parenting. 

Like parents of newborn infants, parents of 
10- to 15-year-olds want helpful reassurance 
and practical techniques for coping. Just as 
new parents need time to adjust to the vagaries 
of parenthood, parents of young adolescents 
find that they and their youngsters also go 
through an unsettling period of change. 

Unlike new parents, however, parents of 
voting teenagers are exposed to dire warnings 
of impending harm that may befall their 
children from external influences they cannot 
control. While new parents see favorable 
media images of bouncing, cooing, bundles of 
joy, parents of young adolescents ingest a 
daily media diet of horror stories about young 
teenagers' involvement in dangerous activities 
—gangs, drug abuse, sexual promiscuity, 
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school failure, vandalism, and accidents. 

Further, parents of 10- to 1 5- year-olds have 
children who are close to (or who have even 
surpassed) their own si/e, who can express 
their opinions verbally, and who have growing 
mental agility For the first time, their children 
have begun to look like adults, and they have 
achieved or are nearing the time when they 
will have the physical capability to become 
parents themselves. 

Experiencing the vicissitudes of their young- 
sters' early adolescence can be worrisome for 
parents. They may worry about the "tyranny 
of the peer group," fearing that their children 
will fall prey to dangerous risk-taking 
behavior. Concerned, too, about their 
children's school achievement, parents often 
feel cut off from academic involvement as 
their children study more complex subjects, 
interact w ith more teachers, and attend larger 
schools, often at a greater distance from home. 

Families with young adolescents may 
experience temporary disequilibrium as young 
people grow rapidly, establish close relation- 
ships with peers, test the boundaries of their 
parents' authority and develop affinities lor 
clothing or music that is not to their parents' 
taste. However, this period is also a much 
more positive time for families than popular 
myths would have most parents anticipate. 
Young adolescents are capable of taking on 
greater family responsibility; they can be 
delightfully insightful and humorous; thev can 
contribute acceptable solutions to lanrilv 
problems. 

The Center as a National Resource 
on Early Adolescence 

Parents of young adolescents ate hungiv 
lor information that will help them interpret 
the changes that have occurred in their lamilies 



and give them skills to maintain family 
equilibrium. The Center for Early Adolescence 
(CEA) at the University of North Carolina 
(Chapel Hill) has identified four topics that 
are of special interest to these parents: 

• understanding early adolescence 

• learning to communicate effectively 

• talking about sexuality 

• coping with risk-taking behavior 
These topics provide the framework for the 
Center's new, revised parent education 
curriculum, Living with 10- to 15 -Year-Olds. 

Living with 10- to 15-Year-Olds seeks to 
help parents understand the physical, socio- 
emotional, and intellectual changes that their 
children undergo in early adolescence. In 
addition, the curriculum takes a positive 
approach to these years in the human life cycle, 
helping parents to appreciate that their 
children do not suddenly become monster- 
strangers when puberty occurs. ' curriculum 
reviews the events of early adolesce ■ "e and 
places them in the context in which parents 
and young people now live. 

The curriculum also helps parents to 
identify the ways that they learned about their 
own sexuality, to express their hopes for their 
children's sexual attitudes, and to find ways 
to discuss sexual issues with their children. 
A unit on communication skills assists parents 
in listening to their young teenagers and in 
resolving conflicts without damaging their 
children's fragile self-esteem. Finally, parents 
examine the full spectrum of adolescent risk- 
taking, understanding the reasons why young 
adolescents experiment with risky behaviors, 
and leaning what they can do— both at home 
and in their communities — to ensure their 
children's safety and security. 

Like the first edition of Living with 10- to 
15- Year-Olds, the new edition is designed to 
facilitate parent education in a variety of local 
settings, ranging from full-scale community 
conferences to informal parent support groups, 
using local resources. The new curriculum 
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offers activities that enable teachers, 
counselors, clergy, social service personnel, 
and volunteers to help parents acquire reliable 
information and learn useful skills. Along 
with a variety of helpful booklets and 
pamphlets, Living with 10- to 15- Year-Olds 
includes planning and discussion guides, 
flexible agendas, workshop designs for more 
than 20 hours of group activities, handout 
materials, a publicity kit, and reading lists for 
parents, young people, and professionals. 

In addition to the curriculum, the Center 
has prepared other materials for parents and 
for professionals who work with families. 
Early Adolescence: What Parents Need to 
Know is a handbook for parents that explains 
the physical changes of puberty and the 
concomitant social, cognitive, and emotional 
changes, as well. A revision of this book, with 
several additional chapters on topics that 
parents have requested, is planned for 1988. 

The Center also publishes Laurence 
Steinberg's Understanding Families with 
Young Adolescents, a book for family- service 
workers which examines family development 
as children and their parents progress through 
comparable periods of marked growth and 
change. A series of Center pamphlets for 
parents also address a variety of schooling 
topics: School Environments for Young 
Adolescents, Curriculum and Instruction in 
Junior High and Middle Schools, and Talking 
with Young Adolescents about School. In 
addition, the Center regularly updates and 
publishes reading lists that are of interest to 
parents in Resources on Parenting Young 
Adolescents and Early Adolescent Sexuality 

Tor family-service professionals, the Center 
offers further resources, training, and 
information services. Early Adolescence: A 
Resource Directory is a comprehend e list ol 
organizations, agencies, journals, and other 
periodicals that provides information about 
the early adolescent age group across a variety 
of disciplines. The Center's professional staff 




— researchers, trainers, program developers, 
and librarians— regularly review and catalogue 
research information about families; new 
print materials for parent educators, parents, 
and young people; and information about 
successful youth- and family-serving programs. 
Center staff also review new audiovisual 
resources, maintaining a file of information 
about the quality and accessibility of films, 
videotapes, and filmstrips. 

Recognizing the need for reliable resources 
and easy parental access, the Center has also 
undertaken a number of projects to help 
institutions, such as schools, churches and 
synagogues, voluntary organizations, and 
businesses, transmit information to the 
parents and guardians of 10- to 15-year-olds. 
At regular intervals throughout the year, 
Center staff trainers offer continuing 
education programs for parent educators and 
other youth- and family-serving professionals. 

Further, the Center has collaborated with 
diverse orga* .ations, such as a rural drug 
abuse prevention coalition, an urban family 
service agency, and a county-wide adolescent 
pregnancy prevention coalition, to develop 
innovative ways to reach parents of young 
teenagers. These groups have been successful 
in finding ways to contact busy parents of 
young adolescents: at church and synagogue 
meetings; through parent-teacher associations; 
over the airwaves, on cable television and 
radio call-in programs; in community college 
and adult education courses; and in the 
workplace, at brown-bag lunchtime seminars, 

In collaboration with COSSMHO, the 
national Hispanic health organization, and LI 
Centro, a human services agency in East Los 
Angeles, the Center adapted and field-tested 
Living with 10- to I5-Year-Olds for use with 
Mexican-American parents. This adapted 
version, entitled Viviendo con Adolescentes de 
10 a 15 Anos de Edad, is also available from 
the Center, Later (his year, COSSMHO v\ill 
complete work on a translation of the 
curriculum. 

Another current Center project employs 
leadership education to promote better 
services for young adolescents and their 
parents in the state of Indiana. Collaborating 
with a local director who is affiliated with the 
Children's Museum in Indianapolis, Centet 
staff have designed a training program lor 53 
Lilly Endowment Leadership Education 
Program (LEliiP) lellows from 20 Indiana 
cities and towns. All 1 lA.VV l ellows are mid- 
career youth* and family-serving professionals 
fiom education, academe, social work, the 
health professions, (he clergy, and youth work, 
framed to ser\e as consultants to youth- 
serving agencies, middle grade schools, parents, 
and parent education programs, each I ellow 
completes a prncticuni in his or her communis, 
using (he skills developed in (he program, In 
1988, ihc Center will investigate other 
potential replication sites — states, regions, or 
municipalities — loi the leadership education 
project. 



The Center's interest in early adolescent 
development, middle grade schooling, and 
community services for young adolescents 
enhances its ability to respond to the needs of 
family-service professionals. A parent 
questionnaire, developed in conjunction with 




the Center's investigation of successful after- 
school programs for young adolescents, has 
helped several communities to determine 
parents' concerns about their children's after- 
school activities and needs. Similarly, the 
Center's Middle Grade Assessment Program 
helps schools to bring parents into a combined 
effort to determine ways to achieve greater 
academic effectiveness and developmental 
responsiveness. 

Members of the Center stuff welcome requests 
for information and inquiries about publications, 
training, consulting, and other outreach activities. 

• /'or information J rom the Center's 
clear inn house, contact: Susan Rosenzweig, 
information Services Director, Center for Early 
Adolescence, Suite 22.1 ( arr Mill Malt, 
Cartboro, SC27SIO, 919/966- IMK 

• f or more information about the Center itself, 
us newsletter, { ontmon I ikiis, or us other 
publications, contact: Jean Chandler. Circulation 
Manager 

• l or information about 1 ivtng vsith 10- to 
I * Yen i < Hils and other ( enter sratntmi 
programs, contact: .lames ./. Ctutwtv, EHd 
.SVrwivs Manager. 

I eah M. f.efstem is Actum Director a, he 
Center for Early Adolescence. Co-author u/.1:0U 
to 6:00 I'M: hognims lot Younu Adolescents, a 
book that examines and documents several 
excellent community programs for 10- to 15- war 
olds, she is at present working on a new book for 
parents that will appear \n /WW. f.efstem and 
I eadership Education Project Coordinator Vara 
M. Sandercock, are also completing work on the 
Center's revised parent education curriculum. 

Pie Center for Early Adolescence is a member 
ol the f amily Resource Coalition. 

DiaAmgs I'om Living With Youf Toi»nage»" vims 
by Judith 0 Hoopf»'. U nl WiSconsmExteriMun 



FAMILY RESOURCE COALITION REPORT - 19B7 NO .1 




Sequencing: Having It Ail but Not All at 

Once by Arlene Rossen Cardozo 

(Atheneum Press, 1986, 330pp., $16.95 hardcover) 

A challenging question is presented in this 
book: Must choosing to have both a career 
and children necessarily mean not giving or 
getting the best of either one? Cardozo, 
author also of Women at Home (1976), 
details how she sees sequencing as the 
solution for a growing number of women 
who want to experience it all. By developing 
a three-stage system, she recommends that 
women first complete their educations and 
gain career experience; when they decide to 
bear and mother young children, that they 
leave full-time work; and in the third stage, 
they develop innovative ways to reintegrate 
career activities into their lives so that 
mothering and working are not conflictual. 
Breaking the myth of the Superwoman is a 
central theme. Instead, Cardozo attempts to 
create a new myth, that of a woman who is 
able to combine the best of feminism with 
the best of traditional mothering. Neither 
housewives or "jobwives," Cardozo, 
explains, these women are persons unto 
themselves. The author's research included 
300 women in various stages of sequencing: 
those who were full-time carccrwomen- 
mothcrs, women who had either put aside 
their careers to raise children or those who 
had been full-time mothers from one to ten 
years, and women who had reintegrated 
careers after years of being distanced from 
their work. Sequencing is for women and 
men who are contemplating the possibilities 
or are already in the process. It describes the 
ramifications of such action and acts as a 
guide for enhancing the mothering years, 
and finally exploring career options in later 
stages. Cardo/o states that sequencing may 
not be for everyone — it is a complex process 
for both women and men, often involving a 
change of values, priorities, and perspectives, 
as well as making a strong commitment. 
• 

Staying Home Instead by C hristine Davidson 
(Lexington Press, 1986, 175 pp., SI 2.95 safteover) 

The problem author Davidson sees today, is 
that women of her generation, 30-to 40-year- 
olds, are no longer being told there are 
options to the career and mothering duality. 
She points to the alternative choice and steps 



in (o help women determine whether and how 
they can break out of the "working mom rat 
ra'ce" and survive financially. Although 
Davidson is careful not to advocate staying 
at home for all women, her aim is to offer 
self-assurance and practical advice to those 
who decide motherhood at home serves them 
best. The body of Staying Home Instead is 
devoted to carefully thinking through the 
affordability of leaving work to raise a 
family, saving money instead of spending it, 
and creating ways to make money at home. 
Davidson's view challenges the assumption 
that the "new women" must straddle office 
and home, and suggests there are infinite 
life-style possibilities in balancing mothering 
with how, when, and where to work. In the 
last chapter, 44 How Many Kids Can Ron and 
Nancy Care for in the White House 
Basement?", Davidson turns to the political' 
landscape and the unfulfilled promises of a 
vocally pro-family administration. She 
discusses current legislative plans, suggests 
tax reform measures to help these who must 
pay for childcare, and the need for 
establishing regulatory agencies at the state 
and federal levels. In her conclusion, the 
author explores the changing roles and myths 
about women as professionals and women as 
mothers. 

Time out for Motherhood by Lucy Scott and 
Meredith Joan Angwin (Jeremy P. Tarcher, 
Inc., 1986, 253 pp., $15.95 hardcover) 

Throughout her many years as psychologist 
and former Director of the Parenthood Over 
30 project, Lucy Scott has developed a 
positive point of view on the issues of mother- 
hood for career women. Both she and her 
co-author are up front about their bias— they 
are in favor of older mothers. Knowledge is 
power, Scott and Angwin explain, and Time 
Out aims to help working women evaluate 
their career and mothering choices. 
Acknowledging medical concerns, the need 
for financial planning, and the impact of a 
baby on a marriage, the authors also point 
to over-thirty women who generally 
experience greater security in relationships 
and finances at this time of life. Scott and 
Angwin conclude that women can indeed 
have it all — a producti\e career and children, 
too— if they are willing to have realistic 
expectations of themselves. The book 
suggests careful consideration, however, and 
provides a blend of reports, psychological 
literature, anecdotes, and case studies to help 
in that pursuit. Questions about health risks, 
economics, relationships and partners, and 
personal hopes and fears are all discussed as 
elements in decisionmaking. In the final 
chapter, 44 Beyond Guilt," Scott and Angwin 
offer encouragement to the millions of 
women facing the dilemma of "Shall 1 work 
or shall I mother?" For those women who 
do return to the workforce, the authors try 
lo anticipate the problems, and suggest wavs 
to minimize the negative feelings. 



Research Perspectives 

continued from p. 5 

condition for parents in making good use of a 
program (see also linger and Wandcrsman, in 
press; Kcssen and Fein, 1975). 

Concluding Comment 

The brief sketches of process research 
findings presented in this article are examples 
of the type of evaluation work that can 
inform decisions about program practices. 
The development of a technical data base is 
crucial to the field's future. Programs for 
parents of young children can be strengthened 
considerably through an understanding of life 
in family support programs. 
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Major New Books Document 
Family Support Movement 

FRC enthusiastically welcomes the publication of two significant 
volumes on family support programs. They are the first to describe the 
programs* twenty-year development, and to interpret their importance 
and implications for families, human service practitioners, and our 
society* These books represent a milestone in the evolution of the 
family support movement, and will assuredly enhance its future growth. 
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America's Family Support Programs: Perspectives and 
Prospects 

Edited by Sharon I.. Kagan, Douglas R. Powell, Bernice T. 

Weissbourd, and Edward F. Zigler. 

(Yale Cniversitv Press, mi 384 pp., $30 hardcover.) 

Addressing such issues as the historical and social context of 
current family support efforts, the range and benefits of the 
programs, available research, and the challenge of funding, staffing, 
and management, this \olume chronicles past problems and 
accomplishments and offers specific recommendations for the future. 

CONTENTS: Foreword: Family Support: The Quiet Re\olution 
U. BRONFFNBRENNER < Part I Introduction: The Promise and 
Problems of Family Support Programs S.I.. KACiAN, A. SFIEl I. FY 
II The Context for Fumih Support ' 2. Social Support Systems: 
Families and Social Policy R.M. MORONLY , 3. A Brief Fiistorv of 
Family Support Programs B.T . WEISSBOURD / 4. Head Start: A 
Pioneer of Family Support F.F. /10LER and J. FRF.F.DMAN / III 
Types of Familv Support Programs / 5. Family Beginnings: Infancv 
and Support ,J.R SHONKOFF / 6. Family Support and the 
Prevention of Child Maltreatment J. CiARBARINO 7. Day Care as 



a Family Support System I). R. POWFl.l * 8. Family Support and 
Education in Early Childhood Programs H. WEISS / 9. Home- 
School Linkages: History's Legacy and the Family Support 
Movement ST. KACiAN / 10. Parent Involvement: Support for 
Families of Children with Special Needs R. WlEGHRINK and 
M. COMFORT / 11. New Directions for Parent Education 
L.P. WANDERSMAN / 12. Parenl-to-Pareni Support Groups: 
Advocates for Social Change P. PIZZO / IV. Program Development 
and Implementation / 13. Design, Staffing, and Funding of Family 
Support Programs B.T WEISSBOURD / 14. Innovative Funding and 
Private/Public Partnerships S. MUENCHOW / 15. Ethnicity and 
Family Support S. JENKINS / 15. Cultural Diversity in Family 
Support: Black Families K. WILLIAMS / V. Research and Evaluation 

17. Methodological and Conceptual Issues in Research 
D R. POWELL / 18. Outcome Evaluation of Family Support 
Programs: Research Design Alternatives to True Experiments 
V. SEITZ / 19. Problems for the Experimenting Society in the 
Interface between Evaluation and Service Providers D.T.CAMPBELL 
* 20. Evaluating Family Support Programs E.F. ZIGLER AND 
J. FREEDMAN ■' VI. Summary and Recommendations / 21. Past 
Accomplishments: Future Challenges ST.. KAC.AN. D R. POWELL. 
H. L WEISSBOURD. and E.F. ZIGLER. 



Evaluating Family Programs 

Edited by Heather B. Weiss and I rancine Jacobs 
(Aldine Press, * SO pp. esfimate, in press, available April, IWfl.i 

E\aiuating Family Programs looks at two key evaluation issues of 
family support and education programs: what is known to date 
about program effectiveness, and what strategies can be employed 
to get information to strengthen these programs and to document 
their effectiveness? The \olume represents an effort to capture both 
the fruits of past evaluation practice and the most current and 
creative thinking about future directions. 

CONTKNTS: Foreword: Rep. G. MM LI K Series Editor's Preface 
J.K. WHl t TAKER / Preface: Introduction: Family Support and 
Education Programs: Challenges and Opportunities H.B. WI'ISS and 
F.H. JACOBS I. The State of Knowledge About Program 
Effectiveness I. Family Support and Education Programs: Working 
Through Ecological Theories of Human Development H.B. Wl ISS 
2, The Fi\e- Tiered Approach to Evaluation: Context and 
Implementation EH. JACOBS II. Measuring C hild. Parent, and 
Family Outcomes Introduction to Section 3. Rethinking the 
Assessment of Child-Focused Outcomes V. HAl SI R-CRAM and 
J. P. SHONkOFI 4. Evaluating Parent-Child Interaction Outcomes 
ol Family Support and Education Programs Ci.A. HOWEIOAN 
5. Measuring Parent Outcomes in family Program Evaluation 
C.C. I'PSHCR 6. Measuring Tamils Swans Outcomes 
0. k. WAI KI R and R.W CRO< Kl R 7 Measures of Stress and 
Coping in Families M.W. kR\l ss K. Social Support: 
Conceptualization and Measurement I* I), c I FARY III. Evaluation 
Experiences: Case Studies from the Field Introduction to the 
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Section ■ 9. Lessons from the Evaluation of the Brook line Early 
F.ducation Project T. TIVNAN ' 10. Common Design and 
Methodological Problems F.ncountered in Evaluating Family Support 
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Comprehensive Parent Support Programs D.R. POWFLL / 12. The 
Evaluation Experience of the Avance Parent-Child Education 
Program Ci.Ci. RODRIGUEZ and CP C ORTFZ 13. Prose to Me 
I hut Meld Makes a Difference A. II I I WOOD 14. Toward 
1 xpcrimental Evaluation of the family. Infant, and Preschool 
Program Evaluation C ..!. OUNSl and CM. TRIVFTTF 15. The 
C toss- Project I valuation of the Child Survival / Fair Start 
Initiative: A C ase Studv of Action Research .1.1. BOND and 
K. HAl PI RN 16. 1 he Child Welfare I eaguc of America's 
Adolescent Parenting Project S.IL Mil l FR 17. Studying 
Complexity 1 he Case of the Child and Family Resource Program 
M.J. N XULx and K. HFWFI 1 IS. Using an Impact Evaluation 
Model with loo-Early Childbearing Progiams D.K. WAI KI R and 
A.M. MI1CHI I 1 IV Current Issues in Theory and Politj 
Introduction to Section 19. Cost AnaKses in Family Suppoit 
Programs K.R. Willi I 20. The Possibilities and limitations of 
Mela-Analysis in Understanding Family Program Impact 
P. MAI SI R-CRAM 21. Program for Racial!) and Fthnicallv Diveisc 
American Families: Some Critical Issues D. I. SI AUGHTER 
22. Lcological Perspectives on Change in Families B. DVM 
Conclusions to the Volume: I essons in Context F.H. JACOBS and 
H.B. \M ISS Appendix A: Research Instruments and Their Souices 
Appendix B: Cilossarv of Research and Program F valuation Terms. 
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Strengthening Stepfamilies 

h> l.imki Albert 

"lb marrs a second time represents a 
triumph of hope out experience/* Samuel 
Johnson once said. I( doesn't have lo he 
that way! With the resources available 
today, stepfamilies am reach their poten- 
tial for a full and rewarding lite. 

We've all heard the statistics. One-hall' 
of all children horn in the 1970s will live 
with a divorced or widowed parent. Since 
80 percent of divorced persons remarry, 
most of these children will become step- 
children before they reach adulthood. 
Approximately one out of five children 
is a stepchild, and around 9,000 new 
stepfamilies are formed each week. This 
means by 1990, if present trends continue, 
the stepfamily will be the most common 
family structure! 

I have been involved in the issues of 
stepfamilies ever since I was remarried 
myself, in 1972. At that time, there was 
little information or help available to 
remarried parents. 1 ne\er thought of 
myself, my three children, and my new 
spouse as a stepfamily. I imagined that we 
were just like any other nuclear family, 
onl\ I had a new husband and my kids had 
a new father figure. I didn't expect to lace 
any special issues or tensions because ol 
our changed family situation. 

How naive this sounds in 19SS! In 1972. 
Iuv :vcr, people didn't talk about step 
fan .lies the way they do now. I here were 
almost no books on the subject, the Step 
family Association of America hadn't been 
born yet, and Oprah Winfrey was a teen- 
ager. Rareh did the media say anything — 
especially anything realistic and helpful — 
to stepfamilies. 

Unfortunately, but not surprisingly, mv 
stepfamily didn't survive. When things got 
rough, I had no know ledge of the special 
needs of the stepfamily situation, and I 
had no skills for integrating my children 
and my husband into one stable family 
unit. I failed to create a family structure 
strong enough to withstand the many 
storms that shook our home, and in the 
end we fell apart. 
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For families remarrying today, the story 
is quite different. There are resources 
everywhere— books, magazine articles, 
journals, television specials, rap groups, 
training programs — which can help ease 
the transition from one family form to 
another. Stepfamilies especially rely on the 
many helpful practitioners who ease the 
family along the sometimes rocky road of 
remarriage. 

lo be of help, the practitioner must 
believe that a family is a family is a family. 
No family should be considered "broken" 
oi lesser in any way, be it a nuclear, 
lemariied, adoptive, or foster family. It's 
the home atmosphere, the quality of the 
interactions among family members and 
how the adults nnd kids perceive them- 
selves and each other thai determine the 
qualitv of the familv life. 

The Stepfamily Program 

In order to help other families avoid 
the problems I laced, I teamed up with 
Hi/abeth l iitstein, a stepfamily specialist 
and author of the award-winning book, 
Hiv Stepfamily: I Avinfr i .ovinx and I. earth 
Together we compiled a training 
program titled StrengtheningStepfamilies. 
which includes readings, recordings, and 
activities practitioners can use with step- 
families in order to teach the skills and 
strategies needed to insure a healthy, high 
quality family. We structured the program 
to correspond to the five main tasks all 
stepfamilies face. continual on i* : 



Stepfamilies, continued 

Task 1: Understanding the Realities 
of the Stepfamily Structure 

There are no l wo ways about it, slep- 
I ami lies have a unique structure. Every 
member in a stepfamily has experienced loss 
of one kind or another, such as loss of spouse, 
loss of daily contact with both parents, 
pet haps even loss ot former neighborhood, 
school, or workplace it a nunc is involved. 

We must also lace the ex-spouse and non- 
lesidential patent, who can be friend or foe, 
helplul or hurtful. C hildren generally must 
move back and forth between two homes. 
I he parent-child bonds in a stepfamily are 
pre existing, and are often stronger than the 
adult couple bond, causing all kinds of 
complications and conflicts. The clash of 
different backgrounds, daily living habits, 
preferences, and traditions can interfere with 
smooth day-to-day living. The lack of legal 
relationships between stepparents and step- 
children often hinder the bonding process of a 
new stepfamily. 

Task 2: Strengthening 
the Couple Relationship 

The couple is the key to stability in the 
stepfamily. Though many remarrying parents 
think that their first concern should be their 
children's adjustment, much research suggests 
that the initial thrust should go into developing 
a strong, enduring marital relationship. It's 
not easy to form these marital bonds when 
the couple has no time alone before children 
arrive in the family. 

Dealing with former spouses and coming to 
terms with our partner's previous love life 
requires tremendous emotional fortitude. 



Negotiating differing lifestyle patterns that 
evolved in previous relationships and changing 
old patterns of self-defeating or dysfunctional 
behavior require tremendous time and energy 
Yet, if the stepfamily is to survive, the adult 
partners must learn to balance intimacy and 
romance with family responsibility and 
personal needs. 

Task 3: Establishing Effective 
Relationships with Stepchildren 

There are almost no role models and 
mentors to guide the stepparent in the difficult 
job of forming a relationship with the step- 
children. Should he or she be an additional 
parent figure for the child? A friend? 
A confidant? A mentor? A role model for 
adulthood? Some combination of all of 
these? liach stepparent will have to decide 
what role(s) are appropriate in the given 
situation. 

We do know that effective stepparents are 
those who can empathi/e with a child, are not 
defensive, critical or judgmental, can show 
affection and acceptance, are open to change, 
have a strong sense of personal identity, 
believe in the child's abilities, and allow the 
child to be icsponsible for him or herself. 

In the book. Quality Parenting which I 
wrote with Michael Popkin, we found there 
were four skills that all parents can learn in 
order to make interactions meaningful and 
relationships close and caring: sharing, 
encouraging, teaching, and playing. We advise 
stepparents to concentrate on these skills in 
the early days of the new stepfamily and to 
leave the task of discipline mainly to the 
biological parent. In time, as the stepparent- 
stepchild bonds strengthen, discipline tasks 
can be shaied. 



Ou/tf •*/#>•* for Helping Chlldrmn Adjust to m Stmpparmnt 

• Recognize the Importance of the other biological parent and respect children's 
right and need to love that parent. Support the time they spend with their other 
family and Invite that parent and other family members to milestone ceremonies 
— recitals, play-offs, graduations. At such events, focus only on the children and 
put aside unfinished emotional business between adults present. 

• Never speak negatively of the other parent in front of the children; control any 
resentment you may feel. 

• As a stepparent, acknowledge the strong bond between your new spouse and his or 
her children. So children won't feel left out, avoid monopolizing your mate's time. 

• Plan "alone time" with your stepchildren so you can get to know one another 
better. Invite them to do things with you —don't pressure them or make demands. 

• Understand that family life cannot always be happy. When conflict arises, 

It doesn't mean that your family Is failing or that your stepchildren hate you. 

• Don't expect 'Instant love": allow time for relationships to develop. 
Concentrate on learning to accept, respect, and like your stepchildren. 

• Reject fairy-tale myths and unrealistic media portrayals of stepfamilies. 
Forgive yourself for being Imperfect. Realize that you learn when you make 
mistakes. So does your spouse, and so do the children) 
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Task 4: Helping Children Adjust to 
Their Changed Family 

C hildren like ihe security of sameness ami 
i online. All ihc changes thai they experience 
during the transitions from nuclear family to 
single patent family to stepfamily can seem 
overwhelming. While the wedding is a day of 
delight for the remarrying couple, it is often 
a day of doom and depression for children. 
I aniasies of their original parents re-uniting 
are shattered. They are faced with more 
changes, more adjustments, all of which are 
outside of their control. They may feel loyalty 
conflicts between the new stepparent and the 
biological parent. There may be new siblings 
to usurp i heir former place as oldest, youngest, 
or only child. All these changes will take 
time, and parents will need patience and 
perseverance in encouraging their children 
to make the adjustments. 

Sharing quality time together can help ease 
the transition and speed up the adjustment 
process. When we've laughed and shared and 
cheered together, we are more likely to feel 
bonded and comfortable with one another. 
Research for Quality Purvntina uncovered 
nine factors that help create those special 
moments: 

• Parents spend time alone with each child 

• The child is the center of attention 

• I he whole family does some activities 
together 

• Kids can count on traditions 

• Parents put kids' needs first 

• Parents show they caie 

• Kids feel grown-up 

• I. very one is relaxed 

• Parents make some eveiyday activities fun. 

Incorporating these factors into daily step* 
family activities will help everyone teel closer 
and create a happiet, healthier steptamily. 

Task 5: Pinpointing the 
Developmental Stages in the 
Stepfamily Life Cycle 

It helps to have a map handy when we 
tiavel unknown paths. Maps pievent us horn 
getting sidetracked ftom out main destination, 
and help us picpntc toi whatever pit tails or 
pleasures lie ahead. Stepfamilies need a map 
that identifies typical developmental stages 
and makes the journey from stage to stage as 
easy as possible, 

Ihe first stage in the steptamily journey i-. 
fantasy, when we're in the grip ot the grand 
illusion that our tomance will blossom into 
happily ever after. Un fortunately, like ail good 
fantasies, this one fades when icality steps in, 

I he second stage is confusion, when we ask 
i hi r selves, "What are we doing in a step- 
family?" Unexpected problems shatter the 
fantasy, and we are overwhelmed by the stie-.s 
of day- to-day living. If the confusion is great, 
it may be a good time to seek help, even il 

All graphics reprinted by permission ot 
American Guidance Service, copyright 1986. 
Circle Pines. MN 55014 
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I he situation has not vet i cached cims 
piopoilions. 

I he thud stage wc call cta/v time, when the 
pain ami disappoint mem of crises threatens to 
biiug an end to the new tamiU unless sonic 
immediate measures are taken. At this point, 
steplamilies otlen seek professional help — but 
it Muiv he too late. Remarried parents who 
know ahead ot lime about these stages often 
wiseK seek out help belore this crisis stage, 
theiebv a\ citing many difficulties, 

Atlei much woik on evervonc's part, the 
stabilitv stage is i cached. I his is where 
eveivone comes together and achieves a sense 
ot "us 11 , of "our family 11 . I he I'amiU is now 
truly meiging. ci eating its own stvle and 
establishing Us own traditions, while at the 
same time remaining open to change. 

Finally the commitment stage is reached, 
where the calm alter many storms allows one 
to relax, reflect, and enjoy the pleasures that 
come from creating a warm, losing family. Of 
course issues and conflicts will continue to 
surface, but the family has developed effective 
ways to communicate and negotiate in order 
to solve the problems before thc\ escalate into 
major headaches. 

Leading a Stepfamily Group 

When leading stepfamily discussion groups, 
it's helpful to remind participants of the 
difference between discussion and therapy. 
The point of being together is not to spend an 
hour helping o ic person solve a personal 
problem or famih crisis; rather the purpose is 
to focus on the issue presented, gathering 
ideas and sharing solutions or problems as a 
group. 

Discussions are more meaningful when 
participants have the chance to see how the 
topic under diseussion relates to their own 
lives. The group leader can encourage such an 
analvsis and vet not turn the group into a 
therapy session. The Strengthening 
Stepfamilies program uses questions and 
activities that relate to each of the major 
stepfamily tasks, l or example, participants 
might be asked to identify the losses each ot 
their children has experienced, or to complete 
a check-list assessing whether 01 not an 
emotional divorce has been achieved. 

After discussing the question or doing the 
activity, it is helpful to have participants take 
a moment or two to comment on how this 
particular issue relates to their own stepfamilv, 
and how the ideas generated b> the group 
might help them to change. 

Dealing with Emotions 

We need to help folks deal with the teelings 
that come up around ivpieal Mepfaniilv 
dilemmas such as conflicting needs, monev 
struggles, Ntepsibhng rivalrv, and the pain ot 
crazv time. Discussion on these issues can 
spark emotional release in group participants, 
and the catharsis that comes fioin heel\ 
expressing and venting these feelings is one ot 
the greatest gifts we can give to our clients. 




Stepfamily 
Crest 



" veryone in your stepfamily 
retains u history of living in 
1 another family Because of this, 
it is important to focus on activities 
and experiences your stepfamily now 
shares In this activity you will 
begin to develop a family Identity 
by creating a crest depleting your 
stepfamily *s common history. 



Next, on construction paper, reproduce 
the sample design provided (or a family- 
created original! ). Complete your step* 
family crest by drawing one selected sym- 
bol in each section. 




Here *s How 

Have each person make a list of happy 
times the entire stepfamily has shared 
Then scatter to search the home (particu- 
larly through personal mementos ) for 
objects that symbolize one or two of those 
good times For example, a shell may rep* 
resent a trip to the beach. 

When each person has chosen a symbol, 
sit facing each other and invite family 
members to share their lists and symbols, 
explaining why a particular object was 
chosen. (Helpful hint Spend plenty of time 
talking about the happy times and looking 
at each person s mementos This process 
is as important as the finished crest.) 
Then, together, select those symbols that 
have the most meaning for your whule 
stepfamily 
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A Step Further 

Once the stepfamily crest has been 
designed, have T-shirts printed with the 
design. 

Use the crest to make rubber stamps for 
personalizing stationery and books. 

Distribute photocopies to members of 
your extended family. 

From Strenxiheninx Stepfamilies 



I he Stepfamilv program uses taped vignettes 
for this purpose and we've been told by 
school counselors that the idea works well 
with student gioups. Once the vignettes have 
been used to discharge feelings, role-playing 
and btainstormiug sessions can follow. Most 
voungsteis love the chance to be tin stage and 
plav out a lole, improvising how they would 
do things ditletcnlly. 

Involving the Whole Family 

I he final piece of the puzzle is to involve 
the entire stepfamilv in activities to enhance 
communication and understanding. I he 
family is a unit, and by working and learning 
together, everyone becomes a significant 
member of the group and feels committed to 
the process of making it succeed. 

As families become more at ease with 
sharing feelings, making plans, playing 
together, talking, and listening, they can 
alleviate areas of stepfamily stiess. Most 
important, the skills families develop will 
improve nclf-esteem as each person's sense ot 
belonging — of being unique and special 
within the family — increases. 

When suggesting activities lor clients to do 
at home, make sure the activities are relalivelv 



simple, require little advance preparation, and 
do not require a great deal of time. The 
activ itics used in Strengthening Stepf imilies 
focus on five general areas: Getting to Know 
You, Creating Good Times, Learning to 
Communicate, Building Cooperation, and 
Handling the Hard Stuff. Some are pure fun, 
others can generate heavy emotions. It's best 
to proceed from the safer, easier activities to 
the more risky. 

Like snovvflakes, every stepfamily is special. 
Through the help that we can provide, step- 
families can grow to reap the many rich 
rewards that a happy, unique home can bring. 

Or, Linda Albert writes the nationally 
syndicated newspaper column, * 'Chaniimt* 
f amilies, " in addition to Strengthening 
Stepfamilies (American Guidance Service), she 
has authored or co-authored Coping with Kids, 
Coping witli Kids and School, Coping with Kids 
and Vaca'ioti f Bulla mine), and i)m\Uty Parenting 
(Random House). She travels extensively across 
the country, presenting workshops for parents 
and pro fessionals, and talking about family 
issues on 71 and radio. 

( tmtact: Hon I'tvant Drive. *74. fampa, 
// .Wtf, $U/2.*?uV26. Dr. Albert is a member 
<if the iamdv Resource ( oalition. 
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Helping Fathers Learn the 
New Paternal Role 



b> ftonuld K Levant 

C ontemporary lathers are, in increasing 
numbers, becoming more involved in the daily 
routines of child rearing. The signs of this 
change are everywhere, from time use studies 
that show significant increases in the amount 
ot time men spend in child care (Fleck, 1981) 
to the increased visibility of men earning 
infants in Snugli Packs or pushing strollers 
in the shopping mall. 

Yet, most of today's generation of fathers 
are developing the nurturing role vvithout 
having had role models in their own fathers, 
and few have had the opportunity to learn 
child care along the way, either through 
experiences in babysitting or in home 
economics classes. Thus, it should conic as 
no surprise that many fathers experience 
awkwardness and stress in their pioneering 
new role. 

Hie lather hood Project at Boston Universitv 
lias been offering a course for such fathers. 
Simply called The Fatherhood Course, it meets 
one evening a week for eight weeks, and 
teaches fathers communication skills — 
particularly learning to listen and respond to 
their children's feelings and to express their 
own feelings in a constructive manner. In 
addition, it teaches fathers about child 
development (stages and norms) and child 
management. The course uses a ski 11- training 
format, in which fathers role-play the 
particular skills in their own faniilv situations, 
with videotape used to provide instant 
feedback. Laeh father also receives a 
workbook containing exercises that can 
be done at home with his children. 

This approach to fostering fathers' 
communication skills comes from: 1) the 
cognitive social development literature 
(Newberger, 1977) which describes how social 
perspective- taking develops through a stepwise 
sequence; and 2) the literature on the 
characteristics of effective relationships in 
counseling (Rogers, 1957) and parenting 
(Gordon, 1970) which highlight the importance 
ot empathy. Both literatures are utilized to 
help fathers learn to take their child's 
perspective with increasing degrees of cmpathic 
sensitivity, and to balance their child's and 
their own perspective on particular issues. 

Instruction in child development takes a 
novel approach, looking at the literature Irom 
the perspective of the father's role. Thus, 
fathers learn about the important issues with 

This article is partially repnnteU by permission 
from Levant. R F (1988k Education lor Fatherhood 
In P Bronstem and C P Cowan ieds ) Fatherhood 
Today Men's Changing Role in the Family New 
York John Wile> & Sons 



regarc. to the cognitive, social, emotional, and 
moral development of their children, such as 
how fathers may act as "gatekeepers" for 
their sons* and daughters' sex role attitudes 
and behaviors. 

The program is designed to fit men's 
traditional learning styles. It is not held out as 
counseling, and men are not required to talk 
about their feelings. Instead, it is offered as 
an educational program with an opportunity 
to develop skills. When men first walk into 
the room, hardware is immediately in 
evidence in the form of video equipment, 
which may provide a sense of familiarity, in 
terms of their traditional relationship to 
machines, Furthermore, they are told that 
we will teach them to be better fathers in a 
manner comfortable to them, in much the 
same ways they might ha\e learned to plav 
a sport, such as football or tennis. 

Structure and Content 

The course is usually co-taught bv the 
author (a father) and an advanced doctoral 
student in counseling psychology who has had 
training in parent-child interaction and in 
leading structured groups (who may oi may 
not be a lather himself). 

1 he first hall ol the eouise locuses on 
listening ami icspomlmg tochildien, beginning 
with a session on nonveihal patcnta! hehaviois 
that can laeilitate communication, such as 
staving at eve level with the Juki and 
maintaining an open body postuie. In the nest 
session, lalheis leatu about listening and 
responding reflectively to the content ol a 
child's message. In the thiid session, lathcis 
learn about listening and responding 
empathicalK to a child's leeiings. The limit h 
session is devoted to review, integiaiion, and 
practice. 

In the second hall of the eouise, lathers 
work on speaking for themselves, beginning 
with a session on increasing their awareness ol 
the thoughts and feelings that emerge while 
interacting with their children. Next comes a 
session on learning to express thoughts and 
feelings in a non-defensive, open mannei. In 
the segment on acceptance, the fathers 
examine their own personal sensitivities, in 
order to become more accepting of theii 
child's feelings and behavior. The final session 
is devoted to termination and includes a 
graduation eet eniony. 1'he outline lot the 
coutse is detailed in the I eader's tiuide 
(I evant and Doyle. 1981a). 

The program includes didactic and 
experiential components. A typical lotntai loi 
a session is as follows: I) iniioduelion ami 



definition of the particular skill to be covered 
in a brief lecture; 2) demonstration of the skill 
using videotaped and live examples, usually 
role- pi ays between the two instructors; 3) 
discrimination training, in which the 
instructors role- play parent-child situations, 
demonstrating varying degrees of skill fulness — 
and with the fathers rating and discussing the 
role-playing examples; 4) practice of the skill 
in role-play exercises, using videotape for 
immediate feedback; and 5) consolidating and 
transferring the skill to the interaction with 
their children, through homework 
assignments from the I at her 's Workbook 
(Levant and Doyle, 1981b). 

l athers are expected to sp<»nd one hour per 
week on homework, including readings, 
pa per- and -pencil exercises which progress 
from asking fathers to discriminate between 
good and poor responses to asking them to 
formulate their own good responses, and 
interactional exercises. Homework exercises 
are discussed in class each week. 

1 he in- class role-plays in which the fathers 
partieipale serve several important functions. 
1 hey are drawn from the diseussion of the 
previous week's homework, in particular 
Irom the interactional exercises bet wen father 
and child. It is not uncommon that several 
fathers will have experienced difficulties in 
carrying out these exercises with their 
children, and it is also likely that these 
difficulties will reflect long-term problems in 
the lather-child relationship. 

Bv selecting the rvle-plays in this manner, 
several purposes are served. For one thing, 
difficulties are attended to, so that hurdles are 
overcome and motivation remains high. It is 
highly possible in such short-term structured 
groups for unsatisfactory ex|>eriences with the 
homewotk to lead to discouragement* which 
can be expressed either in the form ol 
diopping out of the group or participating 
at a pseudomutual level. 

I oi another, by mcusing on the longer 
leim issues as they have emerged during the 
home w oik, an optimal balance between safety 
and depth is achieved. Ostensibly we are 
working on the lalheis* difficulties in learning 
the skills — but in the process, the lathers 
enact the dilhculties in their iclationships with 
their chiklien, which then become available 
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lor modification. An additional benefit of 
focusing on such longer term issues is that 
a climate of engagement and genuineness is 
created in the group. 

In addition, the role-plays are performed 
in two different ways. At times we ha\e the 
father role- play himself, while another 
participant plays the child. In these cases, the 
goal is to ha\e the father learn the skills and 
apply them to his interaction with his child. 
At other times (he father role-plays his child. 
In these instances the intent is to help the 
father develop an appreciation of the child's 
point of view, and also to learn how his child 
experiences him. This latter learning can he 
quite profound in helping fathers modity theii 
approach to their children. 

The lathers who participate in the course 
come from all walks of life, from laborer to 
plumber to lawyer to stockbroker, lhcir ages 
have ranged from the late 20s to the mid -50s, 
w iih their children's ages ranging from early 
infancy to young adulthood. About half the 
men are married and half divorced, with a 
few of them remarried and working out a 
"reconstituted" family. Those who are 
divorced have custody arrangements ranging 
from visitation to joint custody to sole custody. 

Though the men are successful in the 
workplace and fulfill the "good provider" 
role, they experience dissatisfaction with their 
relationships with their children. Some speak 
with sadness of the distance in their 
relationships with their own fathers, or 
articulate a desire to avoid making some of 
the mistakes with their children that their 
fathers made with them. Others feel inadequate 
with their children and marvel at how well 
their wives "do it." Some are very 
uncomfortable with feelings, both (heir own 
and their children's. Others get caught in the 
anger trap and become ensnared in 
unproductive repetitive patterns ot testing and 
punishment. 

Mans assume that they know how lo 
communicate with their children. I wo fathers 
in particular who thought their communication 
skills were adequate, were shocked to see 
videotaped replays of role-playing sessions. 
One saw himself lowering over his child, the 
oilier talking from behind a newspaper. 
Another noted, "The idea that being a father 
is a learned skill never occurred to me." 

Evaluation Information 

I he f atherhood C ourse has been evaluated 
(Levant and Doyle, I9S3). Lxperiment group 
fathers, their wives, and one of their ehildien 
were compared to control group families 
before and after training on several paper and 
pencil measures, l athers' communication skills 
were assessed using the Sensitivity to Children 
Scale (in which fathers are presented with 
vignettes of children's behavior and are asked 
to respond with written statements about 
what thev would say if the child depicted weie 
their own) and the Porter Acceptance Scale (a 
multiple choice instrument). 
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l athers' and mothers' views of their actual 
and ideal families were assessed using the 
I'amily Concept Test, a multiple choice test 
which gives measures of family satisfaction 
(correlation between the parents' real and 
ideal family concepts) and family congruence 
(correlations between husbands* and wives' 
real or ideal family concepts). Children's 
perceptions of their fathers were assessed also 
using the Kinetic Family Drawing Test in 
which the child was asked to draw a picture 
of his her family doing something together. 

The evaluation found that training resulted 
in an improvement of fathers' communication 
skills, specifically a significant increase in 
overall sensitivity, a significant reduction in 
the use of undesirable responses, a trend 
toward increased use of desirable responses, 
and a trend toward increased acceptance of 
the child's expression of feelings. In addition, 
a complex pattern of findings of fathers' and 
mothers' real and ideal family concepts 
suggested that, as a result of the course, 
fathers underwent a cognitive restructuring, 
changing their views of the ideal family. 

Changes were also seen in children's 
perceptions of their fathers, with significantly 
more experimental than control group children 
perceiving positive changes in their 
relationships. A telling example was the change 
in one boy's pre- and post-course Kinetic 
f amily Drawing. Before the course began, the 
child drew a picture of a roller coaster with 
the tracks filling 90 percent of the page. At 
the very lop was a tiny little car. In the front 
seal was the boy, legs and arms akimbo, in 
the nexi seal was Mom, and then Dad, and in 
the last seat was his brother, who appeared to 
he tailing out ol the car. After the course was 
ovei, the boy drew a picture of a spaceship 
running diagonally across the page in which 
the cockpit filled about 40 percent of the 
page. Seated at I he controls was Dad. next lo 
him, Mom. At opposite sides, looking out the 
window, were he and his brother. Horn a 
clinical perspective, this sequence of pietuies 
suggests a remarkable transformation of 
family structure and emotional climate. 

New and Ongoing Work 

When the Fatherhood Project opened its 
door in September. 1983, the focus was on 
men's roles in the family, and the only 
workshop offered was the Fatherhood Course. 
Since then we have expanded, in recognition 
both of the stress and complexity of modern 
family life, and of the important interface 
between the family and the workplace. We 
now offer two new sets of services: I) skills- 
training programs for fathers, single parents 
of both sexes, step-parents and their spouses, 
dual-earner co-parents, divorced parents with 
joint custody, and couples making the 
transition to parenthood; and 2) consultation 
programs for industries focusing on the 
working parent, including "lunch-lime" 
seminars and the design ol parental benefits 
policies. 



Evaluative research for the skills-training 
programs is ongoing (Haffey and Levant, 
1984; Levant and Doyle, 1983; Levant and 
Nelson, 1984; Levant and Tarshis, 1984), a 
survey focusing on the corporate view of the 
working parent is nearing completion, and 
market research designed to facilitate parents' 
participation has been completed (Levant, 1987). 
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Networking: Creating the Cluster 



by Ruth Nicholson 



Networking: interconnecting for 
purposes of exchanging information 
and mutual guidance 



Since ils origin in 1979, the Florida Family 
Resource Coalition has listed net working as its 
primary goal. The Coalition was born when 
leaders of the family support movement 
throughout the slate decided to link up with 
each other to share information and help 
sohe mutual problems. 

Why? Because it was already apparent, on 
the local level, that professionals in the same 
city never connected. In fact, I hey ofien mei 
for the first time at conferences in another city. 

The group decided 10 start small, to devise 
a workable way to network with other family 
support professionals in the same geographic 
region, and chose the Orlando area to begin. 
A brainstorming session was scheduled, and 
out of this meeiing the problem was defined: 
how to connect professionals who represeni a 
broad range of interests in a widespread 
geographical area 10 meet and share 
information about the family support field? 

We chose a cluster meeiing format, and 
decided (hat three or four reasonably short 
meeiing per year were the way lo go. The 
cluster meetings would be held in Orlando, 
and they had 10 be inno\ alive, informative, 
and create synergism — in oiher words, they 
had to be worth I he l rip! 

Next came the question of who to invite. 
After all, the field of family suppori includes 
education, medicine, mental health, law 
enforcement, the judicial and legal systems, 
human and social services, community 
leadership, and business and industry. 

The first step was to create a lisi of names 
that drew from all these fields. Yes, we wanted 
individual names, not agencies; our goal was 
lo conned people, noi agencies. Why? 
Because most people in\ol\ed in family 
suppoti ser\ices remain involved e\en when 
ihc\ change employers. 

A computer became essential. We made 
phone calls to key people asking for names 
and addresses of those with kindred interests, 
and as the list began lo grow, so did our 
computer skills. Soon the lisi contained names 
ftom three surrounding counties in addition 
to Orlando. 

It was now time lo decide on a date, lime, 
and place. We chose Friday, hoping i( would 
be a good da\ to encourage busy people to 
try something new. We scheduled the meeiing 
from 12:00 to 1:30 I'M, agreeing to start and 
stop exactly on time. This would encourage 
those on a tight schedule to try to come 




again. The location had lo be accessible, have 
parking, and attract interest. The Orlando 
Chamber of Commerce seemed to meet all 
the criteria. 

The invitation was another challenge. Our 
group decided on a memo from five "movers 
and shakers" representing human services, 
education, business and industry, the legal 
system, and a local hospital. Each of them 
promised to make a five-minute presentation 
on their focus of the family support 
movement. Attendees were asked lo bring a 
brown-bag lunch and flyers or handouts 
regarding their programs. 

The big day came and several local 
enthusiasts arrived early. The organizers 
brought their computer printout of the list 
and taped it to a wall. The guests were asked 
to proof their own names and add other 
names. We also had a table set up for 
handouts and flyers. 

'I he meeting was successful lrom the 
moment it began. ()\er fifty attendees learned 
about the goals of the cluster: to network, to 
share resources, and lo build relationships. As 
the group ate their lunch, the fi\e key 
presenters began the program. I hey were 
asked lo intioduce themsel\es and lake one 
minute to share new trends in their field, or 
information about current programs. 



The energy level grew with each person's 
comments. At 1:30, the group was asked to 
mark their calendars for a date three months 
away. As we adjourned, the room was abuz/ 
and people jumped up from their chairs to 
link together. *Tvc always wanted to meet 
you." " I didn't know you had that program, 
how do 1 refer?" "I thought that program 
didn't exist." "Let's talk aboul your idea." "1 
have resources thai could help your program." 

The long-term success of the Orlando group 
continues. Relationships have formed, referrals 
have increased, and problems are more clearly 
identified. Funding sources seem impressed 
with the linkage of suppori systems among 
providers in the area. 

Other benefits include non-duplication of 
services, greater referral knowledge, and bet lei 
program development. Membership in the 
stale and national FRC has increased. 
Relationships have grown into trusting 
friendships. 

Our cluster model has worked: ten other 
groups ha\e used our model statewide. Wc'\c 
also had teleconferences with cluster leadets 
to talk aboul and plan how the model could 
work in their areas. 

Our only costs ha\e been that of minimal 
staff coordination and postage. These ha\c 
been underwritten h\ the Parent Resomce 
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C enter and Valencia Community College. 

Cher the past six years, we've had to make 
a few modifications. We do rotate the meeting 
location to aliow family support professionals 
to visit each other's facilities. Locations ha\e 
included the Parent Resource Center, a 
children's psychiatric hospital, an alcohol 
treatment facility, a community college, a 
technical school, and other agencies. 

The coordinator at the Parent Resource 
Center assumes responsibility for scheduling 
the meeting date and mailing the invitations. 
She also inputs new names and keeps the 
computer list up-to-date. A representative 
from the meeting place assumes the role of 
host, arranges for room set-up, welcomes 
attendees, and keeps the meeting moving. The 
model keeps the work to a minimum and 
encourages the host to be creative. Thus, the 
gatherings have remained innovative by 
adding optional tours of facilities, previewing 
new films, or even adding lunch. 

An ax-wage of fifty people attend the 
meetings. About one-third of the net workers 
are new at each meeting, and they arrive eager 
to connect. Another third of the group are 
the regulars who have never missed a meeting. 
They come with a list of needs and are anxious 
to meet new folks. The last one-third of the 
group is composed of individuals who attend 
one or two meetings a year. These are 
individuals with very busy schedules who like 
to connect but are sometimes unable to do so. 

At the last meeting, the group included an 
aide to a state representative with a concern 
for legislative issues pertaining to families, a 
psychologist new tr .he Orlando area looking 
for referrals, and .it ad agency director 
wanting to coord nate services to families who 
were coping with grief and loss issues. 

The cluster meetings have become the 
primary place for family support people to 
link with each other. Once connections are 
made, much networking takes place over the 
phone and through smaller targeted meetings. 
The cluster mailing list is often requested by 
other groups, and is willingly shared for a 
minimal cost. 
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Networking Success Stories 

An instructor had concerns about a 
particular family enrolled in a parent-child 
class. The child, 2 years old, was slow to 
speak and often acted out; the mother was 
showing signs of depression. After class, the 
mother cried about the stresses at home 
including a relative with alcohol problems, 
financial stress, and her concern about her 
child. The instructor, who had participated in 
cluster meetings, had referral recommendations 
to ofter. Over the next several months, the 
family obtained a variety of services, including 
minor surgery which corrected the child's 
hearing loss due to tluid in the ears. The 
mother and father attended AI-Anon meetings 
and received consumer credit counseling. A 
year later, this mom had renewed energy and 

,is leading a play group; the then-3-year old 
was more verbal and relating well to peers. 
The networking at the cluster meeting enabled 
the instructor to make quick, appropriate 
referrals, and the family benefited. 

A second example grew out of a meeting 
that was held to develop a comprehensive 
listing of services available to families in the 
Orlando area. This was to be a major project 
with considerable cost involved. The next 
week, a cluster meeting was held and the idea 
ol the directory was shared. "Wait," said a 
voice in the back, "a book already exists, let's 
work together." There was no need to 
re-invent the wheel. I he committee met again 
with a new member coordinating the existing 
directory, adding information to the index 
only. Time, money, and energy were saved by 
the cluster meeting. 

Another success story involves the Parent 
Resource Center, Inc. (PRC) which wanted to 
hring T. Berry Bra/eilon, M.D., to Orlando. 
The PRC realized it needed the resources, 
coordination, and marketing skills of others. 
Networking brought Valencia Community 
College, Orlando Regional Medical Center, 
and the Florida Consortium of New Born 
Intervention Programs together. The four 
groups worked together combining expertise 
and resources. Dr. Bra/elton came to Orlando, 
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April 9-10, 1987. More than 400 proh ,siona!s 
received training and over 400 parents enjoyed 
a special evening presentation. Enough profit 
was realized to plan for another special event 
in 1990. Lach of the coordinating sponsors 
had specialized talents that, combined with 
others, resulted in a huge success. Other 
benefits included great public relations for 
each agency, including television interviews 
and newspaper articles and the self-confidence 
that this group could do it again. 

In another case, the idea for the Central 
Florida Parent Fair, a special one-day event 
filled with workshops for parents and children, 
was the dream of a regular meeting attendee. 
The agency she worked for had neither facilities 
nor budget to coordinate a large event. These 
facts did not discourage her; rather it helped 
her realize she needed cooperation from as 
many agencies and people as possible. A 
planning meeting determined the program and 
budget for the event. The core group began 
making phone calls; the University of Central 
Florida provided space; presenters donated 
their time; print money for the flyer was 
found; sessions were videotaped by volunteers; 
and the Council for Exceptional Children 
student chapter planned children's activities 
under the supervision of university professors, 
A local day care center provided hands-on 
materials, and coffee and donuts were donated 
by local businesses. The day was so successful 
that the event is planned again for 1988. 

Networking empowers people by increasing 
their energy and expanding their resources. 
Networking gives people the courage to 
attempt and accomplish seemingly impossible 
tasks. Money, people, and time are essential 
elements for successful program development. 
The cluster model provides an easy, low-cost 
method for bringing a wide variety of talented 
people together for maximum benefit. 

Founding members of the Orlando Cluster 
include: Joanne Clark, Executive Director, 
Parent Resource Center, Inc.; Sue Foreman, 
Founder, Parent Resource Center; Ruth 
Nicholson, Manager, Community Education, 
Valencia Community College; Jayne Roberts. 
Coordinator, College of Exceptional Service, 
Parent Resource Center. 



Ruth Nicholson i\ currently Manager of 
Community Education/ Program Director of the 
( enter for family Education at Valencia 
Community College in Orlando, Florida. Ruth 
has been active in the family support movement 
for the last ten yeurs. She is a Hoard member of 
the Parent Resource Center, Inc., and former 
President of the Florida Family Resource 
Coalition. Ruth has also been a consultant on 
both the state and national levels in developing 
community-based parenting programs. 

Contact: Ruth Nicholson, Valencia Community 
Collet P.O. Box 3028, Orlando, FL 12802, 
305/ 299-5000 ext. 3265. 
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Helpful Hints for Establishing a Cluster 

1. Keep it simple. 

2. Resist the temptation for dues, reports, and local membership only. 
This creates work and eliminates people. 

3. Use a computer. 

4. Keep the focus positive and upbeat. 

5. Invite people, not agencies. 

6. Change the location. This can be an opportunity to see a new facility 
or program. 

7. Prepare a large table for handouts and flyers. 

8. Make it fun. 



With the Family-Community Resource Center, 
Tenants Set the Agenda 



by Geoff Wilkinson, Tess Browne, 
Charlotte Dickson, and Phoebe Soares 

// '$ hard to be poor, I always say that you 
have to go to heaven, because you can 7 go to 
hell if you 're poor If you 're poor, you have 
hell right here on earth, When I'm worried 
about coming home every day and just getting 
a meal, when I'm worried about getting my 
kids to school, and whether I have day care or 
whether I have a place over my head or how 
to pay the rent, sometimes I don't have the 
feeling that I have a lot of power. That's why 
I see the role of the Committee as helping 
people feel that they have power. It's hard J or 
low income people to organize, but once 
people get out and realize that there \s a lot of 
things that they can get involved with, it helps, 
and it gives them a lot of knowledge. It 's the 
working together, it's having that camaraderie, 
having somebody out there to provide some 
support. 

rHEI.MA HYAIT, President of the Committee 
for Boston Public Housing and resident of the 
Ciallivan Boulevard housing development. 

For more than six years, the Committee for 
Boston Public Housing (CBPH) has helped to 
empower low-income families to improve their 
lives and communities. Funded through a 
collaboration of public agencies and private 
foundations, the CBPH works with tenants 
in public housing developments in Boston, 
Massachusetts, helping to make quality family 
and community services available through a 
combination of grassroots organizing, program 
development, casework, and advocacy at the 
local, city, and state levels. 

The project's major focus is to assist tenants 
address the needs of families with young 
children. In addition to helping develop child 
care and parent education programs, the 
CBPH also helps create and improve a variety 
of economic, social, educational, recreational, 
transportation, and health services. 

The CBPH operates two major programs. 
One is the Washington-Beech C ommunity 
Daycare Center, which serves 32 children and 
their families with full-day preschool child 
care, a model on-site kindergarten program 
run in collaboration with the Boston public 
school system, and numerous parent support 
and education activities, 

The second program, I he Family-Community 
Resource Center, places Resource Coordinators 
in eleven public housing developments to 
organize tenant committees, develop child and 
family services, and assist individuals with 
education, employment, and vocational 
(raining relerrak Resource C oordinators work 
with Education, Employment, and Training 



Coordinators at sc\cral sites, and are backed 
up by a central administrative, research, and 
technical support staff. 

Background 

The Committee for Boston Public Housing 
was founded as a private, non-profit 
organization in 1981, when the Boston Housing 
Authority (BHA) was under court -ordered 
receivership to restore humane living conditions 
to family developments across the city. The 
Committee ran a successful demonstration 
project through 1984, helping to establish 
democratic tenant organizations in live 
developments and aiding tenants to improve 
public safety, physical housing conditions, 
and basic services such as pest control. 

The Family-Community Resource Center 
(FCRC) was initiated in September, 1984, to 
focus on social service needs in public housing. 
It began work in five developments, including 
four of the original CBPH sites. One hundred 
fifty needs assessments were conducted at each 
site and in April, 1985, results were published 
in Beyond the Safety Net: Families in Boston 
Housing Authority Developments. This 
comprehensive report helped define the agenda 
for project activities. The FCRC expanded 
rapidly through its first two years, and now 
works in almost half of the BHA family 
developments. 

Nearly two-thirds of the families in FCRC 
sites have children under age 18, and 80 
percent of these are headed by single women. 
Racial and ethnic compositions vary among 
developments, but overall, 58 percent of 
residents are black, 22 percent are white, 17 
percent arc Latino, and 3 percent arc Asian 
or Native American. Poverty and 
unemployment are widespread; more than 
half of the families live on welfare payments 
and some 74 percent have incomes under 
$10,000 per year. Despite the FCRC's solid 
achievements with tenants, there arc still 
serious needs for a variety of programs and 
services. 

As the result of a long-range plan adopted 
by the CBPH in 1987, public housing tenants 
now comprise a majority of the organization's 
25-mcmber Board of Directors, which also 
includes community leaders, representatives of 
service agencies and educational institutions, 
and two BHA representatives. There arc 
tensions and opportunities inherent iti this 
structure, for different actors on the Board 
have both competing and complementary 
interests. However, at the Board level and in 
local operations, the CBPH is often effective 
precisely because tenants are partners in 
making basic decisions about services for their 
communities. 



Strengthening Family Resources 

In improving opportunities for child and 
family development, the FCRC starts with 
parents at the community level. The project 
recognizes that healthy, happy child 
development depends in large measure on 
effective parenting, and that effective parents 
need intact self-esteem, adult social supports, 
opportunities for personal growth and 
expression, and fundamental economic and 
social security. Achieving these goals requires 
access to quality social and community 
services which arc typically lacking in Boston 
public housing developments. 

The theoretical risk in "starting with the 
parent" is failing to address the needs of the 
child, but most parents in public housing, like 
parents everywhere, have their children's 
needs most at heart. ?crsonaI goals for 
enhanced education, employment, and relief 
from welfare dependency arc invariably tied 
to parental concerns that children grow up in 
safety and comfort, with opportunities for 
personal development that were often 
unavailable to the parents themselves. Most 
of the programs that tenants develop with 
FCRC assistance provide either direct services 
to children or teens, or indirect services 
critical to child and family welfare. 

In most developments, the FCRC is working 
on early childhood care and education 
programs, or other projects which embrace 
emerging definitions of '* family support" 
throughout the United States. The Washington- 
Beech Community Daycare Center is the 
clearest example, but the project has also 
developed two aftcrschool childcarc programs 
and is currently developing another daycare 
center and two additional aftcrschool 
programs. All of these have strong links to 
local tenant organizations and solid programs 
of parent involvement. 

Other examples of direct family support 
activities include sponsorship of support 
groups, workshops, and courses for adults 
and teens; advocacy to save and improve 
Head Start programs; development of tot lots 
and playgrounds; and, in cooperation with a 
neighborhood coalition, establishment of a 
Women Infants and Children (WIC) program 
office. Participation in a major advocacy 
campaign in 1987 also helped to win $2 million 
in state funds to renovate basements for use 
as childcarc centers in public housing. 

The FCRC also goes beyond common 
definitions of family support. Recent 
campaigns resulted in the allocation of over 
$4.6 million in city funds for the renovation 
of gyms and community centers in two 
developments. Icnants are already cooperating 
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with city officials to ensure that the centers 
will include space for childcare and education 
programs. The project has also organized 
residents to improve local bus service to their 
communities, has assisted in de\ eloping 
numerous recreational activities, and helped to 
gel a city- funded teen outreach program 
operating in fi\e sites. In several developments, 
FCRC is helping to secure space from the Bl I A 
lor a variety of child, family, and communitv 
programs. All of these achievements help 
strengthen families and communities b\ 
increasing available resources. Sometimes, ihc> 
are important prerequisites for developing 
more traditional family support programs. 

Methods 

There is no one formula for helping to 
empower public housing residents, but in all 
developments, effective work depends on 
continual "door knocking" —direct, door-lo- 
door contact with residents in their homes. 
This is true for grassroots organizing and 
program development with groups of tenants, 
as well as for individually oriented education 
and employment referral work. Successful 
efforts overall depend on a number of 
variables, but in all cases, on-going, home- 
based outreach is fundamentally important, 
along with follow-up recruitment, training, 
and support. 

The FCRC is invited into public housing 
developments by the boards of locally elected 
tenant organizations, whose members have 
heard about the project's efforts in other sites. 
The first few months of work in a new 
development include negotiating mutual 
responsibilities between the FCRC and the 
local tenant organization, cooperatively hiring 
staff, and conducting comprehensive 
assessments of local needs and resources. 

Education and employment referral work 
usually begins quickly, while work on social 
services involves analyzing the results of 
door-lo-door needs assessments, holding 
community meetings to set priorities, and 
organizing tenant service committees. 1 hese 
committees form the bases for FCRC 
grassroots organizing and program 
development efforts, and staff spend 
considerable time preparing and support i tig 
individual members in their different roles 
and responsibilities. 

I he FCRC usually helps local tenant 
committees begin with programs or events that 
can vield quick successes and help to build 
•ioup skills, confidence, and trust in 
cooperative action. Over time, the work 
becomes more complex, typically involving 
associations with outside agencies and fundcis 
to establish new childcare programs ot other 
services. Tenants learn from their victories and 
mistakes, develop new skills, and deepen anil 
develop relationships that sustain them 
through work that is often difficult and 
draining. 

In all developments, as various needs ate 
met, more emerge as priorities. I he tendency, 

O 
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therefore, is for staff and tenants not only to 
initiate more demanding programs, but to 
take on an increasing number of projects 
simultaneously. This is true because as new 
programs are being developed, older ones 
must be monitored and maintained. Hard- 
won victories are often unclear and 
implementation and administrative tasks can 
drag on for months or become permanent 
structural responsibilities, liven when outside 
agencies are persuaded or compelled to assign 
their own staff for newly developed services, 
Resource Coordinators and tenant leaders 
must ensure that programs operate as 
planned. 




Washington Betch children gathtr for a victory 
photo after mayor of Boston promises youth 
workers and new teen center for their housing 
development. 



Self-Help and 
Community Empowerment 

Across the city, the FCRCs method 
emphasizes broad tenant participation and a 
self-help approach which links individual and 
family development with community 
empowerment. Rather than trying to "do 
for" public housing tenants, it helps tenants 
to do for themselves, assisting them to define 
their own needs and priorities and involving 
them in all aspects of program planning, 
implementation, and monitoring. 

According to Heather Weiss, Director of 
the Harvard Family Research Project and a 
CBPH Board member: 

"One of the major things that distinguishes 
the K'RC is its definition and working out ot 
what empowerment means. What many 
programs mean by empowerment is providing 
patents, usuallv individuals, with information 
about child development, parenting, 
community resources, etc., so they can be 
better parents. It'sverv much an individualized 
concept of empowerment. The FCRC does 
some of this, but has a collective notion of 
empowerment underlying what it docs. I he 
combination of effoits to empower individuals 
and groups of public housing tenants is crucial 



if there is going to be continued growth and 
meaningful effort to improve services." 

The empowerment process fosters enhanced 
dignity and self-esteem. It involves individuals 
and communities in defining themselves as 
equally worthy and important as others in 
society. It strengthens existing relationships 
and develops new ones which break down 
isolation and form the bases of participation 
in community work. It yields a sense of * 4 I 
can" and "wc can" based on experience with 
winning change through cooperative action. 
Through the empowerment process, people 
learn skills that can never be taken away, 
regardless of whether particular programs and 
services are discontinued over time. These 
skills are instrumental in improving tenant 
organization capacities for effective work, and 
they help indiv iduals in their personal lives. 

Challenges Ahead 

With limited staff resources, the FCRC is 
carefully evaluating how it can best balance its 
responsibilities in key related areas. First, it 
must continue to help tenants initiate new 
services and organize campaigns, and at the 
same time help to sustain the fruits of past 
successful efforts. Second, people move in 
and out of committee work for various 
personal and family reasons. This requires 
constant recruitment, training, and support of 
new leaders, as well as creating ways to enable 
experienced leaders to continue giving of 
themselves as their time allows. Third, the 
project's operational and organizational 
structures are still evolving. For example, at 
the Board level, a new Tenant Coordinating 
Committee is being organized. Through this 
forum, residents from all the FCRC 
developments can share concerns and assume 
increasing ownership and control over 
organizational policy. 

The FCRC has just entered its second 
phase of three-year funding from its major 
foundation supporters and the city of Boston. 
It has developed a comprehensive working 
definition of family support which assists 
public housing residents to define their own 
needs and to pursue them collectively. It is 
also a model worth exploring for other 
organizations and communities working with 
low -income families. By assisting groups to 
develop needed services, FCRC also helps to 
increase individual skills and improve self- 
esteem. In the words of one active parent, "1 
gained the insight that to be in a low-income 
area does not mean you must settle for 
second best, i think more of myself now. 
i have lots more pride." 

Geoff Wilkinson is Program Developer for the 
family-Community Resource Center (FCRC). 
SUme-Therese Brown, Charlotte Dickson, and 
Phoebe Soure.s are FCRC Resource Coordinators, 

Contact: Geoff Wilkinson, Committee for 
Boston Public Housing 24 Bell flower Street, 
KM, Dorchester, AM 02125, 617/282-04M. 

Th> PC RC is a member of the Family 
Resource Coalition. 
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From Career to Parenthood 
and Back to Work Again 



by Dawn S. Gruen 

"Life was wonderful until my first day back 
at work; the baby haa been sleeping through 
the night, eating well, and was generally 
content. Now my babysitter is quitting and 
my life is in chaos!" 

Not an untypical statement for a new parent 
returning to the work force after a maternity 
leave. Though most parents try to plan well 
for their childcare, including backup 
caregivers, there is a feeling of uneasiness that 
even the best made plans may go awry. 

It is precisely this constant sense of another 
life beyond work — the pull between family 
and job — that makes the new parent returning 
to the worksite a different person t'utn the 
one who left. 

Most new parents are unprepared for the 
dramatic changes in their personal and work 
lives after the birth of a child. The shift from 
competent career person to novice caretaker 
can be jarring. What can one do to be better 
prepared? How can employers and employees 
manage the transition more efficiently? The 
focus of this article is to help both employers 
and employees understand more about the 
work re-entry process of new parents 
following maternity 'paternity leaves. 

Impact of the Working Parent 
on the Workforce 

In 1970, 50 percent of women between the 
ages of 25 and 40 worked outside the home; 
in 1980, the number rose to 63 percent. The 
projection is that by 1995, 80 percent of 
women in this age gioup will be employed, 
and 90 percent of them will be mothers of 
children under ihe age of IS. 

I his means that for a company employing 
KXK) people of whom 60 percent are female, 
approximately 360 of that 600 will require a 
maternity leave during their time of 
employment. 

Obviously, the more progressive and aware 
companies will begin to understand they need 
to address the transitional issues affecting new 
parents returning to work. The impact of 
childcare needs, for example, is beginning to 
be met by the implementation of daycare 
referral, childcare subsidies, and on-site 
daycare. 

The challenge of childcare is onl\ part of 
balancing the family and work concern, 
however. A Bureau of National Affairs report 
in 1986 found that 77 percent of women and 
73 percent of men handled familv problems 
on the job, and that the younger the age of 
I he child, the more stress was experienced by 
the parent. It was determined that twice as 
much lime was consumed on the job with 



problems of young children than with tamily 
concerns for aging parents. 

in order to keep their trained staff 
members on the job after maternity leases, 
many corporations are beginning to recogni/e 
they must participate more actively in helping 
parents resolve their balancing concerns. 

Some believe there may be a labor shortage 
in 1990 and women will be even more in 
demand; therefore, the companies with the 
most progressive family support policies 
will have a better chance of keeping their 
employees. The primary motivation for facing 
these issues includes: competition in recruiting 
the best workers, decreasing absenteeism and 
tardiness, cost of retraining new workers, and 
maintaining high morale through a supportive 
environment which, in turn, increases 
productivity. 

What are the Transitional Issues 
for New Parents? 

Federal and state laws now- protect the 
rights of pregnant women by ensuring they 
are not deprived of their jobs, salary level, 
or seniority if they take maternity leave. 
However, the implementation of maternity 
leave policies differs from company to 
company throughout the nation. Maternity 
leaves vary from six weeks to six months, with 
an average length of three months, l our out 
of seven women return to work within four 
months, primarily for economic reasons or 
fear of jeopardizing their jobs. 

Some companies have increased their 
maternity/ paternity benefits in the last live 
years, and others are changing their 
promotion and seniority policies to avoid 
discriminating against those who take such 
leaves. 

Beyond the economic concerns of maternity 
paternity leave, there are emotional concerns 
which impact the returning worker. Many new 
parents encounter a variety of emotionally 
trying situations, unknown in their previously 
predictable, stable lives. 

Guilt is one of the most difficult and 
pervasive of these issues for new parents who 
often feel a great loss at missing time with 
their child and not witnessing landmark fit si 
events. Other concerns build up around the 
impact of childcare on the youngster's 
development and whether the child may 
become too attached to the substitute 
provider. 

I tequently, new parents also experience a 
change in values and priorities that can 
become troubling and add to the confusion ol 
the former and new self. Performance on the 
iob may not change, but commitment to 
overtime and extended travel can feel 



burdensome. Negative feelings at work can 
create more irritability at home, which 
increases the sense of distress and affects the 
marital relationship. 

Role overload is the most consistent 
complaint of new parents: too much to do in 
too little time. The more difficult and 
complex the work assignment, the more stress 
on the employee, creating demands which 
may come to feel unmanageable. Stress 
impacts all parts of the work and family life, 
and has a definite negative correlation to 
productivity. 




Transitional Issues for Supervisors 

V Xpert s agree that the relationship between 
a supervisor and an employee can contribute 
to the stress level and productivity of the 
worker. If the worker perceives the supervisor 
as supportive and empathetic, the relationship 
is more likely to create a loyally to the job 
and increase productivity. If the supervisor 
gives no credence to family work conflicts, 
the worker tends to bear the stress in ways 
that may impede her/his performance. 

Mid- lev el managers are often caught in the 
middle between the company's policy to 
maintain strict budget ami production 
demands and trying to help individual 
employees with their family concerns. Overall 
company policy needs to support middle 
ir inagement to resolve work family conflicts 
rather than deny their impact on the worksite. 

Managers apjx'ar to be less aware of the 
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everyday crises of the working parent, and 
tend to pay more attention to the extreme 
concerns of substance abuse or severe marital 
discord. The result is that they may be less 
sensitive to childcare concerns, sleep 
deprivation, or worry over sick children, 
which arc less obvious but affect work 
performance on a more frequent basis. 

It appears that women talk to theii 
supervisors less than men do about their 
working parent concerns, probably oui of a 
fear of jeopardizing their jobs. On the other 
hand, the fear of getting too involved in 
family affairs keeps managers from querying 
their obviously distressed employees. 
Therefore, unresolved issues impact stress 
levels and continue to impede job 
performance. 



help the new parent realistically anticipate 
areas of potential concern and work toward 
preventing problems. 

New parents also need to think about their 
social support network and who could 
provide the much needed emotional, physical, 
and domestic help if and when they are 
needed. 

Because pregnancy and the postpartum 
time are very emotional and unpiedictable in 
nature, it is helpful to have trusted friends to 
consult with about questions in a varietv of 
areas. Gaining perspectives about stages of 
parenting, child development, and one's job 
can be useful before making crucial decisions 
such as when and how to return to work. 

f*ormer coping mechanisms often seem less 
effective after the culture shock of childbirth. 




Helping the Employee 



I he adiustnient issues of combining new 
patenthood with career can be eased with 
some education and preparation lor the 
changes. I xpetls in the field can help the 
emplovee anticipate and plan ahead tor the 
ic-eniiv process. I his can be accomplished 
lluoiigh both individual and group sessions 
with patents as well as a written information 
packet distributed prior to maternitv leave. 

New parents should receive consultation 
dining pregnancv (before maternitv leave 
takes place) to assess their needs and 
expectations, and to help promote a varietv of 
potential options tot the postpaiium period. 
Many new patents get caught in their 
expectations of being '\upci parent" and 
"doing it all/* Disappointment in themselves 
and guilt over not managing as well as they 
had expected can nanow their perspective and 
keep litem horn being flexible with themselves 
during this time period. 

Prior to a maternity leave, the emplovee 
should be helped to assess job demands, 
schedule flexibility, deadlines, and tiavel 
requirements. I his type of evaluation can 



I earning flexibility and constructive coping 
skills to deal with the new stressors, change in 
identitv, and normal transitional adjustments 
can be useful at this time. Being more 
problem-focused appears to resolve work 
family conflicts more eflectively. 

New parents are often surprised by a 
change in their priorities; previous concerns 
feel trivial and new issues become paramount. 
Perspective quest ions can help evaluate what 
is most important during this transitional 
time. Asking "What's the worst that can 
happen if the house doesn't get cleaned," 01 
"How will my career be affected if I choose- 
to work part time or not accept a promotion," 
can help one to decide how to approach a 
particular issue. I hinking of childrearing 
vears in relation to one's total working life 
and prioritizing what is most important in 
each situation will help the new patent be 
most etfective both as a parent and as an 
emplovee. 

1 he new paient also needs to lindeistand 
the dit Terence in role requirements between 
woik and home, and to give him herself 
some break time to shift gears and roh> going 
hoin one to the other. 



Helping the Employer 

Overall company policy needs to support 
supervisors and middle managers to value 
work family issues and to understand the 
impact of this transitional time for their 
employees. Similar methods to those used 
with eniplovees— small group training, 
consultation, and information packets — could 
facilitate this process. 

Other suggestions include: 

• Learning about employee needs and 
concerns directly by conducting an assessment 
through surveys, focus groups, task forces, or 
question and answer boxes, 

• Training direct supervisors in the 
developmental changes they can expect from 
parents returning to work after a maternal- 
paternal leave. 

• Lstablishing contingencv plans that allow 
time away for new parent employees and 
create a cooperative work group that accepts 
the need to periodically cover lor one another. 

• Providing working parent seminars and 
discussions enabling employees to problem 
solve with each other about their work/ family 
balancing concerns, 

• Understanding new parenthood as a 
natural change in the life cycle and ot tering 
counseling and resource help positively rather 
than as a definition of problem, 

• Establishing an overall company policy 
to support the reality of working parents' lives 
b\ helping mid- line managers work with the 
conflicts they see their employees encountering. 

Summary 

Perhaps the "bottom line" needs to reflect 
that just as work is an economic necessity for 
most new parents, their em payability is of 
major importance lo business and industry, 
Iluis, work and family life issues will 
continue to affect a growing population of 
paient workers and their employers, 
C ompanies that face and prepare for the 
realistic concerns of pregnant and pa Pitting 
employees can increase their ability to recruit 
and keep capable workers, reduce absenteeism, 
contain costs, and bond the worker with the 
company. New parents entering and returning 
to the workforce can be aided significant!) by 
an awareness that maintaining a healthy 
balance between family life and work lite is 
everyone's concern. 

DtiwnS, Ciruvn. \fSl\\ is a f amily Therapist 
ami Consultant specializing in adjustment issue** 
lor new and work inn parents. She is the developer 
of transitions, A Personalized Service Jor 
individuals and Husmesses, ojtennu seminars 
and consultation for balancing work and fat ml v. 
Dawn is the author of monographs and loitrnal 
and newsletter articles on the same subject 
matter. She can be reached at 222 l.trurut. State 
IMK Seattle, HA M/MV, fc W*W- 7 6 10. 

thtwn ts a member ol the familv Resource 
Coalition. 

Illustrations Dora \fc( lurkin, VOIO Hest 
Shore wood Drive. H420 t \ferccr island, IVAWMO 
(hiemallv useti in Hahies ami lobs published h\ 
Penny frvss. 
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Parent Evaluations 
Monitor Program 
Effectiveness 



by Carol R. Keyes 

The Pace University Parent Center (PUPC), 
one of three programs within the Child Study 
Centers of Pace University, opened in 
October, 1982. to support the increasing 
number of families moving into downtown 
New York City. The center was designed as a 
place where parenis could explore common 
problems in an encouraging social setting, 
discuss child development and parenting 
based on current research, and practice 
parenting skills together in a supportive 
environment. 

As part of the design, parent education 
meetings were ol tercel to help parents find 
their own style of child-rearing, one that 
made them fee! comfortable as parents, 
partners (if they had one), and persons, but 
did not fly in the face of child development. 

From the first week of operation, PUPC 
staff asked parents to complete two briel 
evaluations of each session they attended to 
help us monitor the program's responsiveness. 
The dual purpose of this article is to describe 
that formative evaluation process in which the 
parent participants gave continuous feedback 
on the group process and the use of the 
program material in their own lives, and to 
describe some features ol the parent education 
program attended by middle and upper 
income families. 

While there has been no comparison group, 
the evaluation format is one that other groups 
could adapt to ensure that programs are 
working for parents, After a brief description 
of the program, the article will describe the 
rationale* form, and some of the strengths 
and limitations of this evaluation process, 
based upon our experience with it. 




Description of the PUPC Program 

During the first three years, the program 
consisted of several daytime series for parents 
and infants, parents and toddlers, a course 
for students, and occasional evening seminars 
for adults. The daytime series, which were 
evaluated, offered parents and infants and 
parents and toddlers the opportunity to have 
fun together with activities and experiences to 
enhance their learning and interaction. Each 
series consisted of two-hour morning meetings 
held once a week for ten weeks. The sessions 
look place in one room — parents and 
children, students, and leader all together; 
each meeting consisted of discussion time as 
well as play time. 

The parent/infant series focused primarily 
on parent needs. The parent /toddler sessions 
involved play with sand, water, and playdough 
followed by a discussion of the value of each 
and strategies for their use. Early Childhood 
majors, enrolled in an infant/ toddler 
development course, supported children's play 
w hile parents and a parent leader held their 
discussion in the same room. Meetings varied 
in format; sometimes they began with parents* 
experiences, and at other times content was 
presented first. 

Parents chose the topics they wanted to 
discuss at the first meeting. We determined 
the order in which we would talk about the 
topics and actually kept to that order, week 
by week, unless someone had a crisis, i.e., a 
sleepless night, regression in some aspect of 
development they thought they'd completed, 
etc., in which case we talked about that first. 
Some of the topics parents chose for discussion 
were: changing from life without a baby to 
life with a baby; schedules; working; shared 
parenting with dads; grandparents; time for 



personal needs; parental expectations; 
non-verbal communication; setting limits; 
holidays and vacations; development; play; 
discipline; toilet training; weaning; sleeping; 
and having another baby. 

The Families Who Attended the 
First Three Years of the Program 

There were sixty-one parents who used the 
center from the fall of 1982 to the summer of 
1985. Approximately seventy percent were 
Caucasian, sixteen percent Asian, five percent 
Black, and four percent Hispanic. Parents 
ranged from 25 to 50 years old, with a median 
age of 35 for mothers and 36 for fathers. 

All the parents had graduated high school. 
Seventy-six percent had gone on to college, 
with fifty-six percent having graduate degrees. 
Thirty-two percent of the families were dual 
career couples with diverse occupations. 
Among our participants were bankers, 
teachers, an economist, riggers, a liieman, 
potters, homemakers, architects, 
choreographers, postal workers, and 
pediatricians. Their incomes ranged horn 
S25,(XK) to $100,000 a year, with nn a\ crape 
income of $46,000. 

Thirty families started with us the first year. 
Of that original thirty, fourteen attended the 
second year as well, and seven the third year, 
in addition to the new families who enrolled. 
Sixty-one percent ol the families started when 
their children were infants, while thirt\-nine 
percent began when their children were 
toddlers. 

Parents attended a varying number of 
sessions. How many depended on the age of 
the children, whether they were staying in the 
area, etc. l-or example, 25 families attended 
onlv one series of ten weeks, while II families 
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attended Tour series, or forty weeks, and 4 
families attended seven series. Of the families 
who were with us through the summer of 
1985, 22 continued in our nursery school, 4 
continued in the parent center, and several 
considered returning with their second baby. 

The Evaluation Process 

We were aware that in research 
communities, formal evaluations used a large 
sample or comparison group and often 
involved an external person as evaluator. But 
because we were evaluating one program and 
looking for immediate response from its 
participants, we deliberately chose a formative 
evaluation style. With this method, we could 
look at the program as it developed to see if it 
was being implemented as designed, highlight 
its strengths, identify areas for improvement, 
look at the overall process, keep tabs on the 
leader, and address the parents* perceptions 
of its value. Based on this evaluation, the 
program could be modified in terms of form, 
implementation, and expansion. 

Focusing on the weekly sessions, we created 
two evaluation forms, each with two questions; 
one form was distributed at the beginning of 
the session and another at the end. 
Purposefully, the questions were kept short, 
open-ended, and easy to complete — all basic 
to keeping parents interested and cooperative. 

Beginning with the second meeting, each 
parent was given a 5" x 8" form as they entered, 
had coffee, and got settled. The questions 
asked: 

1 . Since our last meeting, were you able to 
use our discussion, presentations, etc., to help 
you in your parenting role? Yes No 

2. Did our sessions help you: 

a. make a decision differently? 

b. do something differently than you 
would have before? 

e. share information with someone? 
d. other? 

Please describe briefly. 
I he second evaluation, distributed at the 
end of the session, focused on the group 
f.ioeess and asked: 

1 . Is there anything about the way the 
group operates that is particularly effect i\e? 
No Yes (if yes, please describe) 

2. Anything about the group that is 
ineffective? No Yes (if yes, please describe) 

Completing these forms every week was 
strictly voluntary, but parents were diligent 
in filling them out. At the beginning of the 
program and during each new series, we 
explained to parents how the e\aluations 
would help us make sure we were meeting 
their needs. 

For example, early in the program 
development a number of evaluations on the 
group process noted that the sessions had 
wandered irom topic to topic. As a result ot 
sharing these comments, the parents took it 
upon themselves to keep the group on locus. 
When a parent strayed from the topic, parent* 
either brought the conversation back on target 
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or found out whether it was important to help 
a particular parent work through a troubling 
Ksue. 

Frequently, new parents evidenced low self- 
esteem initially, and took a nonaeiive role 
based on their lack of experience as parents. 
The regularity of feedback therefore, was very 
important to the parents* progress, helping 
them build confidence week by week rather 
than waiting for an evaluation at the end of 
the ten-week series. 

What the Evaluation Told Us 

Feedback from the weekly forms showed 
that peer interaction, conversations with 
professionals, and play with their children 
helped parents develop self-confidence about 
their role and allowed them to reflect on 
behavioral changes they had implemented. 

Many careet parents, for instance, had not 
realized until the group experience that their 
management and job abilities could be applied 
to home and family. They found themselves 
bored with parenthood. Without enough new 
parent information, they were unable to plan 
their days to include household chores, time 
with their child, or time for themselves. Highly 
educated and income producing, it was 
apparent that like all new parents, they needed 
a common body of content on child 
development, home management, and 
activities for children. 




Parents completed the evaluations over a 
period of three years, at which time they were 
categorized — some described the group 
process that the parents favored, and some 
icported changes in behavior, language, or 
communication. 

Most parents found it effective to work on 
a specific pre-planned topic each week with 
opportunities to discuss problems and issues 
in depth. Within the group, they learned to 
speak more freely, share their feelings, 
information, and knowledge, and gain 
spontaneity. 

Parents also icported a variety of changes 
in behavior and attitude: using positive 
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language with children or speaking in a 
different tone; incorporating play and reading 
time into the daily routine; developing new 
approaches io discipline; communicating more 
confidently with partners and peers; choosing 
toys/ books/ games and activ ities based on 
knowledge of child development; recognizing 
their experiences were not unique; managing 
stressful periods and feelings of isolation; and 
gaining comfort with individual parenting 
styles. 

Thoughts on the Evaluation Process 

For the staff, the evaluation process worked 
well. We believe it did in part because of our 
ability to communicate our earnestness in 
wanting feedback, giving parents examples of 
the value of their responses, and our use of 
parents' comments to actually modify, change, 
and develop sessions. This type of evaluation 
can be successful if individuals are comitted to 
it and parents know that they are. 

After the program's first three years, other 
leaders were not as committed, and the 
process has not continued as effectively. Some 
leaders had difficulty with the evaluation 
process itself. Others said they would rather 
have parents evaluate out loud as a group. 
While that is certainly an option, and was 
possible during our sessions, we felt there 
were additional gains to be made through 
anonymous recording and self- reflect ion. 
Some parents allowed themselves to say what 
they might not have said out loud, and to 
think about how the meetings had helped 
them in their own process with the program. 

In reviewing the evaluations of the first 
three years, the parent center seems to have 
met its goals in terms of providing a supportive 
environment where parents could learn about 
child-rearing, practice their skills, and talk 
with peers. Parents have found our group 
structure suitable, and reported thoughtful 
changes in their way of parenting. 

Our basic goal continues to be the 
enhancement of parents' abilities, not as 
experts but as facilitators and partners, 
helping them to define child-rearing styles that 
support their children and gain recognition 
for themselves as parents, as partners, and as 
individuals. 



Carol R. Keyes, PhD, is an Associate 
Professor of fairly Childhood Education, awl 
Director of the Child Study Centers at hu e 
University as well as chairperson of the National 
Coalition J or Campus Child Care, Inc. She was 
the parent coordinator and leader at the time this 
evaluation took place. 

Contact: Carol R. Keyes, Director, ( hild 
Study Centers, Pace University, Pace Plaza, 
New York, NY MM 2l2/4HH I34y 

Carol Keyes is a member of the I 'amily 
Resource Coalition. 
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A Hospital-Based Parenting 
Program 



b> Susan Coady, Judith Smiley, 
and Susan Brooks 

A common adult response to a small baby 
is a reeling of intense responsibility and 
protecti\eness. At Riverside Methodist Hospital 
in Columbus, Ohio, where more than 4,(XX) 
babies are born each year, an equally strong 
feeling of commitment to the future of these 
children and their families led to l lie 
development of a comprehensive parenting 
program. 

At the hli/abeth Black well Center (t.DC), 
a Women's Health Center housed within the 
larger hospital, we have designed a parenting 
program that begins when couples arc 
considering pregnancy. It includes bin h 
education classes, a post -birth reunion class* 
and parenting education and support that 
continues through a lifetime of parenting. 

The concept of a hospital-based parenting 
program is as revolutionary today as the 
inception of birth education programs was in 
the 1950s. We anticipate, however, that in the 
future, "prepared parenting" will become the 
expectation of couples just as "prepared 
childbirth** has now become standard for 
much of the population. 

In this article, we will describe the 
philosophy of our program, highlights ol its 
planning and implementation, the program as 
it exists today, and our evaluation strategies. 

Philosophy 

I- mm the beginning, the philosophy ol the 
program seemed to already exist in the minds 
of its designers. In our discussions about what 
was important lor new parents, we shared the 
belief that parents should be nurtured and 
empowered through support and education. 



We were also in agreement that the process of 
parents learning from each other and through 
the support of professionals was as important 
to parents as acquiring specific skills. 

Early in the design stale of our project, we 
adopted the following philosophy statement. 
"We cherish and believe in children, theii 
parents, and the family that they become. 
We believe that wholeness and health in the 
individual and the family can be facilitated 
through self-understanding, education, and 
support. We believe that continued 
involvement in a supportive learning 
environment during the parenting years will 
benefit child, parent, and society." I his staled 
philosophy helped us remain tocused as we 
moved ahead with our design. 

Designing the Program 

Program exploration and development at 
HBC always begins with listening. I heielore, 
in order lo assess interest in parenting 
education and support groups, a questionnaire 
was mailed to 1080 former hospital mateiniiy 
patients asking about their source ol paienttng 
information, what patenting topics would 
be of interest to them, and it they weie 
comfortable with their knowledge ol child 
development and parenting. 

I here was a 19 percent response ule; 4S 
percent of the icspondents weie Hist time 
parent and forty percent ot the icspondents 
indicated thai thev needed mote intoimation 
on parenting. Specifically, thev weie inlctcsted 
in positive discipline, understanding childicn's 
emotions and developmental levels, and 
learning how to enhance child and paient 
self-esteem. 

Concurrent ly, a group ot patenting 
prolessionals assessed the availability ot such 
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information for new parents in our community. 
rhe\ found that preparation for parenting 
during pregnancy and support for new parents 
was very scarce. W hat did exist was not 
provided a I a central location and lacked a 
common philosophy. An interest and need 
existed! 

Our next step was to recruit advisors to help 
us design a top-notch program. We wanted lo 
secure a strong group of hospital staff 
members and community parenting 
professionals and, additionally, lo involve 
national leaders in the Held. The resulting 
group of consultants, the Parenting Advisory 
Committee (PAC), provided much of the 
expertise and support for l his project. 
Membership included hospital physicians, 
nurses, and administrators, and a disci sc 
group of community leaders in disciplines 
related to parent education. 

A contract formalized the relationship 
between ihe consultants and the hospital; 
many of the consultants who were not 
affiliated with the hospital received consulting 
fees for their services. Working together, the 
consultants found that although they had a 
common belief in the philosophy and a 
commitment to the parenting program, each 
had a personal style and individual oriental ion 
to incorporate into the whole. Negotiation, 
compromise, and acceptance of indiv idual 
strengths were required. This group met twice 
each month, and close bonds developed 
among group members. 

To expand our knowledge of the field and 
lo ensure depth and quality for the program, 
consultants who were nationally recognized 
experts on parenting were invited and met 
with us to discuss our plans and to offer their 
wisdom about how they would design such a 
program. In addition, each of these 
consult ants made a presentation to the 
community, sponsored by Riverside Methodist 
Hospital, which served both lo inform the 
community and to show the hospital's 
commitment to parent education. The 
consultants who participated with us were 
I. Berry Ura/elton, M.D., Clinical Professor 
ot Pediatrics at Harvard Medical School and 
auihot; Virginia Satir, family therapist, 
teacher and author; Dorothy Briggs, author 
and expert in the study ot ' sell -esteem; and 
Susan I.uddington, Ph.D., author and 
piotessoi of Maternal and C hild Health, l*ach 
specialist made significant contributions to 
our program and encouraged us to nunc 
foiwaid. 

A synthesis of what we learned from these 
piolessionals tollows: 

• Our goal is to empowei, not merely to 
intoim. Piocess tathei than product is to be 
emphasized. 

• I here ate teachable moments - times 
when patents ate nunc willing to learn ot 
listen. limes ol tiansition open the lamily 
system to change. 

• Selt-estecm is the basis tor a healthy 
childhood and adulthood, l! should be 
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ntmbers visit a new mother and baby. 



encouraged in now parents through 
unconditional acceptance and nurturing. 

• The family should be the focus of our 
program; all family members should be 
included. C hanges in marriage thai occur with 
the addition of a new family member should 
be addressed and support prov ided. 

• Working and single parents need special 
consideration; we need to meet parents at a 
time that is convenient for all. 

• Revisiting parents' own upbringing is 
important. Parents who lo\e themselves as 
unique, whole beings can nurture children 
rather than use them to fill gaps in their own 
development. 

• Portray parenting as a joy. Emphasize 
the strengths that parents possess. 

• K^ep careful records; document needs 
and evaluate the program. 

Ready or not. the "birthing" of the Program 
for Parenting took place in September, 1987. 
Two important components of the program 
were developed from exisling services: 

1. Through our Family and Birth Education 
Program, the following classes are offered: 
Couples to Families, I .amaze, Early Pregnancy 
Workshop, Pregnancy Exercise Program, 
Preparation for Breast Feeding, Cesarean 
Birth, Grandparent Program, and Prospective 
Sibling Program. 

2. The Women's Health program features: 
telephone and individual consultations with 
nurses and social workers, educational classes, 
support groups, and a resource center. 

It was a natural transition to develop 
parenting services from these existing 
programs. The following are now ollered: 

• The Family and Birth Education Piogiam 
continues to respond to increasing numbers ol 
participants. 

• Family Homecoming Services provides a 
special pleasure for new parents bv offering 
assistance with eh i Idea re, housekeeping, and 
errands. 

• Parenting Warmline provides contact 
with a health professional who is only a 
phone call awav. 

• Individual Parenting Consultations offer 
opportunities to discuss issues of concern; this 
professional service is provided without chatge 
(although donations aie encouraged). 

• Educational Gatherings lor Patents ofler 
classes that range from first considering 
parenting through the developmental stages ol 
childhood. They include cognitive, emotional, 
and developmental aspects ol patenting. 

• Support Groups invite parents to shate 
their own parenting histoiv as well as then 
current parenting questions. 

• Parenting Resource Centei makes books, 
articles, (act sheets, and tapes available to 
parents. 

Implementation of the Program 

Two obstacles were encountered duitnu the 
initial stage of implementation; 1) Since 
program implementation was to be cariicd out 
primarily bv the stall of the I IK . the initial 



work of the Parenting Advisory Committee 
was finished, and regular meetings ol the 
group ended. Many of the communitv 
consultants were reluctant to "let go" and 
resisted moving into the implementation stage. 
2) Members of the medical staff who were not 
involved in the planning stage of the program 
became somewhat resistant to the changes and 
the proposed programs that would affect 
them. We became aware of the necessity lor 
planning transitions and for including all 
involved professionals from the beginning. 

We have made progress in resolving both ol 
these concerns. For example, we held a one- 
dav retreat for the PAC and EBC staff to 
facilitate the transition, exchange information, 
and to plan the next step which was the 
development of a parenting team consisting ol 
a nurse consultant, an educator, and a social 
worker. Parent Advisory Committee members 
were given the opportunity to choose how 
thev would like to remain involved, and an 
Ad Hoc Committee, linking the parenting 
program staff and the physicians, was formed 
to increase communication and to resolve 
issues that arise during the implementation ol 
the program. 

The administration of the program requites 
multidimensional strategies. Initiallv, emphasis 
was directed to training staff, marketing the 
program, and implementing the various 
program compor ;nts. l or example, one K - 
consultant agreed to be a master teacher for 
trainees and provides inservice training sessions 
for birth education teachers using the 
philosophy ol the new parenting program. 
This provided a much-needed link between 
new parents and our plans for their 
continuing support. 

Announcement of the program was made 
in the EBC quarterly calendar which is 
distributed to 8(),(KX) families in targeted areas 
of the city. A parenting fact sheet was also 
developed for the hospital's new parents and 
for the community. One component of our 
program, the teen pregnancy service, was 
expanded through the implementation of a 
prenatal and a postnatal support group. 

F valuation of the current programs will 
give us direction for lulure course offerings. 
We continue to investigate other sources of 
ideas and support for our program. Within 
the past six months, we have been privileged 
to receive three coninumilv funded grants to 
expand oui vvoik. 

Evaluation 

From the outset /the group of professionals 
planning this parenting program were 
concerned with evaluation strategies. There 
were many questions that we wanted 
evaluation to answer, related to marketing, 
program, the needs ol our population, and a 
burning desiie to document our success in 
helping families dining this transition. At this 
time, our dreams for the type of evaluation 
that we would like to conduct far exceed our 
abilitv and teadiness to conduct it. 



However, we discovered that a less complex 
evaluation plan would meet our immediate 
needs. Our current evaluation package consists 
of two short questionnaires that are given to 
each parenting class participant. The first 
questionnaire relates to the content of the 
class in which they have just participated, 
with open-ended statements about what they 
liked and didn't like, what they learned in the 
class» and what other topics they would like 
to discuss. The remainder of this 
questionnaire is devoted to marketing and 
asks where they learned about our classes, 
their other contacts with the hospital, and 
personal demographic information. 

The second questionnaire is geared to the 
participants' current feelings about parenthood 
and their general parental awareness. I he 
I.ikert scale questionnaire consists of thirty 
statements, each about some aspect of being a 
parent, and is handed out before each class 
begins. II the class is pan of a series that has 
three or more sessions, the questionnaire is 
administeted at the end of the series to 
ascertain any changes in parents' feelings. We 
are just beginning to analyze the data and it 
appears the questionnaires have generated 
helpful information. 

Conclusion 

We are more than half-way through the 
second year of program development. During 
the first year we identified and refined a 
philosophical approach that would best 
represent the hospital's mission. The first year 
also served to alert the community that the 
hospital was committed to developing a 
parenting program. 

During this second year, the transition from 
ideas to actual programming is pioving to be 
exciting and successful. We have established 
parenting consultants, educational classes, 
and support services. We have begun to form 
important linkages with the hospital's medical 
professionals who are involved. We have 
provided the birth education staff with 
information about the philosophy of our 
program. We have asked participants to 
evaluate the classes and we look to their 
responses to help us grow. We are upheld by a 
forward-looking administration, a dedicated 
staff, and the encouragement of parents who 
show their appreciation by participating. We 
anticipate an exciting future in parenting 
education! 

Susan On/r/i; /ViA ts a I acuity member in tin* 
Department of iutmlv Relations and Human 
Development at Ohio State Untversitw Juthth 
Smiley, RX USX is the manager of nursing and 
parenting coordinator at the I R( ' Susan 
Rrooks, SWA, is the manager of education and 
administration at the t\H(\ 

Contact: Judith Smile\\ t he ili:aheth 
Htavkwelt Center, Riverside Methodist Hospital, 

Olentangv River Rttad, Columhus, OH 
4}2l4 t 6l4/2fii-SI5S. 

The f.hzahcth Muck well Center and Hospital 
Program tor Parenting is a member of the 
lamilv Resource Couhtum, 
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Resource File 



More Program Building Resources 



Note: Our publication* The Fmmily 
Aeeource Program Builder, contains an 
annotated listing of almost 100 resources 
for those who wish to start programs for 
parents as well as curricula and materials 
to use in facilitating groups for parents. 
A supplement to that Sharing Resources 
section appears below, describing materials 
that we have recently discovered or are new 
to the field. 



The Effective Black Parenting Program 

is based on skill-building and designed 
specifically for Black families. The result of 
more than a decade of research and field 
testing, the program was developed by the 
Center for the Improvement of Child Caring 
(CICC). 

The objectives of the program are to 
foster family communication, wholesome 
Black identity, extended family values, child 
growth and development, and healthy self- 
esteem. Developed for parents of 2-12 year 
old children, the curriculum consists of 
fifteen 3-hour training sessions taught on a 
weekly basis. Parents follow each session 
with the aid of a manual and complete 
weekly homework assignments. Beginning 
by helping parents clarify the life goals they 
have for their children, the program orients 
the parents to those characteristics in their 
children that need to be nurtured and 
cultivated so the youngsters will have a 
better chance for attaining the goals. The 
focus is on the role of the parent as a 
model for teaching love and understanding, 
self-discipline, pride in Blackness, good 
health habits, and good school skills and 
study habits. 

The Effective Black Parenting Program 
was designed for agencies, schools, and 
other community institutions, and is taught 
by instructors who have been trained and 
certified by CICC. The Center will also make 
contractual arrangements to train agency 
and school district personnel as instructors. 
A similar program for Hispanic families is 
being developed by CICC. Black Parenting: 
Strategies for Training, a publication that 
includes, among other things, guidelines for 
implementing parenting programs in Black 
communities and specific strategies for 
making programs culturally relevant, is also 
available. 

Contact: CICC. 11331 Ventura Blvd., Suite 
103. Studio City. CA 91604, 818/980 0903. 

The Home-School Partnership Project 

of Wheelock College has recently completed 
its instructional kit, Building Home-School 
Partnerships with America's Changing 
Families. 

The materials were developed to help 
leaders run workshops for parents and 
school personnel. Thirteen original case 
s f udies tell examples of conflict between 
home and school from the points of view of 
parents and school staff. Individuals were 
interviewed and their stories written so that 
readers could experience the feelings and 
understand the position of each person 



involved. The cases describe stories of 
children (preschool to twelfth grade) in both 
regular education and special education 
programs. All of the cases have been 
successfully piloted with audiences of 
parents, school personnel, and/or pre- 
service students, An accompanying Leader's 
Guide contains suggested discussion 
questions and workshop exercises for each 
case. 

Two types of "how-to" handouts have 
been developed for workshop or course 
participants. One type identifies and 
describes specific skills which are essential 
to good personal communications such as 
listening, receiving negative information, 
and delivering negative information. The 
second type focuses on structural or 
systematic ways of supporting parent- 
professional interaction such as structures 
for effective transitions, improving parent- 
teacher conferences, and structures to 
support teachers. 

The kit also includes a set of slides with 
an accompanying cassette that describe 
changes in American family life during the 
past several decades, highlighting shifts in 
family structure, maternal work patterns, 
and family poverty. There are also ten 
"promising practices" which outline 
effective strategies that school personnel 
have developed to handle difficult home- 
school issues, and a comprehensive 
annotated bibliography. 

Contact: Home-School Partnership 
Project. Wheelock College, 200 The 
Riverway. Boston. MA 02215, 617/734-5200 

Siblings Without Rivalry is a group 
workshop kit developed by Adele Faber and 
Elaine Mazlish. the authors of How to Talk 
So Kids Will Listen and Listen So Kids Will 
Talk. The program is composed of six 
1 V2-2 hour sessions, covering topics that 
include: helping siblings deal with their 
feelings about each other; effective 
alternatives to making comparisons of 
siblings: siblings in roles: when the kids 
fight: helping children deal with problems 
they can't work out by themselves: and a 
final review. The group workshop kit also 
includes a Leader's Guide, six audio- 
cassettes, participant's workbook, and a 
copy of Siblings Without Rivalry. 

The program provides a complete 
framework for each meeting, and the 
authors conduct each session on tape. 
Group members follow along using their 
workbooks, which are coordinated with the 
tapes. As each new skill is presented, group 
participants have a chance to discuss tneir 
reactions with each other and to 
consolidate their new learning by doing 
practice exercises in their workbooks. 
Participants also have opportunities to 
role-play common problem situations with 
the group. 

A group workshop kit based on How to 
Talk So Kids Will Listen is also available 

Contact: Negotiation Institute, Inc.. 230 
Park Avenue. New York. NY 10169, 
212/986 5555 



The Next STEP is a program designed 
for graduates of STEP and STEP/TEEN 
courses. Through this curriculum, parents 
take an in-depth look at themselves and at 
the beliefs and attitudes that shape their 
parenting styles. The program is designed 
to help parents learn how to apply STEP 
concepts and skills more effectively; to gain 
new information and skills that will help 
them improve relationships with their 
children; to share and receive help with 
their individual parenting concerns in a 
problem-solving group; to discover ways of 
building their own and their children's self- 
esteem; and to examine how lifestyle 
beliefs may be affecting their parenting, 

Each session of The Next STEP includes 
the problem-solving group, a peer experience 
in which every parent has an opportunity to 
present the group with a problem they may 
be havirvH at home. Group members then 
follow a specnic seven-step sequence of 
problem-solving to help one another find 
solutions. In the eyes of many parents, the 
opportunity to share ideas and concerns in 
a supportive atmosphere has made the 
problem-solving group the most useful 
feature of this program. 

The complete program consists of The 
Next STEP kit and The Next STEP video, 
A course can be led using The Next Step kit 
alone, however. The kit includes the 
Leader's Guide, an instructional manual 
presenting detailed session plans; a parent 
handbook titled The Effective Parent, which 
is the basic text for the course; and three 
audio-cassettes which illustrate typical 
parent-child interactions and demonstrate 
ways of applying skills taught in the course. 
The kit also contains two wall charts 
outlining discussion guidelines and the 
steps of group problem-solving, and 
publicity aids to help promote the program. 

The Next STEP video comes with its own 
Leader's Manual. The video has three 
segments: Parenting with STEP, which 
explains and illustrates the program's basic 
concepts; The Problem-Solving Group, 
which describes and illustrates that 
process; and The Family Meeting-Making it 
Work, which offers guidelines for 
conducting family meetings. 

Contact: American Guidance Service, 
Publisher's Building, Circle Pines, MN 
55014, 612/786-4343. 

The Nurturing Program is a home- 
based program for parents and young 
children from birth to 5 years cf age. The 
Nurturing philosophy of raising healthy 
children identifies five major learning 
principles: 

1. The family is a system. Tc change the 
system, all members must be involved. 

2. Appropriate und inappropriate 
parenting exist on a continuum. All families 
experience healthy and unhealthy 
interactions to some degree. 

3. Adults and children learn on two 
levels: the cognitive (knowledge) lovol and 
the affective (feelings) level. To be effective, 
education/intervention must engage the 
learner on both levels. 

4. Adults who feel good about themselves 
as either men or women stand a better 
chance of being nurturing parents A ma|or 
program goal is to help women and men. as 
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well as girls and boys increase their positive 
self-esteem and self-concept. 

5. All families, given a choice, would 
rather display happy, healthy interactions 
than abusive, problem interactions. 

The program is based on forty-five 
individual, home-based sessions, each 
session lasting approximately V'2 hours. In 
the first 45 minutes of each session, 
parents and children engage in family 
activities: for the remainder of each session, 
activities are designed primarily for parents. 
An Activities Manual outlines each of the 45 
weekly sessions with specific goals, 
objectives, and procedures. The program is 
carried out through discussion, role-playing, 
puppets, filmstrips. resource materials, 
games, art. and music. (All of these 
materials are available from the distributor. 
Family Development Resource. Inc.) The 
printed resource materials for parents are 
at the fifth grade reading level. All of the 
home-based sessions can be adapted for 
group meetings with parents and children 
2' 7 years and older. 

A group-based program for parents and 
4 12 year old children is also available. 

Contact: Family Development Resources. 
Inc.. 767 Second Avenue. Eau Claire. Wl 
54703. 713/833 0904. 

WE is a newsletter for nurturing support 
groups created by Jean lllsley Clarke, the 
author of Self Esteem: A Family Affair and 
Self Esteem: A Family Affair Leader Guide. 
Published six times a year, the newsletter is 
written especially for people who are 
running or belong to a support group. It 
features a suggested format, how to begin 
a group, activities for meetings, and 
suggestions for closing. WE also provides 
information on group dynamics. The 
articles contain specific examples and 
suggestions to help build and maintain 
successful groups. 

Contact: WE, 16535 9th Avenue N.. 
Plymouth, MN 55447. 

Families: A Practical Sarlas in Family 

Ufa is a 12-session videotape program for 
parent groups. Using a live studio audience 
of parents, the videotapes present the 
Interaction between the parents and Fred 
Schott. a training professional. Four major 
topics are covered in the twelve sessions: 
Helping my Children Feel Good about 
Themselves (4 sessions). Discipline: Making 
Them Mind Me (3 sessions). Teens: Those 
Strange and Wonderful Creatures (3 
sessions), and Communication: The Family 
Super Glue (2 sessions). 

Families is accompanied by a Leader's 
Guide containing step-by-step instructions 
for introductory and group exercises, 
discussion questions and answers, and 
handouts that can be copied for 
participants. The Guide offers learning 
options depending on the size of the group 
and time available for each session. It also 
suggests ways to use professionals as 
resource people. Included with the tapes 
and the Guide is the Families Promo Pak. 
containing materials to assist in publicizing 
the program. 

Contact: EML Enterprises. Inc.. 1404 N 
Avenue. P.O. Box 7167. Omaha. NE 68107. 
402/731-8581. 



xm Reel to Reel 

by David L Giveans 



Family Issues Films for the Practitioner 



The concept of family continues to 
change and become more complex. The 
following list of films will form a significant 
nucleus of information for family resource 
practitioners and centers. 

Paranta and Childran (1979, 24 min., 
16mm/video, producers: Norman and Gladys 
Baxley, Research Press). Includes 
meaningful discussion of discipline. 
Encourages parents to teach children 
through the proper use of behavioral 
methods. An overview of reinforcement 
principles is presented in clear, nontechnical 
language. 

Parents with Caraara (1985, 32 min., 
video, producer and distributor: Parents 
with Careers). Offers a unique, thought 
provoking series of six "trigger" vignettes 
dramatizing issues relevant to working and 
parenting. Comprehensive leader's guide 
available. 

In tha Mlddla: A Portrait of 
Mainatraaming in tha Schools (1987, 28 
min., 16mm/video, producer: Bea Gold, 
Fanlight Productions). Film documents the 
worries and joys shared by the parents, - 
teachers, and classmates of a four-year old 
with spina bifida during her first year in 
Head Start. Many problems typical of 
mainstreaming are confronted. 

Hunger Varaua Lova (1987, 3 7 min., video, 
producer: Geoff Parr, The Glendon 
Association). This probing documentary 
explores the damaging effect on children of 
parental behavior motivated by emotional 
hunger. Interviews and group discussions 
with concerned parents illustrates the subtle 
differences between destructive and 
nurturing behaviors. 

Joint Custody: A Now Kind of Family 

(1987, 85 min., 16mm/video, producer: 
Josephine Dean Productions, New Day 
Films). This three-part film explores the 
difficulties and rewards of co-parenting as 
an increasingly popular custody choice and 
how children adapt to living in two homes. 

Stepdancing: Portrait of a Ramarrlad 
Family (1987, 16mm/video, producers: 
Robert Lang and Deborah Magidson. Pyramid 
Film & Video). An honest, true story of one 
blended family. A candid, encouraging 
glimpse of the challenges and joys of living 
with two families in two homes. Film speaks 
on many levels to children and adults alike. 

Handla with Cara (1986. 25 min., video, 
producers: Susan Levine and Sara Freedman, 
Real to Reel Productions). A positive 
presentation offering resources and 
techniques for raising and defusing the issue 
of child sexual abuse among the two groups 
crucial to the welfare of children — their 
parents and their daycare providers. 

fa* and tha Amarlcan Taanagar (1985, 
32 mm., 16mm/video. producer: Terry Meurer. 
Pyramid ~tlm and Video). In an honest, non- 
threatening way. film dramatizes the 



communication barriers existing between 
adolescent boys and girls, and between 
teens and their parents. Encourages 
parents to listen and hear what their 
children are saying and asking. 

Taking Charga: Taana Mpaak Out About 
SaMuality and Birth Control (1986, 21 min., 
producer: Dave Iverson, Fanlight 
Productions). Examination of myths and 
misconceptions teens hold about birth 
control and sexuality, and the complex 
realities they confront in seeking to deal 
with the newest aspect of their liv«s. 

Tha Pitch of Qrlaf (1986, 30 min., video, 
producer: Eric Stange, Fanlight Productions). 
A look at the emotional process of grieving 
through intimate interviews with four 
bereaved men and women of varying ages. 
Helpful for individuals, family fripnds, and 
health care workers as well. 

My Mothar/My Fathmr (1984, 33 min., 
16mm/video, producer: James V. Bosch, 
Terra Nova Films, Inc.). Depicts four 
families, each faced with the need to provide 
care for an aging parent. Families openly 
discuss changes, questions, stresses, and 
rewards of caring for senior parents. 

Too Littla, Too Lata (1987, 48 min., video, 
producer: Micks Dickoff, Fanlight 
Productions). A program about families of 
AIDS patients. Several of these families 
share their pain and frustration regarding 
society's reactions to persons with AIDS — 
as well as the solace they have derived from 
having been able to help their loved one to 
a peaceful death. 



Film Distributors 

Fanlight Productions 
47 Halifax Street 
Boston. MA 02130 
617/524-0980 

New Day Ftlmi 
22 Riverview Drive 
Wayne. NJ 0M70 
201/633 0212 

Parents with Careers 
2513 Oakenshield Drive 
Ftockville. MD 20854 
800/443-2671 

Pyramid Film and Video 
Box 1048 

Santa Monica CA 90406 
213/828-7577 



ReaMo-Reel Productions 
P.O. 8ox 169 

W. Somerville. MA 02144 
617/666-8956 

Research Press 
2612 N. Mattts Avenue 
Champaign. II 61821 
217/352-3273 

Terra Nova Films 
9848 S. Winchester 
Chicago. II 60643 
312/386-6150 

The Glendon Association 
2049 Century Park East 
33000 

Los Angeles. CA 90067 
213/552 0431 



David L Giveans. noted authority on non sexist 
education, parenting, and fathering issues, is the 
publisher of the quarterly. Nurturing Today For 
Self and Family Growth. In addition to writing, 
lectutmg, and media appearances, his company. 
The Fathers' Exchange, ts now coordinating on 
site commercial exhibits and video film festivals 
for educatonal and parenting conferences For 
further information, write 187 Caselh Ave . Sun 
Francisco. CA 94114. 415/8610847 



ERLC 



FAMILY RESOURCE COALITION REPORT - 1988 NO I 



17 



Putting Families on the Political Agenda 



h> Man Brandon 

Bv 1990, in the middle ol the next 
Ptesidenfs firsi term in office, more than half 
ot all children undei o will have working 
molheis. In 80 percent of two-patent families, 
hoih parents will be working. Projections also 
indicate that the alarming povcrtv rale among 
children will continue to tise; current Iv, more 
than 25 peiccnt of all children spend pan ot 
their childhood in povertv cireiiinstanees, 
I best- statistics illustrate diamatic changes 
taking place in American families. 

I hese changes also alter the locus ot 
I Residential debate as the welfare of children 
and families emerge as a significant theme lor 
candidates in 1988. Recent polls unearthed a 
strong and growing public desire for 
government action on a wide range of 
children's issues, including the improvement 
of public schools, provision lor early child- 
hood education (especially for poor children), 
and expanding the investment in immunization 
programs. 

Democratic pollster Pel or D. Mart points to 
a recent poll in which voters idled oil as much 
concern about children's issues as they did 
toward foreign poliev and the farm crisis. 
Scvc:itv percent of the respondents said the 
next President should give the plight of 
children more attention: not even the trade 
issue showed greatei voter concern. More 
than 60 percent of those interviewed in a 
December 1987, Sew )ork Times CUS poll 
agreed the government should ensure l hat 
qualitv day care and allersehool programs tor 
children are available. 

Iwo strong indical ois ot concern stem 
from a recent I ouis Harris study winch 
tevcaled overwhelming support for 
government to piovide inoie dav care services 
loi clukhcn ot poor, working mothers |88 
peiccnt tavor), ami for government supported 
health v. are loi children who currenllv lack 
such coverage (90 percent favor). 

C leailv, theie is a growing consensu*, lo 
expand and support the efloris of government 
and oihei instil ulions and organizations to 
locus on these needs and to support parents. 
I Ins concern is buttressed, in the Harris 
icpoii, lot example, wi'h a sjioug willingness 
lot lughei taxes ("*5 percent lav»M- lo 
mulct w i ite pt out ants and cl Toils with sitong 
pievention oiienlations. 

A Julv, 1987, publication fmm the National 
Governors 1 Association echoes these concerns. 
Pionusing statcdevcloped programs wete 
identified, with the help ot patents, that 
toeused on pievention stiategies. Investment 
in such basic ptotections as pievenlive health 
caie, good nniiilion ptogtanis, compiehensive 
pienalal uuo, and lauulv tesoutce ptogtanis 
undetsvote the etowtne avvaiencss bv poliev 



1 ADVOCACY 

\ote: An advocacy column is being 
established w ith this edition of the l Hi 
Report. The new section will he used to 
provide information on pertinent advocacy 
issues and to encourage a dialogue among 
members, He urge you to share both your 
experiences and ideas about advocacy, and 
what types of efforts have or have not 
worked for you at the community state, 
or national level. Please address your 
correspondence to Mary lirandon at the 
I RC office. 



makers that earlv prevention efforts work, 
save moncv, ami can be the kev to sound and 
effective policies. 

All this heightened interest in families 
indicates thai the lime is right lor parents and 
the family resource programs thai support 
them to gel involved in public poliev and 
advocacv efforts. The familv resource 
movement has helped lo raise the national 
consciousness about the needs of families, and 
now is an advantageous time to publicize our 
success stories. Our ptogtanis toster a climate 
that supports inter dependence, at linns 
parenting as a vital responsibility and values 
the individual and the lauulv in the context ot 
the communiiv. 

I his is the moment for spirited dialogue on 
the important issues that concern families, 
and what the government could be doing 
about them. I his is the lime lo lake a personal 
stake in the political process of the 1988 
Presidential campaign and the policies that 
will evolve as a result. 

Currcnttv, there ate excellent opportunities 
loi parents and familv resource advocates to 
get involved bv supporting several tedeial 
initiatives: 

I he Act lor Belter C hild ( are Sen ices 
(S. 1885; U.K. 3660). recently introduced 
into both the I .S. House and Senate, would 
authorize $2.5 billion \ car through 1992 
to help states: 

• Make child care more affordable tor low 
income families: 

• Increase the number ol child care laciliiics 
and the number of qualified dav eaie stall 
available lo all families; 

• Imptove the qualitv of child cat e 
available lo all families, and eooidttialc 
resources and child catc set vices. 

A second child care bill, developed bv child 
development psvchologM I dwatd /iglet. 
focuses on the mote than live million Juklien 



who datlv return to emptv houses alter school. 
I hese latch'kev children represent over 50 
percent of the child care problems, according 
to Ziglcr. I his bill. The New School Child 
Demonstration Projects Act of 1987 (S. 1995. 
U.K. 3841). would fund a pilot program for 
'Mull- service schools" incorporating both 
leaching and child catc tacilines within the 
school building. 

1 hese bills represent the first serious 
Congressional effort in sixteen vcars to create 
comprehensive federal child care programs 
and policies and lo establish national standards 
tor child care services. Hearings on the A IK* 
bill will begin in late lebruary, allowing for 
testimony and providing for public examination 
of the bill. 

Another major federal initiative. I he 
Parenlal and Medical Leave Ael (S. 249, 
H.R. 925), would grant parents up to 18 
weeks within anv 24 -month period tor unpaid 
leave from their jobs to care for newborn, 
newlv adopted, or sick children. I he bill 
provides tor job-protected medical leave as 
well, stipulating that an employee max take 
up to 26 weeks unpaid leave over anv 
12-month period for medically certified 
disabilities. This proposed measure, which 
covers employers with 15 or more employees, 
has ai traded widespread support in Congress, 
and recognizes the need for parents lo build 
healthy relationships with their children as 
well as lo help reconcile work and familv 
icsponsibilities. 

Advocates can get copies of S. 1885. 
S. 249, and S. 1995 bv writing: U.S. Senate 
Document Room, U.S. Senate, Washington, 
DC 20510. 

Copies of H.R. 3660. H.R. 925, and H.R. 
3841 can be obtained trom: U.S. House of 
Representatives Document Room. U.S. House 
of Representatives, Washington, DC 20515. 

Urge parents in unit programs to wrik their 
Senators and Congressional representatives 
asking their position on these bills and 
encouraging them lo sign on as co- sponsors. 
Clear, concise Idiots to the edilots ot dailv 
papers spelling out the need for fcdcial 
support of tamilv issues ate another excellent 
wav to expand patent advocacv. Parents can 
be a pet stiasive catalyst tot change because 
I hex. perhaps beilci lhan anv otic else, 
undei stand the issues. 

Mary Rrandon is Dila tor, familv Resource 
Issues for KIDS Pl:PP (Public fdtaainm and 
Policy Project) in Chtcwh a joint protect of the 
Ounce of Prevention fund and familv focus, 
formerly a staff assistant to L'.S. Senator Paul 
Simon, she supervised all casework and worked 
on education, family* and women's issues. 

Contact: \ fury lirandon, c/o l auulv Resource 
( oahtum. 2M) S Michigan Avenue. Suite lf*2.*. 
( Imavn, It OMOI. M2/?2b*47W. 
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Plan to attend the Family Resource Coalition's Second National Conference 



JES 



A National Resource • A National Priority 



October 6-9, 1988 Meet with leaders in the field; learn about new approaches, initiatives, and 
The Palmer House P r0 9 rams: network with colleagues; strategize with others to build a national 

Chicago 



agenda for families. 



Keynote Speakers: 



Edward F. Zigler, Sterling Professor of 
Psychology. Yale University 

Bernice Weissbourd, President of the 

Family Resource Coalition 

T. Berry Brazelton, M.D., cimicai 

Professor of Pediatrics. Harvard Medical School 



Anna Quindlen, syndicated columnist, 
the New York Times 

William Julius Wilson, Professor 

of Socio'ogy. University of Chicago, author of 
The Puty Disadvantaged 

R&p. George Miller and key national 

and regional political figures 



108 Workshops 
Focused on: 



Half-Day Focus 
Sessions on: 



Seminars on: 



Advocacy 
Program Models 
Administration and Management 

Family Support for 

Low Income Families 
State Initiatives for Family Support 
Family Support in the Workplace 

Ethics and Values 

Generational Issues 

Ethnicity and Cultural Diversity 

Empowering Single Parent Families 

Family Preservation 



Theory and Practice 

Curriculum 

Evaluation 



Child Care and Family Support 
Family Support for Special Needs Families 
Public Schools and Family Support 
Resources for Teen Parents 



Home-Based Family Supports 
Networking Community Resources 
Enabling and Empowering Families 
Forging Parent/Professional Partnerships 
with Special Needs Families 



Plus: Video Film Theater • Exhibits/Books/Materials • Program Showcase 



For more information, contact: 

The Family Resource Coalition, 230 /V. Michigan Ave., Suite 1625, Chicago, IL 60601 

312/726-4750. 



New Executive Director Welcomed 




h is a great pleasure to inform \ KC 
members that Ciail C hristopher assumed the 
position of l:\eeuti\e Director of the 1 amil\ 
Resource C oalition on March 15, IMS. 

Gail's background in programs for families 
includes activities in both the public and 
private sector, locally and nationally. She is 
founder and l : .\eculi\e Director of 
KA.MJ.I .I.I-..S.. Inc., an Illinois not-for- 
profit organization which provides 
motivational tiaining and support services 
toi families at risk due to pen em and 
environmental stress. She has designed 
innovative and effective support programs 
such as The lamih Development Institute 
(I D I) and the Women's Self-Lmploymeni 
Project (\VSI:P). I he H)l services second 
generation public aid recipients and public 
housing residents. The \VSL : .P program is a 
unique training and support program which 
enables low-income women, some of whom 
are public aid recipients, u» develop micro- 
businesses. The training materials she lias 
developed for these programs ellectivelv 
demonstrate her prevention, health-oriented 
approach to families. 

As ai. independent consultant, Ciail has 
provided services on program development 
and training to the Illinois Department of 
Public Aid, the Ada S. Mckinlev C ommunitv 



Services Organization, the Women I inploved 
Institute, Howard Area Community Center, 
and C hicago's public and archdiocesan school 
sv stems, iler work outside C hicago included 
the evaporation lor \ nlerprise Deveiopmeni 
and Kenilwoith I'aikside Kcsidcni 
Management Corporation in Washington, 
DC, the People C aie I oundation in 
Sommervillc, NJ, and (he Women's 
liconomic Agenda Project m C alifornia. 

in 1987, Ciail was selected as a Ivllow tor 
I eadeiship Cuealer C hicago, an experiential 
development progiam designed to enhance 
the skills ol recognized leadeis. Hci other 
awards include the Kizzie Award for 
outstanding leadeiship and role modeling lor 
Black women, and in 1981, she was recognized 
as an Outstanding Woman of America. She 
has received a Martha Holden Jennings 
scholarship award, a Chautauqua scholarship 
award, and a National Rotarv Club award for 
oratory Ciail is the mother of two children, 
aged 14 and 7. 

Ciail has an intensive background in 
working with the media. She has hosted her 
own weeklv radio program and is frequently a 
guest on local radio and television talk shows. 
Most recently, she was featured in a national 
public television documentary, "Crisis on 
Federal Street." 

Ciail brings special expertise to the PRC in 
developing support programs for families with 
children with disabilities, as well as for low- 
income families. While she has broad 
experience with these special groups, she is a 
forceful spokesperson lor support services for 
all families. We welcome her and feel she is 
uniquelv qualified to represent us in our 
expanding role as a national organization. 

Bernice Weissbourd, Prcsidcnf 
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Parents take Priority in Family - 
Centered Care 



>=»- 




by Elizabeth S. Jeppson 




f amilies have the central role in carina 
for their own members, and the xoal of 
policy should be to enable families' to carry 
out their responsibilities to nurture their 
children and encourage their m ost effect t ve 
development. (Hobbs, Pcrrin & I revs, 
I983) 

Since 1986, the Association for the 
Care of Children's Health (ACCH), with 
support from the Office of Maternal and 
Child Health, has worked with a broad 
range of parents and professionals across 
the country to articulate and define the 
concepts of family-centered care. Our 
work has been based on the belief that 
families have the pivotal role in the lives 
of their children, and that professionals 
should strive to support families in their 
natural carcgiving roles by building on 
their unique strengths as individuals and 
as families. 

Although the context of our discus- 
sions about family-centered care has 
been the health care system, it is our 
belief that the principles of family- 
centered care apply to all settings— -edu- 
cation, early intervention, mental 
health, and social service as well as child 
health care — anywhere that parents and 
professionals work together on behalf of 
children and families. 



Following are the eight major com- 
ponents that have been identified as the 
key elements of a family-centered ap- 
proach to care. Although each element is 
presented and discussed separately, it is 
equally important to consider them as a 
whole. Together, they constitute a new- 
philosophy of care that challenges many 
of our entrenched attitudes and calls for 
new approaches in clinical practice. 

\s you read the elements, think about 
>our own setting or practice. Are there 
ways in which your approach to families 
could become more family-centered? 
What barriers, either personal or organi- 
zational, can you identify to implement- 
ing a family-centered approach to care? 
What benefits can you see for yourself 
and for the families you work with in 
practicing this new phl'u.^ p.\ of care? 

The Elements of 
Family-Centered Care 

■ Recognition that the family is the 
constant in the child's life while service 
systems and personnel within tho*e systems 
fluctuate. 

This is the rnos* uucidl component of 
family-centci<£* B .'cause tU' ultimate 
responsibility lor managing a child's health, 
developmental, social, and emotional needs 
lies with the l a mil; . systems of care must 
enable faniilk o ; unction as primary 
decision-makers, caregivers, teacher and 
advocates for their children. < onumna .»t r : 



Special Issue 



Eamihes are the durable thread in the life 
ot a handicapped child. Public agencies and 
private agencies are transitory, dropping in 
and out based upon the condition, the 
complication* or the chronological age of 
the child. (Freedman. 1986) 

Recognizing and respecting (he pivotal 
role that families play in the lives ot their 
children means that professionals must 
learn to \alue the parents' judgment, to 
respect their priorities for their own 
children, and most importantly to ensure 
their efforts are designed to support, not 
supplant the family in its caregiving role. 

■Facilitation of parent/professional 
collaboration at all levels of health care: 

• care of an individual child 

• program development, 
implementation and evaluation 

• policy formation . 

The formation of a true and equal 
partnership between parents and 
professionals at all levels of care is the 
driving force in family-centered care. 
Developing these relationships, however, 
often requires new skills. 

For a number of years* the attitudes of 
professionals working with families have 
seemed to say. "Tell us what your problem 
is, and well fix it." The professionals were* 
in a sense* in control, lie professionals 
need to change our orientation, lie need 
to reframe that question to ask simply, 
"How can we help you?" He need to beam 
to view our work with families as a 
partnership in which we are the consultants 
but the families are in charge, and it is on 
the care of their child that we are in fact 
consulting them. " {Barnard. 1985) 

In order to be more effective consultants to 
families, professionals must develop more 
opportunities, both formal and informal, to 
learn about the perspectives of families and to 
work together with parents as equals at all 
lev els of care. 

■Sharing of unbiased and complete 
information with parents about their child's 
care on an ongoing basis in an appropriate 
and supportive manner. 

The sharing of information between 
parents and professionals is an integral part 
ot family-centered care and the cornerstone 
of parent/ professional collaboration. In order 
to participate fully in the decision-making 
process, parents must have complete and read> 
access to information— not only information 
specific to the child's special needs, but 
also information about community resources, 
support groups, and the pros and cons of 
treatment choice Professionals must become 
sensitive to the ways in which information is 
presented, and ensure that the type and 
amount of information conveyed truly reflects 
the family's concerns. 

■Implementation of appropriate policies 
and programs that are comprehensive and 
provide emotional and financial support to 
meet the needs of families. 



The support needs of families are diverse 
and varied and change over time. Translating 
lamiiy-eentered care into practice means 
developing programs and services that address 
the full range of these needs, that support 
existing family strengths and balance the 
demands ot care. loo ottcn. the development 
ot comprehensive programs and community 
support services have not kept pace with 
advances in medical technology or with the 
shift from institution and hospital care to 
home and community care. Among the vital 
support services that must be available to 
families caring for children with special needs 
arc in-home health care services, care 
management services, respite care, parcnt-to- 
parent support, family resource libraries or 
parent information centers, equipment loan 
or exchange programs, and transportation 
assistance. 

■Recognition of family strengths and 
individuality and respect for different 
methods of coping. 

Family-centered care reflects a balanced 
view of the child and family, and considers 
i he family's strengths and resources as well 
as needs. 

This approach also requires that 
professionals develop sensitivity in relating to 
families whose values, customs, and lifestyles 
may be different from their own. As one 
mother states. "1 have to provide for my 
children in the context of m.v family, and my 
values, and my ideals, and my lifestyle/* 
(Kramer. 1987) In practicing family-centered 
care, professionals must accept and support 
each family's individuality. 

■Understanding and incorporating the 
developmental needs of infants, children, and 
adolescents and their families into health care 
delivery systems. 

Family-centered care goes beyond the 
child's identified special needs, to recogni/e 
and promote healthy family functioning and 
to encourage the child and family to fulfill 
"normal" developmental needs. 

Regardless of handicapping conditions* our 
children have the same needs as able-bodied 
children. Handicaps. . . do not cripple their 
innate destre to arow* to develop* to he 
accepted, to belong, to be loved and to 
love. Their need to feel whole « no less than 
that of children without handicaps. 
(Downey. 1986) 

1-ncouraging the tuir.il> to meet and 
support all aspects of the child's development 
is an important part of family-centered care. 

■Encouragement and facilitation of parent- 
to-parent support. 

What parents offer other / m rents* through 
literature, friendship, and organized peer 
support* is respect — with empathy — and 
without the burden of clinical assessment— 
a precious resource for families in crisis. 
(Oster. 1985) 

Parents arc a tremendous support to 
other parents and to professionals. 1 hev 
are a resource that we have vastly 



underused. Sometimes professionals who 
offer support to families may feel in 
competition with parent support groups. 
Parent-to-parent support should be seen as 
complementing rather than competing with 
i he type of support and services offered bv 
professionals. 

■Assurance that the design of health care 
delivery systems is flexible, accessible, and 
responsive to families. 

So one program, service, or approach tv 
appropriate for every family. Family-centered 
care seeks to provide a range of options to 
families* seeking their input in the design of 
programs and allowing them to be decision- 
makers about when and in what ways they 
want to receive sen- ices. As one health 
professional has stated, our goal should be 
"to design our systems of care so that parents 
can get on and off the train depending on 
their needs. " (Freedman. 1986) 

The development of a family-centered 
approach to care reflects the evolution of 
our knowledge about children and families. 
As we have learned to listen openly to 
families and to form partnerships with 
parents, the practices we promote and the 
programs and policies we develop have 
changed and improved. It is hoped that the 
above eight principles of family-centered 
care will be helpful guideposts in our 
continuing efforts to improve the quality of 
care for all children and their families. 
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b> l.inda (filkerson 

Recentlv, 1 came across a newspaper article 
about Steven Haw kings, the well-known 
astrophysicist who has ALS, or I ou Gehrig's 
disease, He is sevcrelv disabled. PhvsicalK, 
' that is. He commented that he was lucky to 
have chosen a career that is primarilv mental 
work, that he had a wonderfully supportive 
wile and familv, and that his colleagues have 
been unfailingly helpful. "Fortunately." he 
said, "my disability hasn't been a serious 
handicap." 

M\ guess is that, at some point in our Uses 
each of us has wondered about what it means 
to bo disabled. Maybe wo ha\e a friend who 
had polio, or a neighbor who has a child with 
a hearing Ios% or a high school classmate who 
was injured in Vietnam, or a cousin who has 
cerebral palsv, or an officematc w hose new 
bain was born with spina bifida. 

Perhaps we ha\o noticed the feelings that 
come up for us when we are with someone 
with a disability — when we walk past a 
woman putting her wheelchair in the backseat 
ot her cat, when we enter an elevator where 
seveial deal adults are involved in a sign- 
language conversation, when we watch the 
Special Olympics on TV, or when we check 
out at the coiner maiket and the owner's son 
who has Down Syndrome carries out our bags. 

Because we live in a society that has rigid 
standar-K tor appearance and performance 
ami (ha! places a high value on independence, 
it is haid lot us to imagine that the lives of 
pet sons with disabilities can be full and 
satislxing. In fact, in the literature on familv 
adiustmeni to a child with disabilities, the 
most common framework for disability is that 
ot a ttagic event. Is it possible that there are 
othei ways to think about what a disabilitv 
means to an individual, to his or her lamilv, 
and it) sociotv at large? 

I el's start by considering the dilference in 
meaning between the words disabilitv and 
handicap. Traditionally, disability refers to 
actual diagnosed medical condition, while 
handicap refers to the extent to which it 
impairs somene's functioning. 

I he degree to which a disabilitv handicaps 
an individual depends on main factors. Hill 
(1949) provides a way to understand a crisis 
that is very helpful in explaining how the 
same disability can at led people in such 
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different ways. He calls the model the ABCX 
Model. In this framework. A is the stressor 
event, B is the resources that an individual 
family have to bring to bear on the crisis, C is 
the personal meaning that the individual/ 
family gives to the event, and X is the resulting 
level of crisis. Let's use Steven Hawkings's 
experience to see how this model applies. 

A, the stressor event is ALS disease. Among 
the resources (B) he has to bring to bear on 
the situation are strong support from his 
family and his colleagues, the type of work he 
does, and his prev ious accomplishments and 
stature in the field. The personal meaning he 
gives the event (C) is. to paraphrase his wife. 
"Steven doesn't give in to his disability and 
we don't give in to him." In other words, his 
interpretation of his condition is that it is one 
that can be handled. The resulting level of 
crisis (X) for this individual with ALS disease 
is mediated by the considerable resources he 
has. and by the personal meaning that he 
attributes to the disease ("I can handle this"). 
Another individual with the same condition 
who has fewer resources and or who views 
the disability in a different way would have a 
very different outcome. 

It is surprising for us to realize how 
influential the meaning that an indiv idual 
gives to their disability is to their ultimate 
functioning in the world. In fact, the 
rehabilitation literature suggests that the 
personal meaning assigned is the most 
powerful predictor of long-term adjustment 
to disability, more powerful even than Uie 
type of disability one has or the severity of 
the condition. Thus, how an individual feels 
about him herself is one of the most 
important aspects in his her adjustment to 
disability. 

In looking at our own beliefs about 
disability, what has been our contact with 
persons who have physical or mental 
differences? What feelings do these 
experiences evoke in us? Can we learn to 
separate how we feel about a disabilitv trom 
the individual who has the condition? Are we 
willing to re-evaluate our views in light of 
what persons with disabilities have to teach us? 

" The deaf are not ready vet to function in 
the hearing world" aie words that forever 
changed Ciallaudet College and caused a whole 

O I) 



nation to re-examine its beliefs about persons 
with hearing impairments. Intuitively, all of us 
— lay persons and professionals in the field- 
understood the depth ot the students' feelings 
and the correctness of their position. Perhaps 
it is the hearing world that has not been ready 
to live with persons who are different from 
ourselves. Are we ready to listen? 

Adults with disabilities often say it is the 
attitudinal> rather than the architectural 
barriers that are the hardest to overcome. 
Now that P.L. 99-457 greatly expands the 
possibility of services for young disabled 
children and their families, if s time to take 
the next step: to re-examine our views of 
disability, to tackle the attitudinal barriers, 
and to develop a framework that empowers 
families to love their children unconditionally, 
and enables children to reach their fullest 
potential. 

Children can /earn to live with a disabilit v. 
But they cannot live well without the 
conviction that their parents find thetn utterly 

loveable If the parents, knowing about his 

(the child's) defect love him now, he can 
believe that others will love him in the future 
With this conviction, he con Itve well todu\ 
and have faith about the years to come, 
(Bettelheim. 1972) 

What framework would empower children 
and families to have the conviction Bettelheim 
speaks of? I posed this question to my friend 
Marsha Saxton, a counselor of persons with 
disabilities, an author (198*/) about women's 
issues and disability, and an adult with a 
physical handicap. She said that such a new 
view would acknowledge that disability 
involves a loss of some capacity, that it is 
usually accompanied by some objective 
hardships, and that it is an equally valid, fully 
human lifestyle. 

We know that a child* s self-esteem develops 
both from within— the child's own sense of 
competence— and from without — the 
approval he receives from others. Because 
cultural beliefs affect how families feel, and 
how families feel affects children, we are 
compelled to l^ok again at society's beliefs 
about disability— to look again within 
ourselves. 
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Supporting and 
Strengthening 
Families: 
New Visions, 
New Directions 

b> Carl J. Dunst 

It isn't often that we ha\e a broad-brushed 
opportunitv to rethink and reshape the 
direction of family support services. Public 
I aw (RI..) 99-457 provides one such 
opportunity if we approach implementation 
with new visions and new directions of what 
family support can and ought to be. 

RL. 99-457, passed and enacted into law 
by Congress on October 8, 1986, re-aulhori/cd 
the Education of the Handicapped Ael and 
amended the Act to include an earl\ 
intervention discretionary program to meet 
the special needs of handicapped in t ants and 
toddlers and their families. 

The Act is a watershed piece of legislation 
in a number of respects, not least of which is 
the emphasis given to family- focused 
assessment and intervention. Whether or not 
policy makers and program builders lake full 
advantage of the Act as a way of supporting 
and strengthening family functioning (Hobbs, 
et al., 1984) depends upon how we ultimately 
decide to interpret and implement this exciting 
piece of legislation. 

Whether or not the earl\ intervention 
program is indeed a family support initialise 
or is simply a traditional child- focused effort 
dressed in parent clothing is a question that 
must he answered before inipiementation 
proceeds any further. To answer this question. 
I performed a content analysis of the various 
federal documents that describe the meaning 
and intent of the Act. I also identified all 
non-repeated statements pertaining to child oi 
faniilv needs to determine the major focus of 
the early intervention program. The various 
needs statements found in these documents 
could be grouped into three categories. 1 he 
statements are shown in the I able. 

I he Hi si set of statements reflects a 
traditional child-focused perspective ot earlv 
intervention. I he emphasis is on meeting onlv 
the child's needs, most often using educational 
or therapeutic interventions implemented bv 
professionals or paraprotessionals. In its most 
extreme and nan ovv- focused form, this 
approach violates nearlv all the principles that 
underlie family support initiatives (Mobbs, et 
al.. 1984) and effective helping. (DiiiM, 198"; 
Dunst & Irivelte, 1988a) 

I he second set of statements reflects a 
nan ow- focused lamilv involvement peispective 
ol earlv intervention. I he needs of t amities are 
taken into consideiation, but onlv those t elated 
to enhancing the development ol then ehildien. 



This perspective is typically operationali/ed as 
some form of "parent training." 

The third set of statements reflects a broad- 
based, family-focused perspective of early 
intervention. In this approach, the needs of 
the children, other family members, and the 
family unit itself are addressed as part of the 
intervention efforts, based upon the 
assumptions and presuppositions that have 
increasingly been reeogni/ed as the essential 
ingredients of family support programs. 
(Kagan. Powell, Weissbourd, & Zigler, 1987) 

Although it appears that a broad-based, 
family-focused approach holds the greatest 
promise for providing new visions and 
directions for vvavs to support and strengthen 
family functioning. I haw been perplexed bv 
the many negative reactions to calls for 4 
adoption of this particular perspective of earlv 
intervention. The arguments against adoption 
of a broad-based approach have included, 
"There are not enough resources to provide 
serv ices to all people in all areas." "Staff don't 
have the time to address all family needs," 
"We can't be everything to everybody." and 
similar comments. I understand why people 
make these statements, though I generally 
tind their concerns unfounded. 

l irst, the Act does not state that early 
intervention programs should provide all 
resources to all people. The law is explicit in 
stating that early intervention programs should 
assist families to access needed resources. This 
requires nothing more than increased 
awareness of the informal and formal 
resources and supports that are available or 
can be created to meet familv needs. 



Second, if one assumes a broad-based, 
family-focused perspective of early 
intervention, the operative word assist gets 
translated into practices that enable and 
empower families to effectively identify their 
needs and mobilize resources to meet those 
needs. (Dunst, Trivetle, & Deal, 1988) Doing 
for families, rather than families becoming 
more capable of doing for themselves, is 
explicitly avoided because it represents a lorm 
of non-contingent helping that creates 
dependencies (Dunst, 1987) and is ethical 1> 
indefensible. (Skinner, 1978) 

Third, proponents of the narrow • focused 
family-in vols einent perspective of earlv 
intervention fail to recogni/can important 
determinant of human behavior, namctv, those 
needs and desires people considei impniiaut 
and to which thev will devote then tune and 
energy. (Dunst, et al.. 1988) II families and 
individual familv members idenlitv needs 
other than those related to enhancing then 
children's development as most impoitaut and 
pressing, they will not likelv devote time and 
energy to carrying out child-level interventions. 
This relationship is so important, and Us 
implications so far-reaching, that it is worth 
taking lime to briefly review the research that 
bears upon this principle of human behavior. 

In several studies conducted in our own 
program (Dunst, L.ecl & Irivelte, 1988; 
Dunst, Vance & Cooper, 1986), we have found 
that the inadequacy of resources unrelated to 
child development interfered with the lime, 
energy, and personal com mil men l of parents 
to follow through with implementation of 
child-level interventions. KoIobe(198l) as well. 



T ABlE Statements Reflecting Di^ce"! Pe^s" ::\„-s <iw O^enwons o? j*»e Ea' \ n^f-n-ion Dv •e!««:«.J'v p *og r . 



Narrow-Focustd Traditional 
Chlld-Facutad ParapactN 



Famtfy Invatvanwnt 
Ptrspicthfi 



Broad-Basad 

FaroMfftcusad Parsptcttva 



Early intervention services are 
designed to meet a handicapped 
infant's or toddie r s 
developmental needs 
i HR 99 860 p 7 FHA See 
!2||C| . 

Pal H focuses exclave-, 
meeting the needs u! infants 
toddies with handicaps 
i34 CPR Part 303 «!■ 

Case management nciudes 
coordination o* eany interve'it'O'"! 
services with oiner services 
that the infant or toddier needs 



67, 



on 

'.nfl 



Enhance the capacity of families 
to meet the special needs of their 
infants and toddlers with 
handicaps 

iEHA Sec 671 [v| i 

A statement of the family s 
Strengths and needs re'atmg to 
enhancing the development of 'he 
tamtiy s handicapped infant or 
'ood'er " EHA Sec 677 (dl !?) . 

A timely comprehens've mum 
disciplinary evaluation of the 
functioning of each hannicapppd 
mfant and todd'er and :he 
needs of the famines tc 
aop r opna!eiy assisl in the 
development o' the handaan:>ed 
•nfant o f »oddi°r 
i [ HA Sec 67f* 1 6 1 ;ji i 



Provide earty intervention services 
necessary to meet the special needs 
of handicapped infants and toddlers 
and their families (HR 99-860 o 6) 

Eacn handicapped infant c toddler 
and the infant or todd'e r s family 
shar receive a muitidisoo'mafv 
assessment of umaue needs and 
the identification of se r v»ces 
appropriate to meet suin needs 
iEHA Sec 677|a||i| > 

Tne mrjividuaii/ed Kimnv Support 
Pup iiFSPi *ha« 1 ne e^a'uatPd 
ana the family provided a review 

at b month inte f va's «or more 
often where apo'Oo r <ate based on 
■nfant and toddler and tam»:\ needsi 
't HA Sec b/7|t)| i 

A statement of the specific early 
nle' mention services necessary to 
:^ee! the umuue needs of the <nia"t 
or todd'er and the *ami-y 
•{HA Sec 677 |d| Mi < 

("ase nMn,i(jHfi|»n| straps incUirit* 
coo'dmatma and mivnto'iiui 

ite' very o! servu i". th.it the O'- <d 
'.ith'v needs ill C P PiM t 3 hi 
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found that parent adherence to implementation 
of child-le\ei physical therapv prescriptions 
was related to the parents' personal assessment 
of the importance and value of the therapeutic 
regimens. 

In one of the most instructive studies 
examining the relationship between needs and 
intervention efficacy, Glenn Affleck (personal 
communication) found that the positive 
influences of interventions v\ith families of 
neonatal intensive care unit graduates were 
greatest when interventions matched farnils- 
identified needs. In contrast, inteiventioiis 
unrelated to taniilv -identified needs had no 
effects and in some eases negative impacts. 
Collectively, the results of these studies indicate 
that needs influence behavior and steei it in 
certain directions, and that interventions will 
have the greatest impact if they arc ic^ponsive 
to what is most important to a family at an) 
particular point in time. Therefore, the failure 
to address the broader- based needs of families 
will almost certain!) diminish the effects of 
efforts to •upport and strengthen tamil) 
functioning. 

The resolution of whether or not to adopt 
a broad or nanovv -iocused approach 10 eailv 
intervention can occur Itom anothei 
perspective as well. C arol Irivetteand I (e.g., 
l)unM& Invftte. IW7, IW8b) have developed 
a model that desciibes the direct and indited 
influences of social support and tesouices on 
parent, tamil), and child lunctioning. I he 
model, which is designed as an intervention 
framework, is shown in the figure. 

According to this model, social suppoit and 
lesoutees mtlueiKC the health and well-being 
ot lecipients ol aid and assistance, ana suppoi i 
m combination with the othei behavioi cate- 
gories influence child behavioi and develop 



mem. l or example, child cure (instrumental 
support) provided to a parent of a young hand- 
icapped child would afford the opportunity to 
rest and rejuvenate oneself. This would be 
expected to influence one's physical and 
emotional health, which in turn would likelv 
influence interactions among family members, 
including those with the child, and the 
particular interactive styles used by the parent 
would be expected to affect child behavior. 

In our model, provision of resources and 
support provide opportunities to get needs 
met, which in turn set the occasion for positive 
transactions among people who strengthen 
t'amilv functioning and promote child 
development. (Dunst, el a!,, 1988; Hobbs, 
et ah. 1984) This broad-based perspective not 
onlv addresses all family needs but. as a icsult, 
has the effects central to the moie nartovv- 
focus perspective of early intervention, 

lo what extent the early intervention 
piogram under Kl.. 157 becomes a fanul) 
support initiative depends upon how we decide 
10 interpret and implement the various 
provisions of the law. I have argued tor a 
broad-based, familv -focused interpretation It 
is onlv this perspective that is likelv to provide 
new visions and new directions consistent with 
what we know about the determinants and 
influences of needs, support, and resources, 
and how the unique relationships among these 
optinuill) influence family lunctioning. 

We mav never again have the opportunitv 
to so signilicantlv shape the direction of 
services to families of young handicapped 
children. We have a human obligation to 
scrioiislv consider how out decisions about the 
meaning and intent of K I . 99-457 influence 
intei vent ion et forts. I he failure to do so will 
most cutainh be a wasted opportunity 
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When a child is born with special needs, 
parents can be faced with tremendous 
problems. If the disabling condition is 
diagnosed immediately, the impact is quick, 
pointed, and profound. On the other hand, 
some problems can only be identified alter 
months or years, dragging on undefined, 
keeping parents in limbo with questions and 
doubts. Whether the diagnosis is immediate 
or delayed, parents are crowded by emotions 
of confusion, fear, and heartache. 

In my own case, my daughter, Jane, who 
just celebrated her eighteenth birthday, was a 
perfectly healthy and beautiful baby at birth. 
Within her first year of life, however, she 
developed a number of problems that were 
hard to define but eventually led to recognition 
of the fact that she was developmental!) 
delayed. Eighteen years ago, developmental 
delay did not translate into "This child and 
her family need help!" 

Today, all kinds of supports exist for parents 
who will reach out tor them. These traumatic 
periods can be very destructive tor a family, 
and the sooner parents can begin to alleviate 
some of their feelings of anxiety, anger, and 
guilt, the sooner they will be able to provide 
their child with love and acceptance. This 
article focuses on the reactions of parents on 
learning that their child has a disability, and 
on ways in which they can face both the 
disappointment and the challenge. 

Denial is one of the most common 
reactions. Every parent looks forward to 
having a healthy baby, and discovering this is 
not the case, can't believe this great 
disappointment is happening to them and to 
their family. Denial often turns to anger 
which can spread to the husband-wife 
relationship, come between parents and 
grandparents, or be directed at medical 
personnel who have worked with them and 
their child. Sometimes, in the beginning, the 
anger is so intense it touches everyone 
involved and colors almost all interactions. At 
this point, parents also go through an intense 
period of grieving and loss, 

Another common experience for parents is 
the sense of losing control over their lives. 
They find themselves becoming tearful, and 
apprehension for what the future holds can 
cause parents to lose their perspective 
completely. I or some parents, a lack of 
information pushes them to imagine the worst 
possible prospect, with a totallv bleak 
attitude. Many parents have told me, however, 
early warnings that their child would he unable 
to walk, talk, read, or write were unfounded, 
and ultimately the child was able to accomplish 
these things and more. 

Parents of fen feel a great deal of guilt about 
their child's condition, and concern about 
whether l hey caused the problem. These guilt 
feelings may be manifested as spiritual 01 
leligious interpretations of blame and 
punishment, and can be aggravated bv how 
others respond to the btrth of a child with a 
disability: "You must beverv special — Ciod 
has given you this nial**; "You will not be 
given an\ mote to bear than urn can handle. " 



Family Bonds: The Binding Force 



by Patricia McGV. Smith 



While these comments are meant to be 
supportive, they can have the opposite effect 
and exacerbate the parents' feelings of guilt. 

Sometimes parents go through a period of 
total confusion, compounded by stress, when 
laced with new terminology and information 
regarding the disabling condition of their 
child. Professionals seem to be speaking a 
foreign language, and parents often feel thev 
are unable to communicate feelings about 
their child's disabililv to friends and familv. 
Needing information but being unable to 
absorb or make sense of it can cause 
emotional overload. 

Another source of difficulty for parents is 
the feelings of povverlessness thev experience. 
It is so difficult to differentiate between the 
things they have the power to change and 
tho^* they cannot. Parents may find it 
difficult to develop a positive altitude toward 
the work they must do to overcome theii 
child's problems, and feeling powerless drives 
many parents to become over-involved, 
turning them into a SupcrMom or Super! )ad 
who is going to "fix what is broken." 

The disappointment that a child is not 
perfect challenges the egos of main paienis as 
well as their value systems. The birth ol a 
child with a disability is a jolt to their 
expectations, and there has to be a 
considerable realignment of expectations 
before they can cope with the child's pioblems 
successfully. 

I think the greatest difficult) that can occur 
is rejection of the child. Parents have told me 
they not only rejected their child, but the 
whole idea that the child was handicapped. 
The most serious form ol rejection is a 
"death wish." When a child is in critical 
condition or severely involved, that "death 
wish" is not at all uncommon, although it 
mav be hard to admit and understand those 
feelings at a later point. 

The emotional roller coaster 1 have described 
happen n to a greater or lesser degree for all 
families when they discover their child has 
special needs. These feelings can drastically 
alter the normal routines of family life, and 
the changes can harm all members of the 
family— especially the child with the disability. 
Not all families suffer intense disruption of 
their lives, but it is lair to say that normally, 
this type of crisis will cause substantial change 
that can either strengthen the family's life or 
undermine it. 

Taking constructive action and adapting 
positive attitudes can help to alleviate some of 
the stress. I hope parents will feel tree to take 
what thev can use from my suggestions, and 
that the professionals who work with them 
will gain greater understanding and insight for 
having shared the reading. 



Stabilizing the Family 

Parents need to know from the ver\ 
beginning that they will survive this upheaval, 
that they can and will "make it" despite 
doubts about the burden being loo heavy. 
There are programs, schools, and recreational 
activities, neighbors and advocates, and all 
manner of people who will enter their lives to 
help with the problems. Isolation can be 
dangerous, and it is extremely important for 
parents to understand they arc not alone, to 
recogni/e and value the assistance of a whole 
cadre of people who are ready, willing, and 
able to help if parents will just make their 
needs known. 

It can be overwhelming to meet the lime 
and energy commitments that a special- needs 
child requires. Each family member can 
contribute in some way and should be included 
in the child's care. The support of relatives 
outside the immediate circle of family and 
friends can be a great help if they have an 
understanding of the child's needs, and a 
powerful emotional reinforcement to both 
parents and children. 

Husbands and wives need special empathv 
lor each other ns they go through troubled 
times. Many fathers have confided reluctance 
to express their own concerns or emotional 
stress tor tear of further burdening their mate 
or appearing weak. Wives often feel guilty for 
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for the future, learn from the past, but live 
for the day." The statement taught me that 
keeping things in perspective helps in dealing 
with fear, and fear of the future in particular. 
Getting rid of the "what ifs" and "what 
thens" can keep the reality of each day 
manageable. 

Parents' well-being is enormously important. 
They need to learn to be good to themselves, 
to enjoy life lo the fullest, to let laughter 
release tension and lift spirits; that reaching 
out for emotional support, being honest about 
feelings, selling priorities, avoiding self-pity 
and becoming judgmental, using empathy and 
understanding to deal with problems, keeping 
home routines on schedule, recognizing their 
limitations, and taking time to smell the roses, 
will all make important differences in how 
they accept and deal with the challenges of 
raising a child with special needs. 

In conclusion, 1 would remind parents that 
one of the most important things to 
understand is that their child with a disability 
may be different from other children, but he 
or she is not less valuable, less important, or 
less in need of love and parenting. Remember, 
the child conies first, the disabling condition 
second. 

Sometimes parents will find it hard to 
believe, but they may come to view their 
experiences and problems as having 
strengthened them and their family. We all 
have choices in the ways we respond to the 
difficulties we undergo. I have learned many 
lessons as the parent of a child with a disability, 
and 1 recognize that our whole family has 
emerged stronger and wiser from our trials. 



leaning heavily on their husbands. What 
c\ol\cs is a discrepancy, an interruption in the 
honest feelings which are normally the same 
for both parties. It can be very strengthening, 
therefore, for couples to share all their 
feelings. 

Parents need to recognize that lhe> are and 
will be their child's teacher, advocate, friend, 
and parent all rolled into one. It is enoimously 
important that parents learn earl> on that the> 
needn't feel intimidated by the professionals 
who treat their child. They have the right and 
obligation to be a purl of their child's 
planning learn, and can be involved in e\er> 
aspect of the decision-making process. 
Though thev may lack information or feel 
insecure in this role at first, they need to 
become active, knowledgeable participants. 
Askuig questions can be the first step. 

It is also important that as many programs 
and as much work as possible involving the 
handicapped child be conducted in the family 
home or as near to the home as practical. 1 he 
basic question is, "When each objective is 
being reviewed, can the activitiy be performed 
in the home setting?" Planning meetings for 
the child can be held at home, as well as play 
therapv, occupational and physical therapies, 
and other developmental activities. The goal is 
to integrate as many of these activities as 
possible into the child's normal life cuie. 



Some Practical Advice 

There are a number of resources in almost 
every community that can be helpful to 
parents: members of the clergy, another 
parent of a child with a handicap or a support 
group of "helping parents," an advocacy 
organization, a state or federal program/ 
agency, etc. Also, finding sources of current 
and factual information can be valuable in 
helping to dispel fears and myths about a 
child's disabling condition or special needs. 

A "recipe for living" that has assisted me 
the most in my life has been to identify 
teelings that are painful. When they occur. 1 
have made a commitment that says, "I will 
reach out and contact someone." Call, write, 
get in the car, but contact a real person who 
will talk and share the pain. Pain that is 
divided is not nearly so hard to bear as pain 
experienced in isolation. Sometimes 
professional counseling is needed, and parents 
shouldn't feel reluctant to seek it. 

1 have learned that bitterness and anger can 
drain energy and initiative. Letting go of these 
feelings has a constructive effect and will help 
parents maintain a positive attitude and 
outlook. 

Staying in touch with reality and living one 
da> at a time can keep parents from taking 
on more than they can handle. A very wise 
person once counseled me by saying, "Plan 
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Parent- To -Parent 
Support: 

A Federal Program 

□□□□□□ 

b> Martha Ziegler 

the 1- ducal ion of the Handicapped Act ol 
1983, IM..9K-IW, established a giant piogtani 
lo support organized pat cut -to parent 
in formal ion and naming activities tor patents 
of children \\ iili special needs. \s specified in 
ihe law, i he purposes ol these piogiains is io 
enable parenis "to pariieipaie more elTcctivcK 
with professionals in meeting the ediieaiional 
needs of handicapped children.*' 1 he I'aieiu 
I raining and Intoinuitioii tIM h I'iokvIs 
conduct workshops, publish new delicts, 
respond lo inquiries In mail and telephone, 
and offer oihei pateni-lo paicni siippon 
service*. 

Ironi sell . . . to disabled child io spouse 
and fanuK meinbeis. . .10 oihei lanulies wnh 
siniilarK handicapped childien. . .to the laieei 
soeieiv; I his evolution, descnbed m> eUK|iieml> 
by Perske and Wolleiishergei (IT.*), is taiiiih.u 
io every parent who has itlimiaieb become .in 
advocate on behalf ol disabled childien and 
their families. 

1 eaders of the 50 V \ \ C emeis have 
peisonalK moved through this evolution. V 
parents of children with disabilities and as 
advocates for othei patents, ihev have hi ought 
about major changes in ihe laws governing the 
education ol handicapped childien. In addition 
to guarantees ol rights and appropriateness of 
educational progtanis, these new mandates 
also required a new role lor parents. 

Most parents, accustomed to using bake 
sales and selling C hristmas cards to keep small 
private programs alive, weie unprepaied for 
this new level ol responsibiliiv and meaningful 
participation. Mote experienced patents began 
to develop wavs of meeting the new needs for 
information and skills. Parent leaders took vet 
another step in t licit own evolution toward 
the larger coinnumttv In forming coalitions 
that represented the whole range ol 
handicapping conditions tat bet than 
separating into individual categottcs oi 
disabililv groups. 

Peggv Pi//o\ book, IhtreM to Ihtrent 
(IWW). describes in detail the dvnaniic 
operation ol peer support lot pare! ;s with a 
variety ol special problems in teat tug childien: 
racial anil geogtaphical isolation; dealing with 
the death ol a child; and i eating a child with 
a handicapping condition. In a foreword to 
the book, Heiiianiin Spock touches the 
pube ol the patent coalition movement when 
he makes the follow ine observation: 



The parents of children with disabilities 
realized that as much as any/hint* else they 
desperately needed the companionship oj 
other parents with similar problems, m order 
not only to share knowledge of how to help 
their children but to oxercome the painful 
sense of inferiority and isolation, of "hcttm 
different. " The blessed sense of acceptance 
they received nave them the optimism and 
energy necessary to tackle the other ()rohlem\. 

I he "optimism and enetgv" sh.it have 
blossomed from that "blessed sense ol 
acceptance" have shaped the iisle ol 
advocacy that characterizes the ttaiuing and 
intormation programs operated bv patent 
coalitions, it is easy to underestimate the 
power of the energies liberated bv the sudden 
discovery of peer acceptance altei the 
devastating experience of isolation and tecling 
ol ditferentness. 

I xpert observers have noted the values tor 
children which accrue from this liberation of 
their parents. As long ago as 1968 — 
pre-RI.. 94-142 days — then Secretary of 
HI AY William J. Cohen wrote: 

The programs of the Department of 
Health, Education and Welfare are designed 
to strengthen ind 'n idual and family life — 
f he need for involvement by parents and 
fami l v members is particularly ureal in public 
pnmrams which serve children and youth. . . 
/ am convinced that many more parents want 
to become involved, want to have a voice in 
the pn warns that affect the lives of their 
children. And I am convinced that they will 
have a ureal deal to contribute once the doors 
ate opened to them. 




I htough the V 1 1 C enters, parents have an 
open totum in which thev can heelv discuss 
their tears and uncct Utilities among 
nonlhreatcning, accepting peers. I ot example, 
as imperative as maitist teaming is, it is not 
always accomplished without cost. As a 
handicapped child is integiated into tegul.ii 
school programs, not onlv does ihevhild 
sacrifice the warm ptotection ol a handicapped 
peei gtoup, but patents also lose a ic.idtK 



available peer group that shares similar needs 
and experiences. 

t he training workshops and other activities 
conducted by local PTI programs are helping 
to provide support services to individual 
parents that may be as important as 
information and opportunities for skill 
development. I cadets of parent coalitions 
work to meet a variety of changing needs: 
peel support, knowledge of the law, 
communication and negotiation skills, 
tot tiling effective parent professional 
partnerships, lor instance. 

riie framers of P.! . 94-142 were careful to 
include language in the statute itself ensuring 
paienl participation in several kev roles. Ihe 
law provides an individual parental role in 
planning and monitoring each child's 
educational program; it also provides foi 
parent participation in each state's planning 
and implementation of special education 
policy. To perform these roles mandated by 
law, parents of children with handicaivmg 
conditions must acquire highly specialized 
information and skills. In addition to learning 
the procedures necessary for protecting the 
rights of their children, parents also need to 
develop those skills that foster strong 
partnerships between themselves and 
educators, health care professionals, and 
others concerned with the welfare of children 
with disabilities. 

All of the fills PI I projects woik inward 
changing expectations about people with 
handicapping conditions. I-rotn the mild and 
letnporarv to the most severe and multiple 
disabilities, these groups pioiiiote a shift in 
emphasis from the weaknesses and limitation- 
of people with disabilities to their abilities and 
potential conttibutioiis as eitt/etis and 
taxpavers. Activities en com age change low aid 
these more positive expect a! ions lot parents 
themselves as well as among teacheis, 
principals, and othei prolesstonak 

Ironi the point of view ot the individual 
growing child with special needs, application 
of this theme means designing and delivering 
educational programs that will prepare that 
child to live an adult life characterized by 
independence, productivity and integration 
into the community 
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Ten scars ago, when mv oldest son was horn, 
I never though! I might one dux describe mxself 
as the narent of a child with special needs. 
Now 1 ha\e two children with disabilities and 
my life is far different from the one I had 
emisioned. lor me, being the parent of 
children with special needs has been a process 
of becoming. As part of this process I have 
struggled to develop mv own equilibrium, 
balancing mv needs against those of mv 
children and separating mv sense ol who I am 
from the i act of mv children's disabilities. 

Mv first son, Ari, has a mild learning dis- 
abilitv and a sensorv integration dysfunction. 
I hese disabilities are not serious enough to 
label him u* a "special needs" child, but the 
tensions created within him radiate outward 
to affect all his relationships. 

While it took me a long time to realize Ari's 
particulai needs, it wasn't hard to see that 
David, born four vears later, was not the 
perfect!) normal baby I wished him to be. 
Within a week of his birth we learned he had 
a variety of eye muscle disorders. Although 
no one mentioned the possibility of underlying 
congenital abnormalities, it was soon clear 
that David was not progressing at a normal 
rate. L.ven though a diagnosis of severe central 
hypotonia wasn't reached for more than a 
year, we alreadv knew David was indeed a 
child with special needs. 

A verv important aspect of mv becoming 
the parent of two children with special needs 
has been the energy I expend on relationships 
with all the people who come into mv lite 
because of the childten's disabilities. I call 
these people "the professionals." lhen 
specialties include medicine, clinical treatment, 
therapeutic services, social work, and 
education. Professionals come with their own 
treatment priorities and personal stvlcs, and it 
is mv task to negotiate a viable lelanonship 
witli each one of them. 

Working with professionals isn't alwavs 
easv. Although outright conflicts or clashes 
have been rare, there are many times when I 
feel we arc moving in diflerent directions, and 
that our goals address very different aspects of 
the child's lite, l or example, 1 find that main 
professionals view the child as it he were an 
isolated being, ignoring his place in the li'e ot 
the familv. Vet all mv personal and professional 
experience tells me that families t unction as 
units. When one member is removed I mm the 
mainstream ol familv life and treated as 
though his needs are somehow sepaiate lioni 
and unrelated 10 those ot the rest ol the 
tanulv, the familv system risk^ a bieakdown. 
As a patent. 1 must assure that each member 
ot I he Lunilv tccetu's the attention he or she 
requires, and that no one set of needs 
overwhelms the needs oi rights of otheis. 

I his might mean neglecting a child's special 
needs tor a shoit while. Deciding how ai d 
when to do this lequiies continual teeval .union 
ot mv own and m\ lamilv \ values and liiestsle. 
Hits is a vetv personal task, but it can he 
shated. Outdance horn piolcssionaU helps me 
assess mv goals and expectations tot mv 
familv without undeimining the integntv ot 
the tanulv svstctn 
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The 

Parent / Professional 
Relationship: 

Complex 
Connections, 
Intricate Bonds 




l>> Muriel) n Anne Iris 

I ew piokssiottals seem to understand how 
to work side bv side with parents to develop a 
long-term, compiehensive plan for the child's 
treatment oi caie. Instead, thev focus their 
attention exclusivelv on the single domain of 
their expertise, ignoring other aspects of the 
child's needs such as his personal growth and 
his psveho-social development. As the mother. 
1 see the totahtv of the child. 1 look at my 
chikhen for theii present needs hut I must also 
concern m\ self with their future, well into 
adulthood. My goals include helping mv chil- 
dren function just a little bit better tomorrow, 
but always with an eve to what this improve- 
ment might mean for their lives in general. 

Although the professionals 1 have met are 
always well-trained in how to greet parents, 
how to ask questions and conduct an 
interview, thev rarelv are comfortable relating 
to parents as real people with lives of then 
own. It both amuses and unnoxs me when 1 
read reports or medical charts and see mxself 
referred to as "the mother" or "mothei." llus 
depersonalization creates a barrier to real 
communication and sharing. 1 lire to think 
I convex a sense of personal si vie in all mv 
inietactiotis, and I believe professionals hum 
interpret this stvle and respond to it nisi as 
thev would with persons thev meet outside the 

Madelyn Anne Iris is the mother of two sons: 
Ari, now 10, and David* who is 6. She is married 
to Mark and works as a consultant in qualitative 
research and evaluation. Dr. Iris is also a Visiting 
Scholar in the Department of Anthropology at 
Northwestern University and teaches courses on 
public policy, aging, and disability studies. 

Contact her at: 7425 N. Washtenaw Ave., 
Chicago. II. 6Q645. 
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clinical or treatment setting. Seeing beyond the 
label of "parent of a child with special needs" 
and recognizing my right to act in an indiv idual 
and autonomous fashion is an essential factor 
in establishing a relationship based on mutual 
respect and equality. 

Equally important is the knowledge that my 
children, regardless of their disabilities, are 
individuals unto themselves. Too often the 
child's unique psychological and emotional 
character is ignored. Professionals must fit 
themselves to the chatactcr of each child just 
as thev tit their treatment to his special needs. 
To do less is to suggest that the child is only 
an object to be manipulated, handled, and 
examined. 

1 find the parent/ professional relationship 
fraught with risk, and especially challenging in 
my struggle to maintain a sense of balance. No 
matter how successful 1 believe my children to 
be, or how normal they appea*, the services 
and treatment provided by professionals serve 
as a visible manifestation of my children's 
special needs. The v ery presence of the 
professional emphasizes our v ulnerability. 

AKo, it is easy to become overly depe dent 
on professionals. They have specialized 
knowledge 1 need to properly care for and 
nurture my children, and at times seem much 
more capable of understanding and interacting 
with mv children than I do. It is also all too 
easy to transfer my frustrations, anger, and 
fears about my child's condition or disabilitv 
onto the parent . professional relationship. 
I' hen, if my child fails to progress, I can 
explain this as a failure of the professional and 
thus avoid the reality of the child's condition. 
While such negative feelings arc obviously 
detrimental to a good working relationship, at 
times thev seem inescapable. 

While tinged with intimacy and caring, the 
parent professional relationship is also based 
on a contractual agreement to provide sen ices 
in a professional and ethical manner. While 1 
always seek those professionals who express a 
real l oncer n for the child and tor the familv 
as a whole, I also look for people who will 
not fail to provide the promised services. This 
position may seem contradictory, or at least at 
odds with all that I have expressed, but the 
fact merely highlights the confusion and 
difficulties I face in building relationships with 
protessionaK. 

1 inallv. the parent professional relationship 
really needs to be viewed as a unique type of 
bond. When I engage a professional to work 
with one of mv children, whether it be a phv- 
sician. educator, or therapist. 1 am offering that 
piofessioual a special gift —the opportunity to 
share in the life of my child and my familv. 

Understanding the complex connections 
and the intricate bonds that link families and 
professionals together should be an impottant 
goal for all those who serve families ol children 
with special needs. Mv most successful 
relationships have been with professionals 
who are not afraid to work closelv with mv 
children and me. and thus ate able to icspond 
to out unique set of needs and individual 
lifesivle, incorporating our familv \ choices 
into their own goals tor children. 
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thought about Xoah and how we would 
never get overturn* He's an affliction here 
to stay, one that continually unfolds, w 

Josh Greenfield, in his painfully knowing 
story, A Child Called Xoah, reveals the terrible 
ambivalence he feels as a father regarding his 
autistic son. This "affliction" is the greatest 
love of his life and also his fiercest enemy. 
Coming to terms with those bittersweet feelings 
is Josh Green field's greatest challenge. A> a 
man, his cherished ideals for a son have been 
irreparably shattered. He must now reconcile 
conflicting conceptions of his role as a father 
and find new \alues and expectations that 
incorporate and encourage his child \ full 
growth and development. In sum, he must 
redefine himself as a father! 

Special Needs 

Children, 
Special Needs 
Fathers 

by James May 

What is that experience like for a man? 
*Vli> is that so demanding and difficult? What 
are the feelings associated with such a radical 
change? We must begin by examining the 
ways men relate to their children, how these 
py.i terns have changed in the past few years, 
and what these changes mean for a family 
struggling to cope with the stresses and joys 
of raising a child with special needs. 

The special bond between father and child 
produces measurable positive effects upon 
children in regard to their self-esteem, sexual 
identity, cognitive growth, curiosity, and social 
skills. (Pruetl. 1987) Men are increasingly 
discovering the many joys of active involve- 
ment in their children's lives, and current 
literature illuminates dads as superb caretakers 
lull of warmth, support, sensitivity, and love. 

I his involvement can he sorely tested, hovv- 
evei, when a child has a disability or chronic 
illness. The dreams men bring to a child's life 
— lineage, ego fulfillment, athletic and voca- 
tional achievement — are threatened. Some 
men, unable to come to terms with the per- 
ceived loss physically leave the tamily. Some 
lesearch indicates that the father, present in the 
immediate family or not. sets the tone for the 
acceptance ol the child and the attitude each 
parent and the extended family brings to the 
child's life. ( Price- Honhani and Addison. 
UPS) Huts, acceptance of his child and the 
ioles he can play in the child's life are of 
utmost importance. I ather\ denial limits the 
intant's and family's emotional and physical 
well-being. 

A man's ability to be an active part ol his 
child's hie depends upon previous tole 
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conditioning. Men traditionally have been 
providers, problem-solvers, protectors, 
competitors, and controllers. They glory in 
being self-sufficient, in charge, and strong. 
A special needs child, however, can render a 
man depressed, weak, guilty, powerless — and 
very angry. A father's self-esteem is often 
lowered, particularly if the child is his firstborn, 
a namesake, and male. (Cummings, 1976) 
"That 1 can't control the disability still leaves 
me confused. . .that 1 can't seem to do 
anything just drives me cra/y," bewailed one 
father at a men's support group. 

Realistic expectations for the child must be 
developed. This child is not the child dad 
hoped for; consequently, he must also work 
through his own grief issues, particularly 




denial, anger, and depression. It is crucial that 
he accept the child's diagnosis as early as 
possible, so the child may benefit from 
remedial therapy and early intervention. 
(Meyer, Vadasy. Fewcll, and Schell, 1985) Too 
often such services have been offered during a 
father's working hours. Mothers, therefore, 
become the resident "expert" about the 
child's needs, learning style, and habits. 

l athers of special needs children perceive 
few support systems in their environment and 
commonly report feelings of isolation and 
loneliness. Parent support programs, while 
inviting involvement of couples, are generally 
held during the day and heavily dominated by 
women. I he few men who do attend frequently 
leel uncomfortable and out of place. 

The workplace offers little encouragement; 
many men find it awkward to share personal 
concerns with their peers, and a special needs 
child just cannot "compete" with success 
stories told around the lunch table. 1 think of 
the two men who discovered they were both 
parents of special needs children, but only 
after five years of working side by side! 

I or a man to embrace his child's personal 
betterment, he must be given a chance to 
explore his own feelings in a supportive 
environment. "It's not as if we don't feel 
things, it's a matter of not knowing what we 
are feeling," commented a dad during a 
support piogram. Men have been taught well: 
toolings are to be hidden. Painful emotions 
may be camouflaged by addictive behavioi 
(e.g.. overvvoik oi abuse of alcohol) and 
outward denial ('Tin iust line." " I he kid is 
doing great"). 



Can we encourage men to w illingly engage 
in their children's lives in responsible, caretak- 
ing ways? In his book, The Surturing father 
(19S7), Kyle Pruett states that "One of the 
most tenacious obstacles to a man's discovery 
and sponsorship of his own nurturing capaci- 
ties is the early and often reinforced lesson 
that the economic security of his family is his 
most sacred, possibly only, legitimate 
domain." The effect of adhering to 
"culturally defined ideas of manliness" 
removes a man from his innate capacity to 
bond and nurture his child. 

To counteract such fiction, increased 
attention on the part of professionals should 
be focused on programs to benefit the needs 
of men. l-arly intervention centers, schools, 
and hospitals must all direct additional energy 
toward involving fathers with their children. 
Some excellent examples exist: Sponsor a 
"Pops *n lots" night, a special classroom 
where dads participate in activities with their 
children; if appropriate, take children to 
father's work environment and let them 
experience firsthand what dad does everyday; 
invite dads into the therapy, classroom, and 
day care centers; develop flexible scheduling 
that encourages men to attend an Individual- 
ized Education Plan; when calling home to 
talk with mom, also ask for dad; continue to 
seek increased numbers of men in the field of 
special education. 

Programs of particular value are those that 
encourage men to be each other's best 
resources, and recognize the power of men 
assisting and supporting other men. l athers' 
programs facilitate men dealing with their 
pain as well as sharing the love and joy they 
have for their special kids. The positive results 
ol lather involvement are endless, laniily 
fatigue, stress, isolation, and depression for 
all family members are lessened. (Markovvit/, 
l*J8J) l amilies begin to rebalance themselves 
in appiopriate healthy ways. Our challenge 
then -as parents and professionals - is to 
dispute old mythologies and open new doors 
so (hat each lather may embrace the irreplace- 
able value he has tor his special needs child. 
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by Shirle> Cohen 

Respite cate - what Joes that mean I Ins is 
still a common reaction in PJXX, mote than icii 
vears since respite care piograms began 
appearing auuuul the count r\ . Respite cue 
relets to ieinporarv cate given to an individual 
who has a disability or who is dependent lot 
other leasotK so that the piunaiv carcgivci 
max experience an interval ot lehel. 

Respite caic services ate a direct outflow th 
of the demands of parents of children with 
scveie disabilities. In the inid-ISTiK when 
institutions began closing their doois to 
children, and some childien who had been 
living in iiistimtious vveie sent home, parents 
made it cleat to professionals that thex needed 
help in caring for their childien. Some patents 
started icspite care piogiams, and went about 
raising monex to continue to opeiale them. It 
was parent voices, too. that sold leeisl.uots in 
mam states on the idea ot government snppoit 
of icspite care programs. 

Whx do families need icspite *.aic set vices, 
and how do i hex benefit Mom these set vices 7 
■\ parent tells us lit t stoi > : 

"Mv son C'htistopher. . . is labeled tnemallx 
retarded* and 'at (Mic*. (litis was extiemelv 
hyperactive wb.n he was wuinget . . At tunes, 
because ot r/.v son's wild, uucontt oiled 
behavtot. I fell 1 would lose nix mind . . . 
Without some leltel Mom him ai ici'ulat 
intetxals, I simph would not have sumved. 
In tact 1 think ol respite cue as a h tell lie to 
sauiiv . . . (C alitonua Insiuuie mi 1 hunau 
Services pp. 4-51 

Nunietous snultes ol icspiie »>aic piogi.uns 
coiioboi ate this concept ol ^ci vice as a lilcline. 
Bx giving patents oppoi utilities to test, 
recupetate, and spend tune with then spouses 
and othei childien. icspiie cate unpioves 
tamilx tiiiiciioning, helps normalize lauulics, 
and reduces i Ik* likelihood that lamihes will 
attempt to obtain out nlhonie placeuieiiis tot 
cliildien undet aec IS. (( olien and Win en. 

Models of Respite Care 

Respite cate max take dilteient tonus, 
with the most basic distinction being whethei 
services aiedeliveted in the laniilx home, in 
the home ol the unc piovidei, ot at a set vice 
centet. Respite cate provided m the lannlx 
home is much like having a babvsiitei. but 
one who has knowledge and skills icUvatit to 
the ^aie ot childien with disabilities. Home 
health aides max be billed upon to pt ovule 
in home sei vices when a Juki has special 
health caic needs. 
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Some parents prefer out-of-home services 
so i hex can just remain at home so rest, relax, 
and renew their energies. Respite care delivered 
in the home of a provider can respond to this 
need and have additional benefits as well. An 
on going relationship may be formed between 
the two families involved, resulting in a sense 
of support and security. This model of service 
max he implemented using paid providers, 
volunteers, or parent cooperatives. 

Other out-of-home models include drop-in 
centers, weekend and holiday camps, and 
lesidential Jacililies (group homes) established 
cxpiesslv to provide respite care. 




The Current Service Picture 

In the IVOs and earlv 'NOs, respite care 
was otten thought of and provided as an 
isolated service, lodax, respite care is seen as 
one component of a comprehensive system ol 
scivices needed to support families. I vetv state 
now has at least the beginnings of such a 
Mtppoit program tor families ot children with 
disabilities, although onlv about half of the 
states have well-developed systems. Some 
states otter onlv a limited range of services, 
and provide them to just a small percentage 
ot the lamilies who need them. 

Services frequentlx included in laniilx sup- 
pot t programs are: respite cate, case manage- 
ment, parent education and counseling, 
adaptive aids and equipment, transportation, 
home modifications, hotnemakei home health 
aide services, and attendant care. 1 hese 
setvu.es are often provided at no cost or on a 
sliding tee scale basis. 1 ilteen Mates now oltei 
cash assistance or vouchers m lieu of or in 
combination with direct services to families ol 
children with severe disabilities. 

While some icspite cate programs aie 
opeiated bv parent cooperatives or tluough 
the use ol volunteers, most progiatm recruit 
and tram paid respite care wotkers. 1 raining 
piograms implemented bx agencies that 
opetatc icspite cate piograms max tange Mom 
one dax to thirix or mote hours plus coutses 
in titst aid and C'l'R. In good ie>pite cate 
proL'tams, totmal naming is supplemented bx 



detailed information about indixidual children 
provided by their parents. 

The two major reservations that families 
using respite care have voiced about this service 
are its limited av ailabilitx and the quality or 
skili of respite care workers. The lorn: ; ,>iob« 
lem can onlv be addressed bx an expansion of 
service availability, with an increase in services 
particularly to those families whose functioning 
is seriously threatened by an imbalance 
between care demands and familx resources. 
Hie second problem must be addressed bx 
better mat chin*; of respite care workers to 
family sivles a.id needs, and bx the use of 
professionally trained persons as respite care 
providers for children with complex care needs. 

Some families do not use respite care 
because the service models available to them 
don't tit their needs. They max want out-of- 
home services but only in-home care max be 
offered. I hey may want more opportunity to 
participate in the selection of respite care 
workers for their child than is allowed by the 
agency proxiding respite care in their area. 
Clearlx, states must move toward ensuring 
a broad range of respite care options that 
encourage families to choose and shape the 
services thex need. 

The Federal Role 

In the late 1970s, the Administration on 
Developmental Disabilities served as a catalyst 
in the area of respite care, funding several 
"Projects of National Significance" on this 
subject. However, federal initiatives since that 
time have been minimal. Title I! of The 
Children's Justice and Assistance Act of 1986 
authorized the Department ol Health and 
Human Services to make demonstration grants 
to states to establish respite care piograms for 
children with disabilities or chronic illness. 
Congress did appropriate In nils for fiscal vent 
IVSS, hut the Department ot Health and 
Human Services has not made these funds 
availahle to the states. 

I he most valuable role the lederal govern- 
ment could play in this arena is to rechannel 
the Medicaid funds now used to support 
institutional programs tor individuals with 
severe disabilities into home and com nut nil v 
services. Such a recha uncling of fedeial 
monies would allow for the allocation of 
sufficient, diverse icspite care scivices to make 
a real diflcrence for families in all parts ot the 
I 'nited States. 
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New Perspectives 
on Financing 
Health Care: 

b> Julianne Beckett 



A Brief Overview 




ill child 'US find ttaatdv* cbftftooted with 
tmjor phyttin/fa^ Mb Mttle 
knowledge of how thcae bills wffl be piki. 
Thdr private health insurance may provide 
only limited coverage; or, if they have no 



private insurance* they may need to turn to a 
public payment proppm. la 4* latter case, 
they might ooi know which program to apply 
to, or, ooce havin| made apptteation, can be 
ovarw he lma d by complex procrara potato 
that seem to Umit the degree of covera*. 

ThefoUowinaUabrlefdiicu»ionof some 
of the issues related to this all too common 
dilemma. 



■Private Health Insurance Issues 

Private health insurance is available to 
children either through an employer-based 
group health policy or through sell -purchase bv 
the family (iroup policies are a less expensive 
option; unfortunately, however, their costs are 
on the rise due to co pay men Is and deductibles. 
Most policies todav are written so that 80 
percent of the cost is carried by the employer 
and 20 percent is carried by ihe employee. 

Before buying insurance, parents should ask 
foi specifics about what the plan covers. Are 
home health care benefits available? Are there 
restrictions on providers? Does the family 
have access to an individualized case manage- 
ment system within the insurance program or 
through an outside entity? Arc there prior 
authorizations needed for certain services? 

In most states l a large group policy holder 
cannot exclude a "condition" from an 
insurance policy I hey can, however, place a 
time and oi dollar amount to be met before 
(he policv becomes active. Is there major 
medical coverage and what is the cap or dollar 
amount insurance will pav? It should be noted 
that once the cap is reached, the insurance 
companv has no obligation to continue 
pav meat. I hcrcfore, it is important to plan for 
a secondarv payor, perhaps by purchasing an 
extended coverage policy. Catastrophic or 
chionic illness can use up dollars very quickly, 
especiallv if extended long-term care is 
necessary lor this teason, caution should be 
exeiciscd in the purchase of such insurance. 

"Sell -insured" plans have been created bv 
emploveis to save money. With few exceptions, 
these plans limit coverage and this often makes 
them unable to handle long-term, extended 
caie costs. 

One provision that C ongress has imple- 
mented to prevent employees from losing their 
lobs because ol over- utilization of health bene- 
fits has been the COBRA law (I\L, 99.472). 
C ompanies with more than twenty emplovees 
must cover workers under their health 
insurance policies tor at least eighteen months 
should the employee lose his her job. 
Although the premium may be slightly higher 
undei these circumstances, (lie employee can 
use this protected time to become re-cm ploved 
and meet a pre-existing condition clause in 
another employer's policv. 

Health maintenance oiganizations and 
piospcctivc pavinenl options are also available 
to provide health care access at a reduced cost. 
Howevei, unless provider lists include 
physicians with the specials needed bv then 
child, the family may have problems gaining 
access to those specials. 



■Public Programs Paying 
for Health Services 

Low-income families have become eligible 
tor the government supported Title XIX 
Medicaid program, established in 1964. In 
most stales eligibility comes through the Aid 
to Families of Dependent Children qualifica- 
tions or eligibility to the Supplemental 
Security Income Program. 

In 1982, it was recognized that a significant 
number of children who were dependent upon 
high-tech medical care were being forced to 
live in hospitals because their homes and 
alternative institutions were not stalled to 
meet Title XIX requirements. The government 
came to realize that this unnecessary hospital 
care was not only inappropriate, but also verv 
expensive. As a result, the Health Care 
Financing Administration developed several 
options a slate can use it) belter serve these 
children at costs equal to or less than that of 
institutional care. 

The first of these was the "medicallv needv" 
program. Persons with an income over the 
eligibility guidelines can use medical costs to 
reduce their income to a level (hat would 
make them eligible for the state's Medicaid 
package. 

The second option, the "2176 Waiver" 
programs, allowed states to waive the child's 
deemed income from their parents and thus 
leave the child with no assets, making him hei 
eligible for Medicaid. If institutionalized loi 
longer than thirtv davs, a child is automatical!) 
eligible lor Medicaid (20 VSC 14). However, 
if a child should retain home, a part of his 
parents' income is "dee ned" his, and thereloie 
excludes him from Medicaid. 1 his "deeming" 
rule is waived under most of the 2P6 waivei 
programs. States can applv to the federal 
offices for approval ol either a "model" 
waiver program or a "home and coinnumitv- 
based" waiver piograin. Again, the child has 
to be eligible for Medicaid il institutionalized, 
and the cost for care at home must be equal 
to or less than the cost provided him her in 
the institution. 

Anoihei option is that states max choose to 
incorporate thU population into their Medicaid 
program through an amendment to then 
current state Medicaid plan. 

In the area of access to health care set vices, 
C ongress has extended Medicaid beuelih to 
low-income women and women involved in 
high-risk prcgnancv and their olfspring. ! hex 
have also determined that states can pav loi 
case management and pavinenl toi health 
care provision under the stales' Medicaid 
program. 



■Other Special State Programs 

It is generally agreed that at best these 
methods of payment for phxsician and hospital 
charges are less than satisfactory, and a 
number of stales have implemented special 
pavinenl programs (e.g., high-risk insurance 
pools). When a person has been denied health 
insurance coverage by seveial companies oi 
the premium is extremely high, states have 
opicil to piovide high-risk insurance covered 
bv a tax on insureis or providers. This spreads 
the lisk acioss the state's population and 
i educes the use of Medicaid and olher welfare 
piograms. Fach stale insurance commissioner's 
olfice can provide further information about 
whether funds like this exist in your stale. 

Parents of children wiih special health caie 
needs should make two local contacts: the 
Social Security office to check their eligibililv 
tor Supplemental Securitv Income, and the 
Department ot Human Services (Social 
Services) to investigate what programs arc 
available and whether stale supplemental 
assistance could provide furl her help. In 
add i lion, there aie stale level pro. r ims that 
also provide services lor children \ :h special 
health care needs. 

All families with special needs children need 
lo be apprised of service options. Toward that 
goal, the National Maternal and Child Health 
Resource Ccntci is preparing it guide tor 
families in the area of health care financing 
thai parents can obtain in the near future. 

Julia tine lieekett is AwtuuiW Director for 
( onsumcr Affairs lor the \ational Maternal and 
( hiltl Health Resource ( 'enter (see Resource 
section/ which operates a hotline lor parents ami 
ftmvuh'fy on financing quvstums and other areas 
ol technical assistance (M9-.lS5-9()6''j. As the 
parent ot a vcntdator<asstste<l child, she has 
became an expert m the field of tinananu lor 
ihildren with special health care needs. 

Contact: Julianne lieekett, \'ut intuit Maternal 
and ( hdd Ileulth Resource Center. ( 'nltcuv ol 
t a\\\ Jtfa fiovd fttdv.. Cniversitx id Iowa, 'owa 
( tt\, I \ $2242. 
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The following material has been excerpted and 
edited from tducntiou and 1 raining m the 
M entail) Rei aided fin preset 

A Life Span 
Perspective 

b> Ann P. lurnbull 



Irequenllv. 1 have charactcii/cd parenthood 
ot a child with a disability as being a 
marathon lather than a sprint. The real issue 
lor families in preventing institutionalization, 
achieving conmumilv integration, and meeting 
the special needs ot their disabled \oungstcrs 
is iii lemam intact o\ei tune, meet the 
ile 1 . elopmeiual needs of ihe child o\er time, 
and develop the kinds ot relationships lhai 
icniain resilient and vi»al over time. 

1 hits, in taking a long-range \ie\\ of laiuil) 
I lie. 1 piopose thai early inier\ention 
practitioners conceptualize comprehensive 
familv centeted support in terms of the kinds 
ot services thai will propel the fainil) to linish 
I he mat at lion. We need to think \er\ carefullv 
about the expectations ot the environments in 
which families will function, identif) critical 
skills tor success, support families to develop 
those skills earl), and enable families to be 
siiccesslul at each stage ol the life span, 

I would like to shaie a preliminarv and 
tentative list ol matathon skill areas that I leel 
could compile a conipiehensi\e familv 
siippoit piogiam. 

Meet Basic Needs 

\ irst anil toietuost, basic tamilv needs loi 
looil. shellei. health, and se».uiil\ must be 
mei betore touising on other important areas 
ol tamilv lite. We must recognize this is part 
ot our mission and can be accomplished 
through a combination ol earlv inter vention 
support and assistance Mom other agencies in 
a coordinated and collaborative fashion. 

Learn Self-Awareness 

Manv lainilies have not had an nppot limit) 
to reflect on what thcii needs and strengths 
are, and univ not be able to aiticulale Iheii 
values, coping sttalcgies, ie- mees, piessiirc 
points, am! iovs, 1 amilies h.,N take tune to 
exploie teelings. options, and ptcletenccs to 
team about themselves. 

Identity mg needs is the linchpin ot the 
ptoblem- solving process, and lainilies will go 
tin (High that piocess time ami time again ovei 

o 
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the years as thev and their child change and 
face new challenges. Learning sell -awareness 
early can be a major catalyst foi long-term 
success with problem-solving. 

Love a Child Unconditionally 

There is a phenomenon that occurs for some 
parents during the earlv intervention years 
when they fall in love with who their child 
might become someday, if only they work 
hard enough to help the child master 
sufficient objectives to be less disabled and 
more normal. A challenge for us to consider 
in conceptualizing family support is how to 
help parents prevent the heartache and 
detachment of not being able to love children 
with a disability unconditionally — for who 
they are, just as they are. 

I believe a major component of uncondi- 
tional love for all people, including people with 
disabilities, is for family members to develop 
a philosophy about the value of people that is 
not contingent on achievement, normalcy, 
success, talent, attractiveness, or progress. 

Establish Relationships 

Relationships are absolutely vital for family 
members and their children with disabilities to 
maximize their access to assistance, emotional 
support, and general well-being. Unfortunately, 
many families find it easier to remain isolated 
m order to prevent the risk of embarrassment 
oi rejection. As families and professionals 
plan for community integration, perhaps the 
greatest social security we can offer special 
needs families is helping people in their 
community to know them, care about them, 
commit to their welfare, ami generally be 
open to helping them meet their needs and 
maximize their strengths. 

Experience and Benefit 
from Emotions 

1 and every parent 1 have known find having 
a child wiih a disability to be an extremely 
emotional experience. These emotions don't 
just occur shortly after diagnosis, but exist ovei 
the t'n 1 1 life span. Concepts such as chionic 
sorrow suggest that some of the feelings of 
sadness anil disappointment remain episodic 
over time. 

l amilies of children with disabilities often 
find themselves isolated because few other 
people are prepared to share their emotions, 
l ainilies desperately need to have their 
emotions listened to and validated, and they 
need to know how to channel t licit emotional 
energy into constructive outcomes. 

One of the big gaps in support services is 
helping families learn to experience and bene! it 
from emotions. Professionals must learn the 
humanness ol emotion related to disabilitv 
themselves betore thev aie able to support 
lainilies to do .he same. 

Take Charge 

hiking charge ol a child's education and 
development involves skills such as problem 
solving, collaboration, home-teaching, and 



community organization. These skills also 
include the ability to commit to goals based 
on one's values, as well as the tenacity to 
overcome problems, 1 think the capacity lor 
sustained effort is one of the key marathon 
skills. 

Taking charge of one's life is also taking 
charge of attitudes or perspectives about one's 
life circumstances. Refraining the situation to 
Wkus on positive benefits includes learning to 
compare oneself to others and to be thankful 
for one's own condition, finding humor in 
situations, thinking how things could be 
worse, and identifying the contributions a 
child with disabilities can make to familv life. 

Anticipate the Future and 
Learn Transitional Planning 

Some model programs are assisting families 
in making the transition from the neonatal 
intensive care unit to home, from early 
intervention to preschool, from preschool to 
kindergarten, etc.* imture planning for 
transition, I believe, involves about three- 
quarters generic skills and one-quarter specific 
skills at a given transitonal period. My hope 
for familv support in early intervention is to 
teach families the generic future planning 
skills they can apply at every life span 
transition, and then the particular skills they'll 
need w ithin the next couple of years. 

Establish Balance 

laiailie need continual encouragement to 
think broadly about the prioril> needs of each 
family member, and to learn skills tor juggling 
time and attention in order to establish equity 
within the family. W hile the education of a 
child with a disability is a critical concern, so, 
loo, are meeting the economic needs, 
socialization, spiritual, general housekeeping, 
and countless other responsibilities ot families. 
I- neon raging balance can also lead to the 
recognition of need for child care helpeis and 
respite care services; time away involving 
breaks in responsibility can be essential in 
finishing the marathon, 

1 he skills I have suggested are illustrative, 
not definitive. They represent, however, a 
springboard for considering how earlv 
intervention can be a launching pad to 
marathon family living. 

Ann R Turn bull, f:d.D. t is I'rafewar m the 
Department (tf Special Education as well as 
Co-Director of The lieach Center on f amilies 
and Disability at the Cmventty of Kansas, She is 
currently completing a one-year Kennedy Public 
Policy f ellowship in Mental Retardation, and 
durum this time has worked in the L'.S. 
Department o f Education and mi//i the Select 
C 'ommittee for Children, Youth, and f amilies of 
the House of Representatives. Dr. TurnbulTs 
recent books are f amilies. Professionals, and 
Kcepiionality: A Special Partnership (Charles 
I . Merrill Publishing Co J and IVwhilily and the 
l aniilv; A Guide to Adulthood (Raul H. Hrookes 
Rublishtmi Co. i. She t\ the mother of a \ounu 
adult son with a developmental disability. 

Contact; Ann fhmbulL Bureau of Child 
Research. L'nnemtv of Kansas, I awrence, KS 
fWW5. 9l*;S64-42vy 
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Rough!) 1 lo 2 percent of all children born 
in the I nked Stales are born *ith discernible 
handKtippfng conditions. \r-- _• " r>r . *r ' 



^States Take Leadership Role in 
Prevention/Early Intervention Programs 
for Young Children with Special Needs 



b> hteanor S. vanton 
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Opportunities for the 
Family Resource Movement 
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\ational Early C hildhood Technical A sustance 
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A swetate Professor o f Education. 
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Networking in New York State: 
A Green Thumb Experience 

by Lisa Grippo-Gardner and Catharine McHugh 



Outrcaching and networking are no longer 
buzz words of ihe '80s. In New York State 
and throughout the country, we increasingly 
use these techniques to share knowledge and 
develop our awareness of appropriate and 
available services. Particularly in serving 
minority families, these efforts have played an 
integral part in the success of many agency's 
service delivery systems. 

Two agencies — the NYS Commission on 
Quality of Care for the Mentally Disabled and 
the NYS Developmental Disabilities Planning 
Council — scrvmg disabled populations in the 
New York State Capital district, wanted to 
improve outreach activities to minority 
communities. We recognized the importance 
of the cultural differences and socio-economic 
conditions of each separate minority group, 
and learned that nothing permeates family life 
more than ethnic identity. We also became 
aware of the significance of serving the whole 
family rather than attempting to provide one 
item on a laundry list of needed services, and, 
most importantly, discovered that information 
must be provided locally where minority 
families feel at home. 

Through our individual outreach efforts 
and experiences, we were able to jointly form 
a network of agencies. It is our hope that 
others will benefit from the tips we have to 
offer about how our network began and 
blossomed. 

Plowing the Soil 

Families arc clearly the essential resource in 
developing and maintaining quality care and 
services for the disabled. In recent years, 
families have created advocacy groups that arc 
concerned about accessing serv ices for their 
disabled family members and monitoring their 
quality. To help families accomplish this com- 
plex task, the NYS Commission has provided 
on- going advocacy training and technical 
assistance to more than 2, OCX) families. 

During this period of outreach, the Com- 
mission became keenly aware that minority 
families, particularly those who are Spanish- 
speaking, were under-represented in the 
family group movement throughout the state. 
In the C apital District area, for example, 
there was a growing population of Hispanics, 
numbering close to 10, (XX), who lacked 
services because there were too few Spanish- 
speaking social service and health workers to 
deal with their needs. Clearly a minority 
network was needed in this upstate urban and 
rural region to let families know about a 
variety of services that were available to them 
and to their disabled family members. 

A statewide training conference sponsored 
by the Commission brought a wide range ol 
service providers, outreach workers, and 
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Tidvoeatcs together to focus on better serving 
the needs of minority families. As a result of 
this conference, the way was paved to structure 
a minority network. 

A Seed is Planted and Sprouts 

We began with fewer than twenty names of 
individuals representing a broad brush of 
agencies and organizations, from a two-person 
United Tenants Office to the NYS Department 
of Health employing thousands of profes- 
sionals. Our first meeting was an introduction 
and sharing of information about the services 
we provided. The diversity of the group was 
mind-boggling at first, but we soon 
discovered we served the same families and 
encountered many of the same difficulties. 
Despite our varying sizes, resources, and 
purposes, vvc fell like jigsaw pieces quickly 
fitting together to form a picture. We also 
identified others to invite to future meetings, 
hoping to complete the puzzle. 




By our second meeting, the original group 
of seventeen had grown to forty- two 
representatives. Some of the additional 
members had been identified through specific 
outreach visits to agencies or by other 
participants, and brought special expertise 
that strengthened the group. For example, 
four Hispanic women from different 
organizations were looking for a broad-based 
support group to bring some of their ideas to 
fruition. They represented very different 
Spanish cultures and helped us in identifying 
specific outreach techniques that worked best 
for these Latino communities. 

Also new to the group were persons familiar 
with the Black community in the Capital 
District area who had worked diligently in 
outreach efforts designed to strengthen 
Headstart programs and services to the elderly. 
They invited members of the network to join 
them in a grassroots task force to improve 
services to Blacks in their locality. We 
welcomed these new participants ami, inspired 
In their ideas, were determined to develop 
some group-wide goals. The one single tie 
that bound usjogcther was that all members 
were interested in providing direct information 
to minority communities about the services 
and programs available to them. 



The idea of an information fair surfaced as 
a project that could include all of our diversity 
while providing help to minority communities 
as individual agencies. To enable people to get 
information locally, vvc decided on several 
fairs in different locations. Groups worked on 
the fairs in their own communities but shared 
information with all the network members. 

In undertaking such a project as a network, 
vvc learned the following: 

• Identify an activity that all network 
members can benefit from, but not all need to 
be directly involved in. 

• Use existing and available materials, 
mailing lists, sites, technical expertise (i.e., 
printing and graphics designers or individuals' 
knowledge of different ethnic groups) io 
accomplish the activity, avoiding the need to 
come up with new resources. 

• Plug into activities that are already 
scheduled, adding your focus to a special 
segment of the activity and leaving the overall 
planning and implementation work to the 
original coordinators. 

• Report back to the ncivvork members on 
the strengths and weaknesses of the activity 
(especially if they were not directly involved) 
to give them the benefit of your experiences. 

Watering the Garden 

Building on successful experiences, the 
network was eager for a larger project and 
has undertaken work on a statewide minority 
training series designed to develop a better 
awareness of individual ethnic groups in 
New York State. Different formats and 
presentations will be offered at different sites, 
and each will include a wide range of family 
service providers, organizations, and agencies. 

The minority network is thriving with a 
minimum of care because the need for its 
existence is very real, and the activities it 
undertakes arc simple ones which grow out of 
its members' experiences and knowledge. Our 
ncivvork has continued to grow, encompassing 
New York City with the addition of 400 
agencies, organizations and individuals. 
Networks arc not artificially created or 
complex; they can expand the potential of 
agencies and indiv iduals with existing resources 
and funding. Agencies, organizations, and 
groups in New York State arc tending their 
gardens a little belter now because of the 
network. Wc hope minority families will reap 
the harvest. 



/ isa Grippo-Gardner, MA in Education 
Psychology / Special Education, is currently a 
consul tan I for Catholic Charities Developmental 
Disabilities Services in Albany, Sew York. 

Catharine McHutslu A//1. Special Education, 
is Coordinator of Training, SYS Commission an 
Quality of Care for the Mentally Disabled. 

Both Catharine and Lisa are mem ben of the 
Family Pesource ( oalitum. 

Contacts: I isa Gardner, Catholic Charities 
Developmental Disabilities Services, 9jt 
Slmuerland St.. Albany, SY 12202, Catharine 
WcHuulu Sew York State Commission on 
Qualifv of Care. W \\ ashimtton Ave.. Albany, 
S) 12210-2MS, 51H/471-7S69. 
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•Serving a very low-income population in the 
Bronx, the Family Partnership Program 

(FPP) responds to the special needs of families 
caring for children with significant develop- 
mental disabilities at home. The program 
helps families make use of existing resources, 
and/or enables them to overcome the limita- 
tions of inadequate or incomplete services. 

Two major strategies are used to strengthen 
the caregiving capacities of families: a resource 
credit system and service advocacy. The 
emphasis throughout is on flexibility and 
partnership — the program makes resources 
available to families, and the families decide 
how best to use those resources. 

Through resource credit, FPP makes support 
monies available to families at one of three 
levels of credit: $100, $200, or $300 per 
month, with assignment to a level based on 
individual assessment of the severity of the 
child's dysfunction, family income, family 
caregiving capacity, and availability of 
assistance from other sources. 

Family guides assist families in developing a 
6-12 month plan for the use of their resource 
credit funds. These may include in-home or 
out-of-home respite, transportation, special 
food and clothing, as well as home modifica- 
tions and equipment. When asked to do so, 
guides can assist families in finding a supplier 
of goods and services or help to negotiate 
prices. The resource credit approach provides 
families with substantial discretion in selecting 
support services, and then helps arrange a form 
of payment with the family and the provider. 

The advocacy and service coordination 
component of the project offers assistance to 
families in obtaining access to services for 
which they're eligible. Family guides provide 
information about existing programs and 
services and then help with applications for 
Medicaid-financed home care, identification 
of out-of-home respite programs, arrange- 
ments for educational programs, location of 
health and rehabilitation services, and assist 
with housing problems. 

FPP has played a strong role in strengthen- 
ing inadequate service coordination among 
Bronx agencies by promoting information 
sharing, convening meetings of service 
providers and families to enhance communi- 
cation, and preparing a consumer guide to 
service resources through an interagency effort. 

In its first year, FPP served 140 families. 
Financial aid was provided to 80 families, and 
60 others received advocacy and coordination 
services. Core program staff are a director, 
two family guides, and an administrative 
assistant. The service program operates on an 
annual budget of $280,000 of which $138,000 
is reserved for financial support . 

C ontact: Kai nU »*■. McKaig, Director, The 
limuiv Partnership Program. 1180 Rev. James A. 
Polite A ve., Hmn,\\ \) 10459, 2I2/542-00MK 
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• Parents Helping Parents (PHP) is a 
free-standing, nonprofit resource center 
for families of children with birth defects, 
acquired disabilities through sports or 
vehicular accidents, chronic or terminal 
illnesses. A 12-year old volunteer group of 
pr r ents, professionals, and lay counselors, 
PHP also services parents of learning dis- 
abled children, the nearly drowned, intensive 
care nursery high risk and preemie babies, 
and parents who have lost children through 
miscarriage, stillbirth, or neonatal death. 

The organization offers families emotional 
support, information, peer counseling, 
direction, training in advocacy and 
communication skills, a stress outlet, time, 
and attention. Psychosocial support is 
provided to parents by parents experienced 
in raising a special child. Operating on the 
premise that there is no substitute for 
"someone who has been there," hundreds 
of trained parents whose children have a 
variety of handicapping conditions arc 
matched with parents of children with 
similar disabilities through the Visiting 
Parent Program. PHP also operates a 
program for the siblings of all special needs 
children, and produces a newsletter and 
other publications for professionals and 
parent groups. 




PHP believes that parents of special 
needs children must be well informed about 
their children's rights, understand how to 
advocate for them, be aware of available 
programs and services, know how to access 
the systems of support, a\oid being socially 
isolated, and be krowledgeable about their 
child's abilities and strengths. 

PHP is also committed to training 
professionals toward belter ways of 
communicating and working with families 
of handicapped youngsters, and educating 
the public about the on-going emotional, 
social, and financial needs of these families. 

Contact: ilorene M. Poyadae, Director, 
Parents Helping Parents, .W Race St., Suite 220, 
San. lose, ( A 95l2h, 408/288-5010. 




• Parents Reaching Out (PRO) was born 
six years ago out of the frustration of a group 
of parents in the Albuquerque area who had 
young children with developmental disabilities. 
Feeling unsupported, impotent, and discour- 
aged with New Mexico's lack of services and 
systems, these parents determined that major 
changes in policy and attitude were needed 
and set about making them happen. 

Pra:.: latically, PRO realized that if New 
Mexi. :.• .''as to serve its children with 
disaK* ■ . appropriately, families would have 
to be recognized as the ultimate caregivers 
and decision-makers for their children. It 
meant organizing diverse groups of parents all 
over the state, getting professional training in 
the health and education fields, learning 
about the funding priorities of agencies and 
institutions, and dealing with attitudes toward 
disabled children and their families and the 
role of parents in making policy. 

PRO is active throughout the state with 
families who are ethnically and economically 
diverse, and often geographically isolated. 
They provide peer support, act as advocates, 
develop information services, educate the 
public and professionals about children with 
handicaps, secure services, and promote early 
diagnosis and identification. PRO has created 
major legislative changes for their population, 
sponsored conferences, and continually 
expanded their state activities and regional 
groups. 

PRO parents have led the efforts to create 
a Medically Fragile Children's Program, lower 
the school age to three for children with 
handicaps, and developed a high-risk health 
insurance pool. Hundreds of families have 
received PRO's advocacy training in order to 
work with their legislators, school personnel, 
and those who write policy. 

Through their Family Support Project, 
PRO provides help to parents who choose to 
keep a handicapped child at home. Training 
in case management and financial planning 
aids families directly; PRO also assists 
communities to develop respite care programs, 
helps form local parent support groups, and 
networks existing ones. 

Contact: Sally Vancttren, Director. Parents 
Reaching Out. 1127 University XI:, Albuquerque, 
SM 87102, 505/842-W45. 
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• Profound deafness, when it occurs before 
language and speech are acquired, is more 
than simply not being able to hear. It can be a 
barrier to communication, isolating a person 
from the surrounding world. Most deaf 
children arc born to hearing parents who 
often sec their parenting role with an 
overwhelming sense of inadequacy. 

Providing supportive programs and services 
for these parents is an integral part of the 
Lexington School for the Deaf in New 



their parents with this challenge, and the school 
offers continual support and encouragement 
to parents. 

The deaf adolescent from a hearing family 
must integrate as role models both his/her 
parents as well as deaf adults. Parents arc 
acquainted with adult deaf role models, 
community and governmental agencies 
working with deaf adults, and are also helped 
to understand the implications of deafness on 
adolescent development. 




York City, a multi-faceted agency serving 425 
hearing impaired children from birth to 21 
and their families. Parent programs at 
Lexington sensitively address the stages of 
anger, grief, mourning, and denial that parents 
experience over their children's newly 
diagnosed deafness. School-related activities 
also help hearing parents learn about the deaf 
community which their child will likely join, a 
culture that has a language (American Sign), 
social clubs, newspapers, colleges, folklore, 
and a tonis that parallel those of ethnic 
minority groups. 

Infant Center staff see babies up to age 
three, and primarily assist parents through 
diagnosis and adjustment, helping them gain 
in formation, skills, and emotional strength to 
nurture their hearing impaired infant. 
Activities include individual infant parent 
sessions, group parent meetings on coping and 
language/ communication, play groups, and 
family socials. 

The preschool parent program fosters a 
"parent as parent, parent as teacher" model. 
Parents participate in monthly visitation day 
in their child's classroom, meetings on deafness 
and child development, family counseling, 
mothers* and fathers' counseling groups, and 
library and telecommunications loaner 
programs. 

1 earning to read, and then reading to learn, 
is important to all children, but especially lor 
the elementary school-age deaf child. Most 
deaf children need a great deal ol help from 



Traditional parent programs have three 
major goals: participation, cduca" on, and 
training. Lexington has also developed parent 
programs which serve the wide spectrum of 
ethnic and culturally diverse families in the 
student body. The Hispanic Resource Team 
and the Black Deaf Children/Families Project 
focus on the bi-lingual, bi-cultural needs of 
students and their families. 

Lexington School is a community of learners 
that includes the families of its students. An 
active, creative parent education program 
educates, enables, and empowers parents to 
accept their deaf children and to advocate for 
their optimal development. 

Contact: Jean Steins, Parent Eduvutar, or 
Oscar Cohen, Superintendent, at the Lexington 
School for the Deaf 30th Avenue and 75 th Street, 
Jackson Heights. \'Y 1/370. 718/899-8800 o, 
3030 (TTY). ►I RC 



#Thc Family Kxchange Center (FEC), 
located in a large neighborhood public school 
owned by Variety Pre-Sehooler's Workshop 
(VPSW), offers a nontraditional approach of 
help to families of children 0-16 in special 
education classes or with special needs. 

The Center pros ides respite, recreation, 
information, counseling, and mutual aid. 
Parents share responsibility with the profes- 
sional staff, identifying their own needs and 
program preferences. Together they develop, 



provide, and monitor services. The FEC 
system of support is different from 
conventional professional offerings because it 
views parents as collaborators and members 
rather than as patients or clients. 

Established in 1983, the FEC rationale 
emerged from experience with families in the 
VPSW, a special education program for very 
young children with learning, language, and 
behavior problems started in 1966. Although 
early intervention gave the children the 
education they needed, it did not address 
the plight of their parents whose well-being 
affected the outcome for their handicapped 
youngsters. With rare exception, develop- 
mentally disabled children are born into 
families who can not be expected to have 
the specialized knowledge, skills, or support 
systems to deal with their child's special 
needs, nor the community resources most 
other families take for granted. Despite stress 
and the difficulties involved in developing 
good parenting skills, most families do not 
seek professional counseling. 

These observations prompted the organi- 
zation of a new- model of service. The FEC, 
with its combination of traditional counseling, 
orograms to meet articulated parental needs, 
and mutual aid network, put a competence- 
enhancing community resource in place. 

From a practical point of view, FEC is a 
place with year-round aftersehool, afternoon, 
and Sunday programs which include 
recreational, spectator, and social activities 
for the entire family, each of its members, or 
children only. Parents select and fit their 
family needs into a menu of services and 
activities provided by the Center and its staff. 
Annual evaluations examine parental satisfac- 
tion, identifying changing needs, priorities, 
and preferences. 

FEC builds programs based on the following 
assumptions: Parents arc the most indispens- 
able family program planners; like all 
families, those with disabled children differ 
greatly in their personal adjustment, function- 
ing, and nurturing capabilities; periodic family 
dysfunction and parental confusion and 
anxiety can be normal reactions to child care 
burdens. 

The FEC answers the commonly stated 
parental need for respite, information, 
comfort, and consolation. It creates an 
informal social network, and provides 
opportunities for family members to simply 
enjoy one another's company and to make 
new friends. An expanded dialogue between 
the staff and parents often prompts troubled 
but hesitant parents to seek appropriate 
professional services, 

I hese respite programs give parents relief 
from child care. The children benefit from 
both mainst I earned programs shared with their 
siblings and the children of staff members. 
The community also benefits, from cost- 
effective prevention and families who balance 
self-reliance with community resources. 

Contact: Judith Hloch, Executive Director, 
\'anc:\ Pre-Schooler\ Workshop, 47 Humphrey 
Drive, Svowet, XY IP9I, SI6/V21-7I7I. ► ( ri 
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• In the past, large segregated 
institutions were the main 
form of residential care for 
Ohioans with development ally 
disabling conditions. 
Eventually, a variety of 
community-based group and 
cluster-care programs 
emerged, but none of these 
options necessarily included 
the most fundamental part of 
the individual's lives— the 
involvement with their already 
established informal system of 
family members and friends. 

Ohio's pilot Family 
Consortium Program 
(FCP), unique in the nation, is 
a family-developed, family-centered, and 
family-driven program model. It not only 
assumes family/friends' involvement is 
important — it is dependent upon them. The 
family/friends forrr t * consortium w hich serves 
as the administrative body that manages 
certified homes in which people with develop- 
mentally disabling conditions reside. The 
residents, along with the consortium members, 
choose their new home and the people who 
will become their roommates. A maximum of 
three can live in a home; the amount of staff 
support is determined in the Consortium's 
budget which is based on their needs. 

Consortium members— families as well as 
residents, when appropriate — are responsible 
for selecting and carrying out personnel 
functions and overseeing programming of 
the homes. The state funds supporting this 
project reimburse the consortium for the 
direct services of the staff. Other operating 
costs are absorbed by the consortium and 
could include buying/ leasing/ renting a home, 
purchasing insurance, food, furnishings, etc. 

Current participants range from age 8 to 43 
and involve a variety of capabilities. Three of 
the four homes in the pilot project house adult 
women; the fourth is a residence for children 
with multiple handicapping conditions. 

This alternative is not meant to meet 
everyone's needs. It is particularly for families 
who have the desire to utilize a living situation 
for their son or daughter that maintains the 
family as an integral unit while allowing the 
individual to grow and gain needed autonomy 
and independence. In order to achieve this, 
families voluntarily put themselves in the 
sometimes difficult situation of administering 
a home, supervising employees, managing state 
funds, negotiating with other parents, and 
acting as on-call crisis intervention person, 

There isn't anything mystical that drives 
the patents pioneering this project; however, 
as one said, "Only a parent who has been 
haunted by the uncertain!} of a special child's 
future can know the joy of being a part of 
this progi am." 

Contact: i'icki (innh. the Ohio Department 
of Mental Retai datum and Developmental 
Disabilities M) l \ liroad St.. HI20I. ( nlumhuy 
OH J J 26ft rw/5, 614/644 -?*V ? . ►! ki 
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• Each year, 350,000 premature and critically 
ill new borns are cared for in Neonatal 
Intensive Care Units across the United States. 
As technical support of these infants 
progresses, routine hospital systems arc often 
inadequate to meet the emotional needs of 
their parents. Thrust into dramatic medical 
situations, parent.* can be easily overwhelmed 
by shattered expectations, lack of information, 
and the financial impact of the baby's care. 
As a result, parent support groups have been 
formed across the country, growing from 12 
in 1979 to 350 currently. 

One of these groups is Parent-to-Parent 
(PtP) at Children's Hospital of Orange County 
which has served parents since 1979. From 
that time to the present, the goal has been to 
offer emotional support to new parents and 
to provide additional resources as needed. PlP 
has always enjoyed complete support from 
physicians, nurses, and social workers, and is 
a vital link in the hospital/ medical team. 

While health care providers who work with 
ill newborns and their families offer help and 
encouragement, no one understands the hard- 
ships as well as someone who has experienced 
them. Direct one-to-one support, therefore, is 
provided by fifty trained "graduate" parent 
volunteers who have survived similar life crises. 
Both in the hospital setting and at home after 
discharge, support can be continued for as 
long as needed through telephone and 
personal contact, with the aim being a healthy 
baby within a stable, intact family. 

A group coordinator is available at the 
hospital two days per week to meet with staff 
and administer to the needs of parents. Parent 
meetings, a newsletter, and library services are 
also available. Funding is provided by grants 
and donations. 

PtP is part of the local Infant-Parent 
Support Network of Orange County, anil is 
also a member of the international Parent 
Care, Inc., organization. 

Contact: Linda SiOtt, P.O. liox 5700, Oranve, 
CA W>? t 714/W-MHH). ext. S52I. 



• Looking at the current family-centered 
Project DAKOTA (PD), it's important to 
understand that a complete transformation of 
service delivery philosophy and practice took 
place to bring the program to its present state. 

PD was funded in 1983 as a demonstration 
model to provide direct early intervention 
services to children, birth to four, whose 
disabilities ranged from mild to severe. In 
their original school-type model, youngsters 
with similar disabilities were bussed to 
segregated, sheltered special education class- 
rooms in large school buildings where staff 
provided center- based sen ices. Families were 
required to deal with a constantly changing 
group of professionals, and staff was troubled 
by problems with bussing and their inability 
to break down service delivery to reach into 
community settings. 

Re-examining their goals and mission, their 
values, resources, and team structure, PD 
developed a new transdisciplinary team that 
took a wholistic view- of the child. Professionals 
blended their expertise so that active teaching 
and learning across disciplines occurred; 
parents took on a leadership role and became 
vital members of the team; assessment and 
planning became collective efforts; and 
implementation was carried out primarily by 
one staff person through active consultation 
with other disciplines. 

Serv ices arc custom- tailored to the needs of 
an individual family. Natural settings and 
community resources are used in program- 
ming, including neighborhood playmates, 
nursery school and tot programs, day care, 
extended family, and other settings used by 
non-delayed peers. Three times a year, a team 
assessment determines the child's progress and 
what future focus will best enhance overall 
development. Each team, composed of a 
teacher, a speech clinician, an occupational 
therapist, and a half-time paraprofessional, 
provided services to 25-30 families on a 
consistent, long-term basis. 

DAKOTA is currently mov ing into yet a 
further phase of development in turning over 
its services to local public school systems as 
they assume responsibility for serving children 
with special needs from birth. Several 
DAKOTA publications arc available which 
may be helpful to early intervention 
programs. 

Contact: I. aula Kjerland, Director. Project 
DAKOTA Out reach, 6S0 O Weill Dr., liauatu 
US' 55121, 612/454-2732. 



•The Family, Infant and Preschool 
Program (F1PP) offers home-, center-, and 
community-based support services to 
handicapped, disabled, and developmental!)- 
at-risk children and their families. Its primary 
mission is to provide services in ways that 
strengthen family functioning and enhance the 
family's ability to raise their child with 
disabilities at home, 

A philosophy known as Proactive 
Lmpowermcni through Pari net ships (PLP) 
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guides HI PP\s intervention, research, and 
training efforts. The PEP philosophy is put 
into practice in FIPP's intervention services 
an'! demonstration and outreach projects 
wnieh include assessment, planning, and 
intervention. 

Once a year the family meets with a 
transdisciplinary team of an educator, speech 
therapist, social worker, psychologist, nurse, 
staff pediatrician, and physical therapist for 
an assessment planning session. The family's 
ease coordinator facilitates this session 
through pre-planning meetings with both the 
family and the team members, and an 
individualized family support plan is written 
as a follow-up. Although one day a year is 
devoted especially to assessment and planning, 
modifications are made throughout the year 
to reflect the family's changing needs, goals, 
and resources. 

In addition to assessing the child's strengths 
and needs, three aspects of the family arc also 
assessed: the family's needs and goals, its 
functioning style, and its social support and 
other resources. 

Through clinical experience and research, 
F1PP has found that interventions are more 
effective when they address needs identified 
by the families rather than those identified by 
the professionals. Families often identify 
needs that are not directly related to the child 
(e.g., transportation, employment) but which, 
if they remain unmet, interfere with their 
ability to tend to certain child needs. There is 
a distinction between needs and concerns 
when assessing families. Concerns are 
conditions that lead to a recognition that the 
difference between what is and what ought to 
be is sufficiently disparate to warrant 
attention; needs are conditions that lead to a 
recognition of what resources are needed to 
reduce this disparity. 

In many instances, families do not explicitly 
specify their needs but rather share their 
concerns (e.g., worries, interests, and 
aspirations). Families are helped to "translate" 
concerns into needs through an assessment of 
the family's functioning style (intrafamih 
resources), their social support network, and 
other extrafamily resources. 

In assessing the family's style of functioning. 
I I PP identifies their strengths and capabilities 
and how they are used to mobilize resources 
to meet their needs. Often, families ha\e 
difficulty staling their strengths, and staff 
assists in this process by listening and 
observing. 




FIPP also assesses the family's extrafamily 
resources with special emphasis on their social 
support network. This process generally starts 
with the family generating a list of sources of 
social support, moving from those sources 
closest to the family (e.g., relations, friends, 
neighbors, co-workers) onto more formal 
support systems (e.g., social organizations, 
professionals). A family-identified need or 
project is then used to explore how resources 
existing within the family or their social 
support network could be used to meet their 
need. Often this includes consideration of 
previously untapped resources. The process of 
assessment, planning, and intervention are 
interwoven and ongoing. 

The goal of the intervention is to support 
families in ways that enable them to become 
more competent, independent, and self- 
sustaining in their abilities to mobilize their 
social network to gel needs met and obtain 
desired goals. FIPP has found this is the best 
way to assure that child needs are met. 

The process of empowering and strengthen- 
ing families occurs in every interaction that 
the professional has with the family. It occurs 
by seeking i.nd respecting the family's 
perception of the strengths and needs of the 
child and the rest of the family, by honoring 
the needs and goals identified by the family, 
and by building on the family's strengths and 
recognizing the family's decision-making role. 

In addition to direct services to families, 
FIPP operates demonstration projects, 
pros ides training, and conducts an extensive 
research program. Feedback from these 
activities is used to modify and refine service 
delivery efforts. 

Contact: Jean Gown, Associate Director, 
Family, Infant and Preschool Program, Western 
Carolina Center, 300 Enola Rd, \fort>anton, \( ' 
28655-4608, 704/433-2731. ►fRc 



# Rarely a day passes without a news item 
about child care — its scarcity, quality, or 
affordabilily for the working family. However, 
rarely a day passes with any comment about 
employed parents whose needs for quality 
child care are compounded by the fact that 
their children have handicaps. 

Though children with disabilities are being 
provided with child care through a variety of 
arrangements, one program in Seattle, 
Washington, serves as a model for child care 
in a typical early childhood environment. 

Since 1980, Northwest Center Child 
Development (NCCD) Program has operated 
a mainslreamed early childhood program for 
approximately 125 children and their families. 
On a daily basis, 90 children, half of whom 
have handicaps ranging from mild to severe, 
and half of whom are typically developing, 
learn and play together. Ranging in age from 
four months to five years, the children are 
grouped in "family units" with infants and 
toddlers to three years being accommodated 
in smallest groupings, and children who are 
3-5 years grouped in slightly larger units. 

Comprehensive services at NCCD include 
special education, early childhood education, 
pediatric occupational/ physical therapies, 
nutritional counseling, nursing services, family 
counseling, physician referral, and full day 
child care. Children with handicaps receive 
their special education and therapies in th ■ nat- 
ural environment of the classroom, delivered 
by the appropriate therapist and educator. 

The NCCD philosophy is best described as 
providing a supportive relationship to parents 
and accepting their individual parenting styles. 
All staff members view their respective roles as 
strengthening the family unit and accommo- 
dating the child's unique needs for specialized 
services with the parent's need for child care. 
As a result of this program philosophy, staff 
and children are engaged in experiences that 
allow for the greatest potential growth of each 
child. 

Though (he program was developed with the 
assistance of a three-year federal grant from 
the Department of Education, Handicapped 
Children's Early Education Program, and was 
initially supported by (he funds, the program 
now- sustains itself through (en different fund- 
ing sources, including parent tuition for child 
care and state funds for children with 
disabilities. 

Recent legislation, designated P.L.. 99-457, 
mandates states to provide coordinated services 
to children with special needs by 1990. The 
intent of the law includes provision of those 
services to children with special needs along 
with children who are typically developing. 

If a program's success can be measured bv 
its wailing list and community reputation, then 
Northwest Center has been successful in 
showing that mainstrcaming and child care 
can play complementary roles and meet the 
demand for quality child care for all children. 

Contact: l.inda Gil, Program Director, 
\orthwcst ( 'enter iluld Development Program, 
2919 I trst Avenue Hew. Seattle. HM 9SII9, 
206/286-2322, M R( 
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"The professionals should use (heir talents and expertise lo help the family survive 
and function, to renew its strength and foster its cohesion. For it will he the family 
that will provide the long-term help required by the disable ' infant. The family's 
daily decisions, routines, and relationships will translate into the support, the therapy, 
the special education, the recreational efforts, and all the other aspects of the best 
possible quality of life for the disabled child. " 

t\ Kvcrett Koop, M.D., Sc.!). 

Surgeon General of the i nited States 
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Editor's Note: There are outstanding resources of all kinds to assist families and professionals as they care for children with special needs. 
The following are just a few examples. 



National Organizations 



The Council for Exceptional Children 

1920 Association Drive, Reston. VA 22091-1589 
703/620-3660 

CEC is a membership organization for 
special education professionals who serve 
special needs children in almost 1,000 local 
chapters, student associations, federations, 
and special education divisions. Members 
benefit from periodicals, special ERIC and 
CEC information services, conferences, and 
conventions. Catalog of professional 
products and services available. 

National Maternal and Child Health 
Resource Center 

College of Law Building. University of Iowa. 
Iowa City, IA 52252. 319/335-9046 

The Center promotes the expansion and 
improvement of maternal and child health 
services including services for children with 
special health care needs. Center activities 
include provision of technical assistance, 
development of training materials, and 
information dissemination. Their block grant 
also has seed money for Special Projects of 
Regional and National Significance 
(SPRANS grants) such as demonstration 
projects, training programs, genetic disease 
and hemophilia programs. 

March of Dimes 

Birth Defects Foundation 

1275 Mamaroneck Avenue. White Plains. NY 10605. 
914/428-7100 

Thf. March of Dimes' prevention focus is on 
the more than 3,000 conditions collectively 
termed birth defects and their causes — 
whether that be genetic, behavioral, or 
environmental. Through their volunteers 
and programs in more than 250 chapters 
nationwide, MD promotes healthy pregnancy 
and birth through research, medical services, 
and education. Catalog of Public Health 
Education Materials includes publications, 
educational kits, and audiovisuals for 
students, adults of childbearing age, and 
pregnant women. Instructive fact sheets 
available. Contact local March of Dimes 
chapter. 

Association for the Care of 
Children's Health 

3615 Wisconsin Ave.. N'.V, Washington. DC 20016, 
202/244-1801 

ACCH is an international membership 
organization of health professionals and 
parents that promotes the well-being of 
children and their families in all health care 
settings. ACCH develops publications and 
media, and provides consultation services 
to help implement a family-centered 
approach to care. Informative publications: 
Family-Centered Care for Children with 
Special Health Care Needs; Parent Resource 
Directory; Guidelines for Developing 
Community Networks; the ACCH Network 
Newsletter, and a variety of parent-focused 
pamphlets. Audio visual materials include: 
Seasons of Caring and the newly issued 
Family-Centered Care. 



Sibling Information Network 

Connecticut's University Affiliated Program on 
Disabilities, 991 Main St.. Suite 3A. East Hartford. 
CT 06108. 203/282-7050 

Clearinghouse of information, ideas, 
projects, literature, and research regarding 
siblings and other issues related to the 
needs of families of persons with disabilities. 
SIN is a membership organization whose 
major activity is a quarterly newsletter. 
Articles and information deal with sibling 
issues that are written by and directed to 
family members and the professionals who 
work with families. Their new publication, 
Kaleidoscope, is aimed specifically at 
family members and explores a variety of 
issues across the life span of families who 
have members with disabilities. 

The National Information Center for 
Handicapped Children and Youth 

Box 1492, Washington, DC 20013. 703/893-6061 

NICHCY is a free information service that 
assists parents, educators, caregivers, etc., 
on a broad range of topics concerning 
needs of children and youth with handicaps. 
Specializing in areas of education, they also 
make referrals to organizations and 
resources available at local, state, or 
national level. Strong emphasis on parent 
groups, networks, and connections. NICHCY 
publishes educational fact sheets on 
specific disabilities, a newsletter, and 
articles on current research and practices. 
They also offer technical assistance to 
parent and professional groups, and 
recruitment materials that encourage career 
involvement in fields of special education. 



The Center on Human Policy 

Syracuse University, 724 Comstock Ave.. 
Syracuse. NY 13244-4230. 315/423-3851 

Through its Community Integration Project 
and Research and Training Center on 
Community Integration, CHP has developed 
a variety of reports (available at minimal 
cost) and resources focused on integrating 
people with severe disabilities into 
community life, and dealing with services 
and supports to children and families. Write 
for full list of publications. 

Mental Health Law Project 

El Advocacy Program. 2021 L St., NW 
#800, Washington. DC 20036. 202/467-5730 

A national public-interest organization 
promoting broader availability of 
comprehensive early intervention programs 
for infants and toddlers. MHLP has worked 
with parents and providers in one state to 
organize an advocacy coalition, and 
currently coordinates an advocacy network 
to get statewide, family-centered, 
interdisciplinary El systems in place to 
benefit from Title I of P.L 99-45/ funding. 

Federation for 

Children with Special Needs 

312 Stuart St . Boston, MA 02116. 617/482 291b 

A coalition of parent groups representing 
children with a variety of disabilities, the 
Federation operates and coordinates 
information, advocacy, and training entities. 



Their TAPP project funnels technical 
assistance to parent centers nationwide 
through four regional centers which, in turn, 
help parents to participate more effectively 
with professionals in meeting the education 
needs of their handicapped children. The 
Federation's CAPP project encourages 
parent involvement in the health care of 
their children, and promotes parent/health 
professional partnerships, a system of 
information access, and peer support. 
Publications list available; brochure 
regarding other activities. 

The Association for Retarded Citizens 

2501 Avenue J, Arlington. TX 76006 
817/640-0204 

A thirty-three year-old volunteer organization 
that works to improve the quality of life for 
all persons with mental retardation. The 
ARC goals are based on research, 
employment training, family support, 
prevention, advocacy, information and 
community services, and programs of public 
education on all aspects of mental 
retardation. Publication list available. 

The National Information System for 
Health Related Services 

University of South Carolina. 1244 Blossom St.. 
Columbia, SC 29208, 803/777-4435 or 
1-800-922 9234 

NIS operates a computerized, toll-free 
information system on tertiary or specialized 
services available for children with develop- 
mental disabilities or chronic illnesses, and 
for infants with life-threatening conditions. 
Currently serving all 50 states, trained 
counselors work with each caller to provide 
appropriate local referrals for medical, 
educational, and health-related services, 
plus contacts for parent support groups 
and parent training centers. There are also 
key agency listings by state on vocational 
rehabilitation, adoption, disabled child 
protection, and hospitals with neo-natal, 
cancer, and cardiac specialties. 

National Lekotek Center 

2100 Ridge Ave.. Evanston. IL 60204. 312/328 0001 

Lekotek is a worldwide system of learning 
and resource centers for children who have 
handicaps or special needs and their 
families. Based on play techniques that 
affect a child's learning capacity, both 
conventional and specially adapted toys are 
used to meet the developmental level of the 
child, and become the tools for growth. 
Trained Lekotek leaders model and 
demonstrate new play strategies to parents 
and children in monthly meetings; 
appropriate toys are selected and loaned to 
the family for reinforcement at home. 
Lekotek's Compuplay Center serves children 
who have physical, mental, behavioral, 
sensory, or emotional disabilities. Special 
software and adaptive equipment enable 
these children to create, explore, make 
decisions, play, and communicate using 
computers. In-service training for 
professionals is also available. Helpful 
publications: A Guide to Toys that Develop 
Skills, and Planning Books for Making 
Adapted Toys for Children, Especially Those 
with Handicaps. 
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The Kids on the Block, Inc. 

9385-C Gerwig Lane. Columbia. MD 21046, 
1-800-368-KIDS or 301/290-9095 

This educational company sells an 
innovative puppet program used to dispel 
myths and misconceptions children and 
adults have about disabilities, to further 
appreciation for people's differences, and 
to open communication and understanding 
about sensitive social issues sucM as 
teenage pregnancy prevention, drug abuse, 
peer pressure, AIDS, and divorce. K on the B 
was developed to help non-disabled children 
deal with handicapped children being 
mainstreamed into regular classrooms. A 
further application of the puppets and their 
more than 24 topics have been developed 
into scripted programs, used internationally 
by rehabilitation centers, hospitals, school 
districts, and community service groups. 

Clearinghouse on the Handicapped 

U.S. Dept. of Education. Office of Special 
Education and Rehabilitative Services. Room 3132. 
Switzer Building, Washington. DC 20202. 
202/732-1244 

Responds to information inquiries, 
especially in the areas of Federal funding 
for programs serving disabled people, 
Federal legislation affecting the 
handicapped community, ano Federal 
programs for the disabled. Send for their 
publications list that includes a Pocket 
Guide to Federal Help for Individuals with 
Disabilities, and the OSERS newsletter. 
Also available from the Government Printing 
Office: Directory of National Information 
Sources on Handicapping Conditions and 
Related Services. 

Parent Care, Inc. 

101 V* S. Union St.. Alexandria. VA 22314 
703/836-4678 

An international, nonprofit volunteer 
organization composed of professionals 
and parents dedicated to improving the 
newborn intensive care experience for 
babies, families, and professional caregivers. 
PC serves as an educational forum through 
conferences and seminars, a quarterly 
newsletter, and as a computerized referral 
source for parents and health care 
professionals. 
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Publications & Audio Visuals 



Enabling and Empowering Families: 
Principles and Guidelines for Practice 

by Carl Dunst, Carol Trlvette, and Angela 
Deal, (Brookline Books. 1988. 219 pp., $22.95 
hardcover) 

Recent Federal legislation (P.L. 99-457) 



requires that early intervention programs 
use a family systems modal. This book was 
specifically written for early intervention 
practitioners who are being asked to take 
on expanded roles in their work with 
handicapped and at-risk children and their 
families, but who have not had extensive 
training in family systems assessment and 
intervention procedures. A blend of theory 
and practice, the bocx proposes tested 
principles and operating guidelines to enable 
professionals to help families identify their 
needs, locate the formal and informal 
resources and supports to meet them, and 
develop decision-making and problem- 
solving abilities to access resources. The 
focus is on building the family's capabilities 
to cope more effectively on its own. 

In Time and With Love: Caring for the 
Special Needs Baby by Marilyn Segal 
(Newmarket Press, 1988. 192 pp., $21.95, hardcover 
& $12.95 paperback) 

This book was written for parents whose 
baby is handicapped, developmentally 
delayed, or constitutionally difficult. 
Material was drawn from the experience 
and expertise of 24 families with special 
needs babies who participated in an 
interview study at Nova University's Family 
Center. Helping parents understand and 
deal with their feelings, this guidebook also 
provides accurate parenting information 
and practical suggestions. Above all, it 
presents an honest picture of what it's like 
to live with a problem baby. The well-known 
author is a developmental psychologist 
specializing in early childhood who is also 
the parent of a handicapped child. 

Respite Care: Principles, Programs and 
Policies by Shirley Cohen and Rachel D. 
Warren. (Pro-Ed, 1985. 228 pp., paperback) 
The purpose of this book is to help families 
of the severely disabled by presenting the 
case for respite care, and to mobilize the 
people who can take action to expand the 
scope of such services. Written for 
professionals in developmental disabilities 
as well as newcomers to the field, and 
those who are interested in family support. 
Among many helpful overview and practical 
chapters, the appendix is essentially a step- 
by-step procedural guide for establishing 
respite care programs. 

Parenting Your Premature Baby Series 

Valencia Community College. P.O. Box 3028. 
Orlando.FL 32802. 305/299-5000 
A series of fifteen four-page newsletters 
aimed at reassuring parents about daily life 
with a high-risk child. Each issue contains 
articles on parenting, a medical problem 
common to preemies, a reading list, child 
development information, and a list of 
resources. Can be purchased as an 
individual series at $20, or in bulk orders. 
Write for complementary copy. 

The Exceptional Parent, 605 commonwealth 

Ave., Boston. MA 02215, 617/536-8961 
Published eight times yearly, EP magazine 
is a practical guide and product information 
source for parents of disabled children, 
Feature articles, editorials, book reviews, 
and a family life section appear regularly. 
A recent Issue Included material on how 
supported employment works, why persons 



with disabilities can and should work at real 
jobs, ways in which professionals 
undervalue parents' knowledge, and toy 
ideas for younger children. Their book. The 
Disabled Child and the Family: An 
Exceptional Parent Reader, is a compilation 
of outstanding articles (softcover). 

Coordinating Council for Handicapped 

Children 20 E.Jackson Blvd., #900, Chicago, IL 
60604, 312/939-3513 

A coalition of parent and professional 
organizations that informs and activates 
parents regarding the special education 
rights of their children with handicaps. 
Publications: How to Organize an Effective 
Parent /Advocacy Group and Move 
Bureaucracies; How to Get Services by 
Being Assertive; pamphlets and fact sheets 
on special education rights, tax benefits, 
and specialized services. 

Young Adult institute, 460 w. 34th St.. New 

York, NY 10001, 212/563-7474 

Children with Special Needs is a training 
system providing information and support 
for families and professionals. There are six 
half-hour tapes for each of the following 
topics: Parent Issues, Family Issues, 
Therapeutic Issues, Developmental 
Milestones, Transitional Issues, and 
Professional Issues. Guest interviews are 
used in a format that also includes personal 
vignettes. Accompanying guide provides 
additional activities and resources. Vt" or 
V4 " tapes: $45 each/rental, $75 each/ 
purchase and shipping. Brochure available, 

On Becoming a Special Parent— A Mini 
Support Group in a Book by Marcia 
Routberg (Parent/Professional Publications, 
P.O. Box 59730, Chicago, IL 60645, 1996, 131 pp., 
$7 paperback) 

The author developed this handbook of 
practical how-tos, hints, and advice based 
on her own needs as parent of a child with 
cerebral palsy. Her suggestions cover 
emotional issues, as well as guidance 
through the maze of special education and 
therapy, dealing with medical people and 
hospitals. The book includes a special 
needs glossary, and could be helpful to 
professionals in gaining insight to special 
needs families. 

Ways (First Publications. Inc., PO. Box 5072, 
Evanston, IL 60204) 

A magazine published quarterly, Ways deals 
with issues of mental disability with a long- 
term focus on integrating special needs 
people into the community. Recent issues 
included articles on supported employment, 
accessing information sources, a guide to 
psychiatric medication, self-sufficiency 
trusts, a Q and A page, and book reviews. 
Both parents and professionals can benc-lit 
from broad-ranging variety of material. 

Alternatives, A Family Guide to Legal 
and Financial Planning for the Disabled 

(First Publications, inc., P.O. Box 5072. Evanston. IL 
60204. 1983, 194 pp.. $18.95 ppd. paperback) 
Chapters on wills, guardianship, trusts, 
government benefits, taxes, and Insurance 
comprehensively cover and explain complex 
legal and government requirements for 
families as they study the options and 
make plans for the future. 
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Message from 
FRC's President 

by Bernice Weissbourd 

There is much to learn rrom this issue of 
the FRC Report. In its pages we are privileged 
to share feelings poignantly expressed by 
parents of special needs children. We hear the 
discerning questions of professionals. We note 
the gaps that exist when the professionals' 
focus on the child limits his/her understanding 
of the parent. We think in broader dimensions 
about the power of unconditional love between 
parent and child. We are reinforced in our 
knowledge of the effect of community 
attitudes on families' lives. Throughout, we 
have a vague but pervasive feeling that perhaps 
we have never fully understood either the 
anguish or the strength of the mother and 
father and siblings who comprise the family 
of special needs children. 

The stories of special needs families in this 
Report underscore what is common to all 
families— the child's need to be cared for, 
the parents' requirements for acceptance, 
information and social support, the 
vulnerability of families in the face of pain 
and disappointment, and the unknown and 
unexpected resources they can muster to deal 
with crisis. We are reminded of the barriers 
society puts in their path. 

The Report leads us to think of the special 
values cherished by those in the family 
resource movement. We speak of them often. 
They include caring for others and recognizing 
our interdependence, a concern for the well- 
being of ail families, and a commitment to 
ensuring all children get the kind of start that 
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will maximize their potential from birth. We 
function on the premise that parents' self- 
esteem largely determines their ability to 
encourage a good sense of self in children. We 
believe that children cannot be seen as separate 
and distinct from the family, nor the family as 
separate and distinct from the community in 
which it lives. And we translate these beliefs 
to meet the needs of individual families in 
their particular culture. 

As we read this Report, our particular role 
emerges in clear outline. It is to assure that 
families of children with disabilities have the 
opportunity to develop the relationships that 
all families need in order to thrive, relationships 
that provide both emotional and concrete 
support. It is to assure that communities and 
professionals care about special needs families, 
and build on their strengths. It is to use our 
talents and experience to assist families to 
provide the best possible quality of life for 
their children with disabilities. It is to act as 
advocates in a community to assure that 
special needs families do not feel isolated or 
rejected, but are an integral part of an 
environment that enhances their capacities to 
raise their children as they see fit. 

I think this Family Resource Coalition 
Report is not only informative, it is inspiring. 
It vividly reveals that as we shape our 
responses to special needs families, we 
inevitably build better communities, and as 
we integrate special needs families into our 
programs we enrich the lives of all families. 



Acknowledgement: This FRC Report is a significant departure in format and focus— it is four 
pages longer than usual and carries a single theme. We have been privileged to draw on the 
expertise of member/ specialists in the field of special needs families, and want to thank Linda 
Gilkerson, Vicki Grosh, Elizabeth Jeppson, and Eleanor Szanton for their guidance and 
involvement. 
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The Secret Is Out: Parents Have Power 



"Now let's take a look at the future. Even 
as it grows daily, our family resource move- 
ment continues to be one of the country's 
best kept secrets." Those were the words of 
Professor Edward Zigler as he addressed the 
Family Resource Coalition's first national 
conference in 1986. 

"We must work closely with the media," he 
continued, "in educating the public about the 
magnitude, significance, and overall promise 
of this movement." 

We heeded his message. The Coalition's 
second national conference in Chicago, 
October 6-9, drew extensive media coverage 
and served as a powerful means of public 
education. Several national broadcast and 
print media representatives covered the entire 
conference and then carried the "good news" 
about the family support movement into the 
homes and hearts of people across the nation. 

The country's best kept secret is out. More 
than 1,300 people, representing 47 stales and 
4 foreign countries came together to affirm 
that fact, to validate one another, and to 
celebrate. 

The conference keynote speakers delivered 
inspiring and thought provoking messages. 
William Julius Wilson, author of The Truly 
Disadvantaged, movingly addressed the issues 
of social isolation and economic deprivation 
facing families in inner city neighborhoods. 

Dr. Berry Brazehon urged us to channel 
our energy as advocates, articulating the fact 
that the United States is the "last civilized 
nation, other than South Africa, that is not 
dealing with the problems facing its families." 

Our power as parents was eloquently 
characterized by Anna Quindlen, NY Times 
syndicated columnist, who spoke about the 
effect parents have on children: "Ours is not 
the only influence, but it is the earliest, the 
most ubiquitous, and potentially the most 
pernicious. We arc the only parents they will 
have." 

As parents arc a core ingredient of families, 
it was appropriate that they were a central 
focus of our conference in two special areas. 
First, the Coalition commissioned the Gallup 
Organization to survey parents across the 
nation about their attitudes and feelings, 
Results released during several press 



07 



conferences revealed that more than 90 
percent believed there should be more 
tolerance for the diversity and changing face 
of the nation's families; 80 percent felt the 
quality of life for parents and families has 
deteriorated in the past ten years; and 80 
percent were willing to pay higher taxes to 
support programs that would address family 
concerns. 

Second, the FRC proudly announced the 
kick-off of its new division, PARENT 
ACTION, a national advocacy voice for 
parents. The conference welcomed 500 
charter members into PARENT ACTION 
and unveiled the Coalition's commitment to 
work with the nation's civic and corporate 
leaders at stale and national levels. 

The conference previewed the future of the 
family support movement in America. We are 
building a supportive network of practitioners, 
program providers, friends, and family advo- 
cates within each of our nation's states, and 
internationally as well. This harmonious net- 
work is made up of local leaders and people 
within communities whose priorities and 
creative solutions to problems are determined 
by the realities of their daily environments. 

The Family Resource Coalition amplifies 
and nurtures this network. As your national 
voice, we are challenged to hear the individual 
notes being played and to respond to local 
programs and individual states as they look to 
us for help and guidance. We must hear the 
discordant notes, too, and work for greater 
balance on family issues in public policv and 
in the corporate and private sectors. 

For now, we invite you to reflect with us on 
the beautiful symphony created during the 
conference. It represents the artistry of 
thousands of people involved in the family 
support movement, working together to help 
millions of families in America and yes, 
around the world as well. 



Gail C. Christopher 
Executive Director 



THE MATURING FAMILY SUPPORT MOVEMENT: 
SHAPING PRACTICE AND POLICY FOR THE '90s 



by Bernice Weissbourd 



Excerpts from the speech delivered 

to the Family Resource Coalition s national 

conference, October 1988 



We arc all together here because we care 
about families. In fact, this is a very special 
type of family reunion. During the next few 
days, we will catch up on news of family 
members, ve will strengthen old lies and 
make new bonds. Some of us will drag out 
the family album and marvel over how we've 
all changed. A few snapshots of Bread- 
winner Bob and Homemaker Alice and 
their two children remain, but the album is 
crammed with new photos. . . pictures of 
Janet and Marshall, divorced, but sharing 
custody of their two sons; Allen, who is 
raising his daughter alone; Karen, whose 
three children see their father only at Christ- 
mas; Jane, a single woman with an adopted 
daughter, and Diane who accidentally be- 
came pregnant and decided to raise her son 
alone. And there's a new American portrait 
of the "blended" family with six-year-old 
Andrew, his two parents, his two step- 
parents, four sets of grandparents, his sis- 
ter, two stepbrothers, and an older step- 
sister, Tina, who just had a baby. 

"Hie excitement generated by our reunion 
weekend is special. To paraphrase Ann 
Richardson's keynote address at the Demo- 
cratic Convention, "We ha\e been discov- 
ered!" Family issues arc being addressed by 
bulh presidential candidates, by lawmakers, 
by the national media. Children are "in," 
families are "in," family values are "in." 
So, we better watch "out!" 

Of course, we should all be delighted that 
family issues have been given such a high 
priority on everyone's agenda. Indeed, a 
close look at the combined speeches ol all 
this year's prc-primary candidates might 
convince us that we are living in the cm of 
"family values." However, as with any issue 
that becomes suddenly fashionable, we must 
temper our excitement over "family values" 
with realistic caution. 

We have fought too much rhetoric and reel 
tape to be lulled and comforted by a paid 
political advertisement showing a candidate 
tossing his grandchild in the air while a dis- 
embodied voice espouses "family values" in 
the background. 

We hav e seen too much funding disappear 
and too many vital piograms vanish. We 
have worked too hard to keep essential ser- 
vices in our communities to allow ourselves 
to form easy alliances with those who say 
they know "exactly how we feel." 



Awareness has changed so that 
every act for children, every 
piece of legislation recognizes 
that children are part of families 
and that it is within families that 
children grow and thrive — 
or don't 



We know loo many individuals broken by 
a public assistance system to accept facile 
solutions from those who have never waited 
in any lines. 

In a recent New York Times article, Sena- 
tor Daniel Moynihan gave us some statistics: 
"At any given moment, aLrout one child in 
four is born poor. Over time, upward of 
one in three will be on welfare at some 
point. One in two will live in a single- 
parent, female-headed household." These 
figures don't surprise us, but they should 
still anger us, sadden us, and shame us. We 
are the first nation in history in which 
children are the poorest group. 

In a short time the election will be over, 
the political advertisements and television 
commercials will vanish. But these children 
will not. And we will have to work very hard 
to avoid entering the "post-family values" 
era. We can do that by working with and 
within families, teaching the world what 
family values meant before being reduced 
to a campaign phrase. 

And we arc the ones to do that job because 
through the family Resource Coalition we 
have made a difference. 

There is acceptance and recognition now 
that the focus of services to children and 
families should be on prevention, that using 
our talents to meet a crisis is not enough. The 
figures of cost-effectiveness— that every $1 
invested in earlv childhood education saves 
$4 in later costs for special education, grade 
retention, and reinstating school drop-outs; 
that pre-natal care cost SI 500 while low birth 
weight babies cost SKWX) per day — arc seen 
on newspaper front pages all across the 
country. We are effecting change in the ap- 
proach to human serv ices so that stale child 
welfare systems and public school systems 
are re-orienting their focus lo prevention 
and the early years. We should be proud. 
We have made a difference, 
lew proclaim to be "child-savers" any 
longer. Awareness has changed so that every 
act for children, every piece of legislation 
recognizes that children arc part of families 
and that it is within families that children 
grow and thrive— or don't. 
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We have made a difference. 

The cliche about pulling oneself up by 
one's bootstraps has taken its rightful place 
among t'ae myths of our day. Mothers and 
fathers are usually the * _rsons who best and 
most naturally can embody commitment to 
a particular child, especially in the first years 
of life, but they cannot do it alone. Parents 
need all the help they can get. The strongest 
as well as the most fragile family requires a 
vital network of social supports. 

The traditional role of the state has been 
to regard the family as a private unit and to 
become involved in family life only when 
certain urgent problems are brought to its 
attention. Today the state is assuming a new 
role, that of supporting and strengthening 
all families. 

We have made a difference. 

We have developed programs from coast 
to coast that work, that support families to 
make better lives for themselves and prompt 
parents to say they couldn't have made it 
without us. 

We have made a difference. 

Parenthood has regained its status, and 
the importance of being a parent has re- 
gained its value. The function of parents who 
hold the destiny of the next generation in 
their hands can no longer be underestimated. 

And we have made a difference in other 
ways — by heralding a sense of community 
because it's not only that a child is insepar- 
able from the family in which he lives, but 
that the lives of families are determined by 
the community in which they live and the 
cultural tradition from which they come. 

And we have made a difference because, 
having sounded the alarm about growing in- 
equities of our society, we are paying atten- 
tion to programs in low income communities. 

And we have made a difference because 
we stressed public education on policy issues 
and have supported legislation on day care 
and parental leave. We have worked inter- 
dependent iy with others on these issues, and 
know that building coalitions strengthens us. 

1 am not naive enough to think that what 
1 have spoken about is already accomplished. 
We have not yet reorganized all our systems 
of human services to focus on prevention. 
There are still people who believe that 
family privacy is threatened by family sup- 
port, who fear public intrusion into family 
matters and mistake interdependence for 
interference. 

Our governments — federal, state and 
local — have not seen funding for family 
support programs (or day care) as a high 
priority. Corporations, with a few exceptions, 
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have not adjusted their policies or prograi..., 
to meet the family needs of their employees. 
Many child care workers' salaries still re- 
main at the le\el of parking lot attendants 
and zoo keepers. 

But we have come a long way, and we* re 
on the move; we have momentum and are 
challenged by the tasks ahead. It is a time 
when our issues are on the tip of everyone's 
tongue and we must use the moment wisely. 

So, where are we heading? 

First, we arc going to lake the concept of 
deficit-oriented prevention one step further, 
to that of well-being which means providing 
an environment that promotes the optimal 
development of children and meets their es- 
sentia! needs through support of the family 
and maintenance of a viable community. 
Since we cannot predict who might exper- 
ience problems as they grow, everyone be- 
comes the target population — regardless of 
race, economic status, ethnicity, ability, or 
disability. A belief in well-being makes claims 
on the society to assure a base-line of good 
beginnings for all children because it is their 
right, not just because problems are pre- 
vented or a right start is cost effective. 

Second, we are going to work with slate 
departments of human services. Assuming 
that states believe as we do that families have 
primary responsibility for the child, they 
have a compelling interest in helping fami- 
lies function belter, particularly in the early 
childrearing years. This implies universal 
services beginning with the availability of a 
family resource program in every commun- 
ity, just like parks, libraries, and hospitals. 

Third, we are going to work with child 
care centers to help them become family- 
centered. From fifteen years' history of 
family resource programs and a 25 year his- 
tory of Head Start and parent-child centers, 
we can bring important experience to bear 
on the child care system. Child care centers 
should be places where parents and pro- 
gram providers share their expertise for the 
benefit of the children. 

Fourth, because family support programs 
are growing and changing, it is essential to 
safeguard their quality. There is immediate 
need to train and re-train staff, to provide 
well-defined in-service support, and to de- 
velop quality pre-service education that will 
provide personnel for the field. Family sup- 
port practitioners have come from diverse 
fields in education, psychology, health, and 
social work. Trying to determine what the 
new family practitioner entering the field 
will need to know is a challenge. 

Fifth, we will be encouraging legislation 
to support the expansion of family resource 
programs across the nation, to support res- 
earch on program effectiveness, and to 
assemble a comprehensive national data 
base on family resource programs. 

Sixth, since their inception, family support 
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We are going to take the 
concept of deficit-oriented 
prevention one step further to 
that of well-being, which means 
providing an environment that 

promotes the optimal 
development of children and 

meets their essential needs 
through support of the family 
and maintenance of a viable 
community. 



programs have focused primarily on families 
who have young children. However, the 
need for family support does not end when 
children reach puberty, nor does the need 
exist solely in families where there are chil- 
dren. Growing momentum for intergenera- 
tional support across the life cycle is appro- 
priate. Still in its formative stages, this com- 
mitment marks a broadening, a natural out- 
growth of the principles of family support. 

The next item has a star rather than a 
number. It's the realization of a dream. 
When the Family Resource Coalition was 
first organized, one of our goals was "to 
empower parents to speak out on their own 
behalf." Tomorrow will be the official an- 
nouncement of PARENT ACTION, estab- 
lished as a division of the Family Resource 
Coalition, extending our sphere of influence 
to a Washington office. Through PARENT 
ACTION, thousands of parents can unify 
their voices, and they will be heard. 

PARENT ACTION will be spear-headed 
by three honorary co-chairmen: Dr. T. Berry 
Brazelton, a pediatrician you all know and 
wish was taking care of your children; Susan 
DcConcini, wife of Senator DcConcini of 
Arizona and founder of the Senate daycare 
center; and Stevie Wonder, musician, re- 
cording artist, and father of three. 

Finally, we will strengthen our public 
education efforts, and we will build on the 
information in our Gallup Poll, 

So, we have made a difference and have a 
bright and challenging future. Our work is cut 
out lor us. We can be proud, but we cannot 
be satisfied. Our programs have proven them- 
selves essential to the families and to the com- 
munities they serve. 

We need to be able to use the tools and re- 
sources of government to empower our pro- 
grams, to dignify our families, to give support 
to our family care centers, to guarantee quality 
health care, to help us insure that everyone, 
from birth, has an equal chance at a quality 
life. We know there are programs that work. 
It is time to make sure those programs thrive 
and multiply, and to support the research 
which will inform their development. 

So, we reiterate our \alues. 

We believe that we cannot exist each unto 
ourselves, that commitment and a sense of 



obligation to the welfare of others, to the 
community, and to the nation are ingredients 
of being human. 

We believe that our obligation as members 
of the community and nation include caring 
about the next generation. If we care about 
our own children, we need to care about all 
children beiau*e all will be citizens of this 
country. 

We believe that parents want to be good 
parents. When a child is born, each new 
mother and father begin their most important 
life's work, and it is our job to ensure those 
parents have the concrete and emotional sup- 
port to be the best parents they can be. 

Our values are not old and worn out truths. 
They are the foundation on which we build. 
They are what enable us to come together 
here, as a family within a family, without los- 
ing any of our individual spirit, our private 
integrity. And these values are what we must 
share by word and deed with our country's 
leaders. They are now speaking our language. 
Let us help them define the terms. 

In establishing links with institutions, in 
embracing support across the life span, and in 
conceptualizing short and long-term training, 
the family support movement is moving 
beyond its original programmatic vision. 
Family support is becoming a leading-edge 
social movement, having impact far beyond 
the programs it encompasses. Perhaps not fully 
prepared or fully understanding the significance 
of its role, it is reshaping the dialogue around 
how- human services can best be rendered and 
adding another dimension to the dialogue. 
Family support may well help to redefine gov- 
ernmental support in a way that extends ser- 
vices to all, not only the most in need. There 
can be no doubt that family support efforts 
will help redefine America's notions of inde- 
pendence and interdependence, as well as its 
vision of social responsibility for children and 
families. 



Bemice Weissbourd is president and founder of 
Family Focus, a not-for-profit organization 
providing programs for prospective parents and 
parents with children through age three. She is a 
contributing editor for Parents magazine, co- 
author of Creating Drop-in Centers (1979), 
Infants: Their Social Environments (1981), and 
America's Family Support Programs (1987), and 
writes journal articles and book chapters on early- 
childhood and the family support movement. 
Bern ice serves on numerous national boards 
including the National Center for Clinical Infant 
Programs, Child Care Action Campaign, and the 
Mental Heai 'v Law Project. She is currently 
president of the American Orthopsychiatry 
Association, former vice-president of the 
National Association for the Education of Young 
Children, and was appointed by Congress to the 
recently formed National Committee on Children, 
She was an honorary Commissioner to 
International Year of the Child, and hat received 
numerous awards from professional and child 
advocacy groups. 

Hern ice is founder and president of the Family 
Resource Coalition. 
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Child Abuse Prevention: 

A Challenge for Family Support Programs 



by Deborah Daro 



Every year over two million children are 
reported victims of child abuse and neglect. 
For many of them, the physical and emotional 
injuries resulting from these behaviors will 
seriously impede their normal development. 
While a child's initial years should be a time 
to establish trusting relationships in the context 
of a supportive family, the victims of maltreat- 
ment often find little comfort in what society 
has identified as their primary caretaker 
institution. 

The underlying causes of maltreatment are 
complex and not easily remediated. In some 
instances, the difficulties may lie in a parent's 
lack of knowledge regarding child development 
or basic child care techniques. In other in- 
stances, parents may lack the emotional ca- 
pacity to differentiate between their own needs 
and those of their children. Other cases result 
from otherwise well-meaning parents being 
overwhelmed by the stress of poverty and the 
limited options it affords its victims. In still 
other families > the cause of maltreatment lies 
in a combination of all these factors. 

Even thoughtful, comprehensive services 
designed to reduce the likelihood of future 
maltreatment succeed with only one-third of 
those families who have established serious 
and chronic maltreatment patterns. While no 
one would seriously argue that it's too late to 
offer help to these families, the problem of 
significantly reducing the scope of our nation's 
child abuse requires offering assistance to 
families before maltreatment begins. It is in 
this battle-— that of child abuse prevention — 
where family focused intervention faces one 
of its most important challenges. 

In October 1985, the National Committee 
for Prevention of Child Abuse (NCPCA) 
adopted a plan to reduce child abuse by 20 
percent in 1990. The elements of this plan 
include making the public fully aware of the 
problem of child abuse; involving the public 
fully in efforts to prevent child abuse; creating 
an environment less conducive to maltreat- 
ment; improving the field's knowledge about 
cost-effective methods of preventing child 
abuse; and ensuring the availability of key 
prevention services in every community across 
i he country. 

Family Resource Coalition members have 
played and must continue to ploy a major role 
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in realizing each of these objectives. The com- 
munity-based structure of FRC programs 
creates an environment in which friends and 
neighbors can share collective responsibility 
for the well-being of children. Without first 
having to identify themselves as being inade- 
quate in some way, families can have access 
to the education and support they need to 
safely rear their children. 

While FRC members offer excellent oppor- 
tunities to raise awareness of the problem and 
to involve the public in preventing child abuse, 
t!:eir strongest contribution lies in the nature 
of the prevention services they provide. Much 
of what we know about the individual causes 
of child maltreatment suggests that direct inter- 
ventions with parents, preferably as close to 
the birth of their first child as possible, are 
excellent strategies for reducing levels of phys- 
ical abuse, neglect, and emotional maltreat- 
ment. Programs that can offer information 
and education in specific parenting skills such 
as basic child care and infant stimulation, 
child development and discipline, and provide 
access to local support services and linkages to 
other new parents address a number of the 
barriers that stand between parents with good 
intentions and parents who are effective. 

What does the empirical evidence say about 
the ability of these programs to strengthen par- 
ents and reduce the likelihood of abuse and 
neglect through early intervention? On bal- 
ance, the evidence is quite promising; both 
home-based and center-based programs have 
demonstrated a wide range of positive client 
outcomes. Specific gains have included im- 
proved mother-infant bonding and maternal 
capacity to respond to the child's emotional 
needs; demonstrated ability to care for the 
child's physical and developmental needs; 
fewer subsequent pregnancies; more consistent 
use of health care services and job training 
opportunities; and lower welfare use, higher 
school completion rates, and higher employ- 
ment rates.' 

The latest national incidence study commis- 
sioned by the Federal National Center on 
Child Abuse and Neglect reports the number 
of child maltreatment victims rose 66 percent 
between 1980 and I986, and underscores the 
need for expanded therapeutic, educational, 
and support services for families. 




Unfortunately, the future expansion of 
family-based services will occur in a context 
of limited resources and changing family and 
social dynamics. Given these parameters, the 
work of FRC members is even more critical 
than it has been in the past. Both home visitor 
programs and center-based education and sup- 
port groups need to be established, thereby 
providing a network of services for parents 
with different personal skills and needs. Local 
hospitals, school districts, churches, recrea- 
tional centers, housing associations, day care 
collectives, and civic organizations must all be 
engaged in supporting parents— either directly 
through the development and implementation 
of specific programs, or indirectly through 
contributing volunteers or funding existing 
efforts. 

Prevention advocates must also continue 
taking slock of their progress, noting the 
number of families they serve and the changes 
their efforts produce. Improving the effective- 
ness and efficiency of new parent programs 
will depend upon those involved having the 
courage to learn from both their successes 
and their failures. 

Carefully crafted family-based services will 
not eliminate all child abuse. Child abuse and 
neglect will continue to exist in cur society as 
long as there are families with fewer personal 
and environmental resources than they need 
to adequately raise their children. The imple- 
mentation of quality parenting programs 
throughout all communities can make a size- 
able dent in those maltreatment episodes that 
result from a parent's lack of knowledge, 
skills, or support. Further, their prevention at- 
titude offers the most empirically and theoret- 
ically sound approach open to policy-makers 
and program administrators committed to 
stopping the hurt before it begins. 




' A more comprehensive discussion of these 
gains can be found in Intervening with New 
Parents: An Effective Way to Prevent Child 
Abuse, available for $3 from NCPCA. 

Deborah Daro, DSW, is Director of the 
National Center on Child Abuse Prevention 
Research, a program of the NCPCA. For more 
information, contact her at 332 S. Michigan 
Avenue, Suite 950, Chicago, II. 60604, 
312/663-3520. 

The National Committee for the Prevention of 
Chi h i Abuse is a member of the f amily Resource 
Coalition. 
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"I want lo empower young parents to get 
in there and get what they need/' said Dr. T. 
Berry Bra/ejton, renowned pediatrician and 
author speaking at the press conference called 
to announce the formation of PARENT 
ACTION. "I want to fight for parent power. 
We have every sign we need that our culture is 
in grave danger and it's because we're not 
paying enough attention to strengthening our 
families." 

Dr. Brazelton is an honorary co-chair of 
PARENT ACTION, as is Susan Dc Concini, 
who spearheaded the successful effort to open 
a daycare center at the U.S. Senate, and Stcvic 
Wonder, well-known musician, recording star, 
and social activist. 

PARENT ACTION, a division of the Family 
Resource Coalition (FRC), hopes to help focus 
the energy and concerns of the 35 million 
families in the United States with children 
under 18. This new organization is the natural 
outgrowth of a long-term FRC goal and com- 
mitment to organize a national voice for 
America's parents to speak out on behalf of 
their families. A national advisory board is 
forming, and PARENT ACTION will soon 
undertake a nationwide membership drive. 

Political observers suggest the liming is 
right to draw parents into the political process, 
coalescing their efforts around issues thai 
affect them as parents. FRC will review the 
100th Congress's record on family policies and 
issue legislative challenges to the incoming 
Congress. 

Much activity accompanied the kickoff of 
PARENT ACTION. Coordinated with this 
announcement, results of an FRC-commissioned 
Gallup poll were released during a 
Washington, DC press conference in early 
October. The poll reflects responses of 500 
families across the country who participated 
in an in-depth telephone survey. 

Virtually all parents surveyed (93 o; o) agree 
there needs to be much more understanding 
and acceptance of the diversity that character- 
izes modern American families. Few parents 
(33°'b) believe society values children highly: 
less than one-quarter think parenting is valued. 
Two out of three parents say family life has 
deteriorated over the last ten years, and the 
assessment is pessimistic for finding affordable 
housing and for protecting children f rom drug 
abuse and crime. Encouragingly, and parallel- 
ing other recent polls, a large majority of 
parents (over 80°>o) favor paying more taxes 
to support government programs that would 
reduce crime and violence, fight drugs, and 
improve public schools. 
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The Voice for America's Parents 

by Mary Brandon 



The need for a national parent advocacy 
vehicle is clearly illustrated by society's slow 
recognition of and response to the changing 
realities facing today's families. Many parents 
are stressed, isolated, and unable to find cither 
resources or effective solutions to their con- 
cerns. Parents arc often discouraged and frus- 
trated when public and business leaders fail to 
consider the implications their decisions hold 
for families. 

Although several national organizations ad- 
vocate for and highlight the needs of children, 
there has not been an organized voice for ar- 
ticulating the concerns of American parents. 
PARENT ACTION will help to fill that void 
and raise the public consciousness about the 
contribution that family support programs can 
make to the development of strong families. 

The ability of dynamic national advocacy 
groups to effect change is compelling. Such 
organizations as the American Association of 
Retired Persons (AARP), the model for 
PARENT ACTION, and the Sierra Club tes- 
tify to the power that thousands of unified 
voices has'e in changing public policy. Policy- 
makers on local, state, and national lcscls 
listen. 

PARENT ACTION'S mission — to help 
parents constructively address their parenting 
needs — will be carried out through public 
education, community outreach, public policy 
initiatives, and media relations. 



Public education efforts will 

• provide information on emerging private 
and public policy issues that affect families 

• work with public and private institutions to 
help foster cooperative employer/employee 
relations that recognize the needs of both 
groups 

• advise the business community on family 
issues and the positive effect that attention 
to these issues will have for business 



C ommunity outreach initiatives include 

• conducting a grassroots membership 
campaign to inform parents and other 
interested individuals of opportunities that 
PARENT ACTION provides for education 
and outreach 

• regularly canvassing parents to identify 
policies and issues of concern 

• establishing a network of local and state 
parent organizations for the purpose of 
communicating with decision makers 

• designing and distributing an advocacy and 
outreach training curriculum for local and 
state parent groups 
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Public policy goals are to 

• regularly monitor legislative, judicial, and 
corporate activities that affect families and 
inform PARENT ACTION'S membership 

• advocate for policy and appropriation 
changes at the local, slate, and national 
levels that will help strengthen families and 
reflect the realities of families' needs 



Media relations projects will 

• update national and local media about issues 
of concern to parents, as well as respond to 
the media's requests for information 

• assist state ana local parent groups to 
communicate effectively with the media 



As a division of FRC, PARENT ACTION 
can offer its membership 

• information on parenting issues and on 
local resources and support programs 

• technical services to parents and (he public 
regarding parenting concerns 

PARENT ACTION is based in two loca- 
tions: Washington, DC and Chicago, Illinois. 
The Washington office is responsible for gov- 
ernment relations and the Chicago office will 
handle the development of education pro- 
grams and membership services. Ongoing 
policy and program goals are determined by a 
steering committee. The organization is 
supported through annual membership dues 
of $5, public and private foundation support, 
and private donations. 

During FRC's national conference in 1986, 
Edward Ziglcr, Director of the Bush Center in 
Child Development and Social Policy said. 
"There is a critical need to put together a 
broad-based, truly effective advocacy or 
lobbying group w hose central goals arc a 
better life for children and families. If all the 
family support programs in this nation shared 
a common vision, they could eventually be 
unified into that potent political force that has 
so long been missing." 

With the formation of PARENT ACTION, 
America's parents can begin to shape that 
unified voice and vision of empowerment. 



Mary Brandon is Director. Family Resource 
issues for KIDS PEPP (Public Education and 
Policy Project), a joint project of the Ounce of 
Prevention Fund and f amily l ocus. Mary was 
formerly a staff assistant to U.S. Senator Paul 
Simon, supervising casework on education, 
family, and women's issues. 
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Family Ministry 

in Southern Baptist Churches: 

What One Denomination is Doing 



by Diana Garland 



Family ministry comes in many forms. A 
pastor of a large suburban church preaches a 
sermon on the responsibility of all adults, not 
just parents, for the nurture and care of the 
congregation's children. He is preparing his 
church for a new cross-generational emphasis 
in church programming. 

In a small rural community, a church deacon 
organizes a network of people within the 
church to provide respite care to parents of a 
chronically ill child. The parents need time 
alone together and with their other children, 
and in this way the church demonstrates its 
support and care for a family in crisis. 

In another church, a staff member leads a 
13-week Sunday night seminar on parenting 
skills. In a church-sposored family services 
agency, a social worker provides crisis services 
for a mother overwhelmed with the responsi- 
bilities of single parenting. She involves the 
children in a church after-school program, 
refers the mother to a Toughlove group in the 
same church, and works directly with the 
entire family in counseling. 

Each of these examples represents "family 
ministry 0 which includes any attempt made 
by a representative of a church or church 
agency to develon and strengthen the relation- 
ship between fami'y members. The family 
minister may be a paid staff member of the 
church, a professional employed by a church 
agency, or a volunteering church member. 
Under the rubric of family ministry can be 
found a dizzying array of programs and ser- 
vices for families. Some are offered by large 
churches and agencies with a sizeable profes- 
sionally trained staff; others are offered by 
volunteers whose only qualification is their 
concern for children and their families. 

Denominations vary in their emphases and 
in the methods they choose to provide family 
ministry. As the largest Protestant denomina- 
tion, the Southern Baptist Convention with its 
14,000,000 members and 37,000 churches 
offers a representative display of the kinds of 
services that are called family ministry. 



^^preating and Providing 
Family Support 

As a case manager in an emergency shelter 
for homeless families in Louisville, Kentucky, 
Donna Trabue works every day with families 
in crisis. At the end of her workday. Donna's 
involvement with families has only begun 
because she also serves as a part-time member 
of the staff of Baptist Tabernacle, an inner 
city church with an average attendance of 100 
persons. Donga's church staff role is Minister 
of Social Work. Baptist Tabernacle provides 
traditional social ministries such as a clothing 
center, emergency food and financial assist- 
ance, and transportation. 

The heart of Baptist Tabernacle's ministries, 
however, are support groups, and Donna 
creates and maintains many of those serving 
church members and community residents. 
There are groups for teen parents, a Toughlove 
group for parents of troubled and troubling 
adolescents, and a single parents group. Donna 
also oversees the Rebound program for com- 
munity youth, a Saturday evening program 
featuring recreation, informal worship, and 
seminars on sexuality and decision making. 
Rebound also includes a program called 
Straight Talk, in which adolescents learn peer 
counseling skills so that they can help one 
another. 

Donna organizes church Family Life Em- 
phasis programs as well. The most recent pro- 
gram included four Sunday evening sessions 
on the topic "Supporting Families in Crisis" 
with classes for all ages in the church. In addi- 
tion to her oversight of programs and groups, 
Donna counsels with families who are experi- 
encing crisis — a runaway child, a suicide 
attempt, family violence, unemployment. 

In a much larger church in the suburbs of 
the same city, Malcolm Marler serves full-time 
as the Minister of Pastoral Care. His church, 
St. Matthews Baptist Church, has 1500 mem- 
bers. Malcolm provides counseling to congre- 



gational families in crisis, but he limits this 
counseling to an average of two hours each 
day. The church has a counseling center, and 
Malcolm considers his most critical responsi- 
bility is to train and equip church members to 
minister to one another and to their commun- 
ity. Malcolm heads a ''Stephen Ministry" 
program, a derivative of a national program 
in which church members are involved in 50 
hours of pastoral care training. This prepara- 
tion enables them to provide support and 
counsel to church and community members — 
the elderly who are restricted to their homes, 
the bereaved, the family in crisis. 

Malcolm's church also offers the "second 
family" program, a non-legal adoption plan 
for anyone who wants to have or be an adop- 
tive family. For example, single parents can 
ask to be "adopted" by older adults who will 
provide grandparenting for their children. 
Participants sign a "second family covenant" 
promising encouragement and acceptance of 
one another as family for a one- year period. 
St. Matthews also offers support groups and a 
range of services for parents of young adoles- 
cents, blended families, unemployed persons, 
and families coping with Alzheimer's disease. 

Mike Stedham serves as Family Life Minister 
of First Baptist Church of Abilene, Texas, a 
large church with a separate building housing 
its Ministry of Counseling and Enrichment. 
Mike supervises the three full-time and seven 
part-time staff members of this center. The 
staff includes specialists in play therapy, family 
therapy, counseling with adolescents, and drug 
and alcohol counseling, who provide both 
preventive and counseling services. 

Like Donna and Malcolm, Mike considers 
the heart of his ministry is to provide educa- 
tional and support groups for church mem- 
bers and community residents. The center 
staff is particularly concerned with maintaining 
a "strong ministry presence" in the lives of 
families in which parents are age 40 and under. 
In order to develop and maintain a ministry 
relationship with families from the beginning, 
the church offers each couple a premarital en- 
richment program and a counseling session 
for a "1000 mile check-up" sometime during 
the first year of marriage. 

Mike says, "We have found if you get a 
strong enrichment program going in your 
church, you won't have as many counseling 
cases. Our caseload from the church has gone 
down as we have developed the enrichment 
ministry." About one-third of the center's 
budget comes from the church and the other 
two- thirds from counseling and program fees, 
gifts, and endowments. Counseling services 
are offered on the basis of a sliding fee scale 
with a discount to church members. 

Mike and his staff also equip lay teams to 
provide services such as grief ministry, parent- 
ing groups, and support services for those ex- 
periencing job transitions. And, in addition to 
the work he does in his own church and com- 
munity, Mike has served as a consultant to 
fifty other churches in his geographic region, 



ERIC 



6 



FAMILY RESOURCE COALITION REPORT - 1988 NO 3 



talking with staff members about the needs of 
individual families and helping churches to 
establish their own family ministry programs. 

[denominational Resources 

Despite the varying sizes and locations of 
these three churches and the differing profes- 
sional backgrounds of their ministers, they 
clearly share a common commitment to 
family ministry expressed through: 

(1) equipping lay church members to 
provide needed family support services; 

(2) providing self-help, support, and 
educational groups that address particular 
family developmental needs and the special 
circumstances that families face; and 

(3) offering professional family counseling 
services to church members and community 
residents, either free of charge or on a sliding 
fee scale. 

These and other churches in the Southern 
Baptist Convention are supported in their 
ministry by denominational agencies. The 
Southern Baptist Convention's Family Minis- 
try Department, an arm of the Baptist Sun- 



program integrates theological and Biblical 
insights about parenting with the knowledge of 
the social sciences on the topics of discipline 
and physical, emotional, and spiritual devel- 
opment. The Department, in cooperation with 
iocal and state Baptist organizations, conducts 
training conferences for lay persons and pro- 
fessional church leaders across the country. 
Through this training network, any church in 
the denomination has access to trained leaders 
for this and other family life education 
programs. 

In two years, 9,000 churches have offered 
the course Parenting by Grace: Discipline and 
Spiritual Growth; more than 75,000 parents 
have been involved. The program has been so 
successful that a follow-up is currently being 
developed. This second program, Parenting 
by Grace: Self-Esteem, will contain thirteen 
sessions and focus on building self-esteem in 
preschoolers, children, and adolescents. The 
program also contains considerable content 
and guidance for developing parenting net- 
works and supportive relationships for chil- 
dren with other adults (senior adults, single 
adults, other parents) to supplement parents' 
roles with their children. 




day School Board, produces literature and 
provides consultation to state organizations 
and local churches. A staff of eighteen pro- 
fessional personnel located in Nashville, 
Tennessee, and a host of contract writers in 
helping professions and church leadership 
roles across the nation prepare resources for 
the Family Ministry Department. Three quar- 
terly journals for parents are published which 
contain educational materials: Living with 
Preschoolers, l iving with Children, and Liv- 
ing with Teenagers, Recent articles have dealt 
with topics such as "Starting School on the 
Right Foot" (preschoolers), "How to Tell if 
your Child is Overstrcsscd" (children), and 
"Dealing with Runaways" (teenagers). Many 
churches provide these journals to their mem- 
bers without cost. 

In October 1986, the Family Ministry De- 
partment released an eleven-session training 
program for parents entitled, Parenting by 
Grace: Discipline and Spiritual Growth. This 
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Churches are being encouraged to sec nur- 
turing children as the responsibility of the en- 
tire church family, and it is hoped that adults 
who are not parents themselves will get in- 
volved in Parenting by Grace. These parent- 
ing programs arc supported by the Baptist 
Television Network, which sponsors a monthly 
television show entitled, "Ministering to Fami- 
lies Today." This show has produced vignettes 
which illustrate the principles of discipline and 
communicating with children that arc taught 
in the parenting program; churches can order 
these on videotape to use in their parenting 
courses. 

The Family Ministry Department also pub- 
lishes leadership materials for clergy and for 
church family ministry committees, such as: 
The Church Family Life Committee and Keys 
to Effective Family Ministry. The newsletter, 
The Family Touch, aims to keep faniils 
ministers in local churches abreast of available 
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For research and information purposes, the 
Department maintains a computer filing sys- 
tem of articles in professional journals, popu- 
lar magazines, and religious periodicals, as 
well as newspapers, books, and unpublished 
papers which relate to family life. Denomina- 
tional employees and church staff members 
located all across the country, often in remote 
areas, can request a search on particular 
topics related to a specific aspect of family life 
and subsequently receive a listing of relevant 
books and articles, including copies of 
materials not readily available to them. 

Although family ministry is not the primary 
focus of other Southern Baptist agencies, a 
variety of denominational offices conduct 
programs that have an impact on the lives of 
parents and children. The Woman's Missionary 
Union, a national organization for women 
located in Birmingham, Alabama, trains lay 
persons to provide parent education programs 
for families in which child abuse has occurred. 
They are also developing referral networks 
with court systems to suppon this program. 
The Home Mission Board, a national board 
of the Southern Baptist Convention with 
offices in Atlanta, Georgia, sponsors a variety 
of ministries with special population groups. 
For example, they provide training for lay 
persons to minister to the spouses and chil- 
dren of persons in prison. 

Southern Baptists also support services to 
children and families in crisis; nineteen state 
Baptist organizations provide child welfare 
services. Beginning as orphans' homes after 
the Civil War, services today include residential 
care and temporary shelters for children whose 
families are in turmoil, residential treatment 
for troubled children, foster care, maternity 
and adoption services, programs for children 
with disabilities, and family counseling. Some 
state Baptist organizations are opening region- 
al family resource centers that will provide 
preventive family services and counseling for 
families in crisis. Each state organization 
operates autonomously, developing programs 
to fit particular needs and situations. 

Finally, Southern Baptists are concerned 
about families worldwide. In Third World 
countries, Baptists support hospitals, agricul- 
tural consultants, schools, disaster relief, and 
feeding programs. 

For additional information about denomin- 
ational materials, write the Family Ministry 
Department, Baptist Sunday School Board, 
127 Ninth Ave. North, Nashville, TN, 37234. 

Diana Garland, Ph.D., is Associate Professor 
of Social Work at the Carver School of Church 
Social Work. She and Diane Pancoast are 
currently editing a hook entitled Church and 
Families {Waco: Word Publishers), which will 
provide a theoretical and theological basis for 
family ministry and examples of innovative 
family ministry programs. Dr. Garland ts a 
member of the Family Resource Coalition. 

Contact her at: The Southern Baptist 
Theological Seminary, 2825 Lexington Road, 
Louisville, KY 40280, 502/897-4607. 
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Parent-Child Centers: 



by Ann Dunn 
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Travel brochures beckon tourrts to come to 
beautiful Vermont. The rugged beauty of the 
mountains in contrast with family farms of 
rolling meadows and wooded hills make this 
countryside the feature attraction of northern 
New England to thousands of vacationers 
each year. For those of us who live and work 
in Vermont and have a commitment to build 
our lives and communities here, there is much 
more to value and nurture than is evident to 
the passing tourist. 

Families, roots, and communities are strong 
in Vermont. But like many remote areas, the 
rural brand of poverty, isolation, and scarcity 
of resources makes maintaining that most val- 
uable resource — the family — a precious and 
fragile one to preserve. At the same time, one 
of our very best Vermont resources is people. 
Working together in all kinds of networks, 
people are helping one another through crea- 
tive programs connecting children and parents 
in ways that can strengthen and enhance edu- 
cational and supportive opportunities within 
the communities themselves. One such effort, 
the Lamoille Family Center in Morrisvillc, is 
representative of ten parent -child centers 
throughout the state that make up the 
Vermont Parenl-Child Center Network. These 
centers provide support, education, and 
information to families with young children in 
a community-based grassroots environment. 

The Lamoille Family Center (LFC) was 
founded twelve years ago by community citi- 
zens who believed the county needed a local 
resource that could help to present child 
abuse and neglect through parent education 
and support. Local control was an important 
issue from the beginning and remains so 
today, ensuring local needs and concerns are 
addressed. Through a host of programs pro- 
viding a continuum of services prebirth 
through age 18, children and parents are 
helped to an awareness of the possibilities for 
healthier relationships and positive family lives, 

The philosophy behind the Family Center is 
simple: a belief that being a parent, no matter 
what one's income or education, is difficult 
and often isolating; that parents need educa- 
tion and deserve to have information about 
child care and development readily available; 
and that parents can both learn from and 
support each other as they grow along with 
their children. 

Serving the increasing needs of a rural county 
of thirteen towns, LFC has established a cen- 
trally located agency, housed in a homelike 
setting, out of which programs and services 
radiate to local communities. Like the other 
nine parent-child centers throughout the state, 
the Family Center provides a particular focus 



on services prebirth to age three. Additional 
programs reflect and address the unique char- 
acteristics, resources, and needs of families in 
the local community. LFC currently serves an 
average of 450 family members each month. 
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enter Programs and Services 



The staff and board of the Lamoille Family 
Center believe that it is important to be seen 
as a resource for any family with children in 
our county. As a result, many of the programs 
offered through the center are not qualified 
by risk, abuse, or neglect, but are primary pre- 
vention programs. Two of these are Home- 
town Playgroups and the Parent-to-Parent 
Program. 

Hometown Playgroups provide weekly, 
center-based playgroups in three communities 
for 95 preschool-age children and *-eir care- 
givers to enjoy quality playtime together. Not 
only do the children benefit from develop- 
mentally appropriate activities and socializa- 
tion opportunities, but parents have a contin- 
uing reason to get out and be with other 
adults, and to meet and become friends with 
other parents from their community. 

Parent-to-Parent also provides a primary 
prevention approach to new parents who are 
contacted in the maternity unit at the local 
community hospital, in childbirth education 
classes, or through local public health nurses. 
Parent-to-Parent invites parents with new 
babies and toddlers to regular parenting 
groups and/or to receive weekly homevisits by 
another parent who is trained and supervised 
to be a supportive resource. 

Of course, specialized programs also exist 
as early intervention services to families. Our 
In-Home Parent Educator provides intensive 
homcvisiting to families where abuse or neglect 
has been documented. Family Center Play- 
groups provide activities in a licensed faeilitv 
to twenty children who are at risk for devel- 
opmental delays or who may be living in at- 
risk situations. A new grant will also enable 
the Family Center, in collaboration with the 
Early Essential Education staff of both school 
districts in the county, to provide weekly 
homevisits and playgroups to children and 
their parents who are not eligible for bhH ser- 
vices but who have special needs. 

Other early intervention programs include 
LINK— Lamoille Interagency Network for 
Kids — and the Family Mediation Program. 
LINK was designed by an Interagency Advis- 
ory Board which oversees the LFC staff as 
they provide case coordination, family assess- 



ment, and resource and referral to families 
with unmanageable adolescents. 

Family Mediation that takes place between 
parents and their 12-18 year old children is a 
key resource for most of these families. Trained 
community volunteers work in teams of two 
under the supervision of a skilled mediation 
program coordinator to help families resolve 
issues and improve their relationships. LFC 
also works in local schools teaching mediation 
skills to students and staff. 

Listening Partners, a federally funded 
research project of the University of Vermont, 
has also been a vital part of our services for the 
past two years. Hosted by the Family Center, 
Listening Partners is developing a model for 
reaching out to voiceless, powerless women 
and their young children. Based on the work 
of Belenky, Clinchy, Goldberger, and Tarule, 
Women 's Ways of Knowing (Basic Books, 
1986), the project seeks to help isolated 
women discover the power of their own 
minds, to begin to view themselves and their 
children as individuals with their own 
thoughts and ideas, and having the ability to 
solve problems and make decisions. 

Other services at the Center include Lamoille 
County Friends, a big sister/ big brother type 
of program, and a host of peer support groups. 
Parenting courses are offered regularly along 
with workshops on topics of interest to 
families. 
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aking it Work 



Tying such an array of services together, 
given the financial constraints that all small 
agencies live with, requires attention to some 
very specific elements. One of the most 
important of these is collaboration. Many of 
the programs now available at the Family 
Center are the direct result of collaborative 
efforts involving numerous community and 
agency people. Focusing on our common 
interests rather than on our differences has 
resulted in co-grant writing, the development 
of mutually beneficial contracts, the creation 
of new resources that benefit many area 
agencies, and the creation of a positive feeling 
of direction and professional support within 
human services throughout Lamoille County. 

Strong local networks have not only im- 
proved the delivery of existing services but 
certainly generated a feeling of pride and spirit 
within the county. A particularly exciting out- 
come of this collaborative spirit is a highly 
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successful community effort to create inter- 
generational services with a developmental 
focus by bringing together the services of the 
Family Center, a day care center for the frail 
elderly, and a newly developed childcare center 
all on one site. 

Another element for success is paying close 
attention to public relations locally. Letting 
the community know as often as possible what 
we're doing, being in the papers every week, 
and talking with local legislators are all vital 
components in maintaining a high profile. A 
positive, upbeat image as a supportive resource 
helps to make people feel comfortable about 
coming to the Center. 

Creativity in providing decentralized services 
is another critical element in rural areas like 
Lamoille County. Transportation is not the 
only issue here. There is a real need to meet 
people as close to home as possible because it 
feels right and is connected to their sense of 
community. 

As with so many grassroots resource, the 
Lamoille Family Center does a lot with a small 
budget thanks to the support and involvement 
of many community volunteers and a skilled, 
dedicated staff. Of the $200,000 budget for 
1988-89 only 12,5 percent comes from direct 
slate support through an appropriation from 
the legislature. All other monies come through 
grant writing, contracts developed with slate 
agencies for services, local support from area 
towns, and private donors. Less than one 
percent comes from client fees. 

Vermonters pride themselves on self-reliance 
and hard work. They are used to adversity and 
have a good deal of experience in making the 
best of tough times. The limes have certainly 
been tough for families and there is much yet 
to be done in developing adequate support for 
programs that can make a difference. The 
commitment of the state legislature to parent- 
child centers is a good start, and the amount 
of service made possible through centers like 
Lamoille is powerful testament to the commit- 
ment of local communities. It is in this spirit 
that the Lamoille Family Center and parent- 
child centers throughout the slate will con- 
tinue to work to create a strong, coordinated 
system of services for families with young 
children. 

Ann Dunn has been l:\ectttivv Director of the 
Lamoille family Center for two and a half years. 
Pnor to that time, she was a consultant to a 
mental health agency and developed community* 
based programs. Contact her ut the Lamotlle 
Family Center, P.O. tU>x:74 t Morrhville, M 
05661, X02/m~5229. 

f.I'C is a member of the Family Resource 
( oahtion. 
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Vermont Invests in Parent-Child Centers 



by Ted J. Mable 



The State of Vermont's Parent-Child Center 
initiative is in its second year. It began as a 
partnership between eight family support 
programs that offered similar services to 
families in len of the fourteen counties of the 
slate. While each center program remains 
unique, the primary emphasis is on serving 
the pre-birlh to age three population. Services 
consist oi u combination of core programs 
which include: child care, parent education, 
parent-support groups, drop-:n programs, play 
groups, home-based services, resource and 
referral, and community development. 

Rather than lobbying local legislators 
separately to obtain stale funding for their 
individual programs, the eight directors 
combined their efforts during the 1987 
legislative session and formed the Parent- 
Child Association Network. 

Under ihe leadership of the director of the 
Addison County Parent-Child Center— the 
"flagship" and model for other programs 
throughout the stale — the Network was 
successful in obtaining an appropriation of 
$360,000 from the Vermont Legislature lo 
support the development and maintenance 
of their parent-child centers. Having monies 
designated as a line item in the slate budget 
is unique and critical to this state initiative. 



The purpose of the state funding is to 

• provide prevention and individualized 
early intervention services to parents of 
children pre-birth to age three 

• provide services to decrease social, 
emotional, and educational hardships 
associated with a lack of early 
intervention and support 

• decrease the cost of later specialized 
services. 



Parent-child center programs have attracted 
a wide variety of people with many different 
needs. Mors than three of every four persons 
using the centers are female with an average 
age of 22 years. A majority (60 percent) have 
graduated from high school and nearly half 
(47 percent) are not employed. The primary 
reason families seek out parent-child center 
services is to ob'.ain training and support in 
parenting skills. 

The responsibility for administering the 
pare nl -child center appropriation was assigned 
lo the Vermont Agency of Human Services' 
(AHS) Planning Division. Its director works 
with the Pareni-Child Center Network to: 

I. Clarify the role of parent-child centers 
in the social service delivery system. Because 
the center concept is relatively new, il will be 
important in the future to explain their mission 
in order to obtain local community support to 
fund a center that addresses the needs of all 
children and families. 



2. Develop comprehensive services by 
maximizing the resources of the State General 
Fund appropriation. The FY87 appropriation 
of $360,000 was distributed to the eight centers 
on a formula basis. Approximately one-third 
of the appropriation was spent on administra- 
tis e costs (e.g., salaries, rent, telephone, and 
supplies), and the remaining two-thirds was 
used to develop one or more of the program 
areas offered by the centers. Presently, AHS 
is working with the Network to develop a 
peer-program evaluation system. Their plan- 
ning addresses community priorities so that 
future General Fund Grants would help each 
center offer services in the eight core program 
areas. 

3. Evaluate the effectiveness of parent-child 
centers. As services are still being developed, it 
is an appropriate time for the Network, with 
assistance from the AHS Planning Division, to 
design an evaluation system that would system- 
atically measure the effectiveness of the centers' 
services, and identify the resources required to 
carry out such an evaluation. Apple Computer, 
Inc. donated both equipment and staff training 
lime to each center to help achieve this goal 
of standardized reporting to the state. 

The Future of Parent-Child Centers 
in Vermont 

There are many organizations in the stale 
providing services to children and their fami- 
lies (e.g., schools, YMCAs, youth service 
bureaus, child care centers) which address a 
specific problem or need of a child and/or 
family. In contrast, parent -child centers arc 
unique in that ihey provide a wide range of 
prevention services to the enlire family, espe- 
cially families with children under the age of 
three years. Their ability to deliver prevention 
services to these families may provide the state 
with a rare opportunity to minimize parent- 
child crises (such as child abuse and neglect) 
and to maximize overall family independence. 

In the 1988 legislative session, the Legislature 
added 550,000 to extend parent-child center 
services into two more counties. It is hoped 
that within one or two years increased 
appropriations will assure a center can be 
designated for each of the fourteen counties 
in the state. The Agency of Human Services 
emisions that the parent-child centers will 
become the public/private partner to assist 
AHS in the development of community-based 
programs to meet the needs of all families in 
the local community. 

Ted J. Mable is Director of Planning for the 
I ermont Agency of Human Services. A copy of 
an AHS report entitled Parent-Child Centers in 
Vermont. 1988 can be obtained by contacting: 
Ted J. Mable, Director of Planning, 103 S. Main 
St., U'aterbury, IT 05676, 802/241-2227. 

Mr. Mable is a member of the Family Resource 
C oalition. 
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Preventing the First Pregnancy: 

A New Role for Teen Parent Programs 



by Saundra Lightfoot 

For more than six years, The Ounce of Pre- 
vention Fund has served thousands of Illinois 
families with a w ide range of support programs. 
We have learned a great deal about family 
support and teen pregnancy along the way, 

The Ounce began its work in 1982 with the 
goal of promoting positive change in individu- 
als, families, and communities in order to pre- 
vent problems that lead to repeated cycles of 
family dysfunction. The problems go along 
with poverty and chronic welfare dependency 
and include child abuse and neglect, low birth- 
weight babies, delayed development in chil- 
dren, and teenage pregnancy. 

Using a combination of private and public 
funds to design, implement, and monitor family 
support programs, the goal remains the same 
today. Our first models were in six Illinois 
communities where families were considered 
at risk for developing the problems we hoped 
to prevent. By 1983, we were directing 
twenty-two additional community-based pro- 
grams for adolescent parents whose own youth 
put their children at special risk of being 
neglected and abused. The following year, we 
funded fourteen new programs for the specific 
purpose of reducing the number of first-time 
pregnancies. 

We still believe that helping teen parents and 
other families give their children a healthy start 
is essential to promoting positive change. But 
in the past few years, we have put increased 
emphasis on primary pregnancy prevention 
programs. Today, almost 85 percent of the 
100,000 Illinois residents we serve are taking 
part in Ounce-funded programs to prevent 
first pregnancies. 

The Trend of the '80s 

Our move into teen pregnancy prevention 
programs that include younger children reflects 
a national trend. We recently spoke with Sharon 
Rodine, director of the National Organization 
on Adolescent Pregnancy and Parenting 
(NOAPP), a membership-based network of 
service professionals and government officials. 
She said that in the last few years service 
providers, policy makers, hinders, and the 
general public have come to realize that we've 
been doing too little too late to prevent teen 
pregnancies. Rodine also said there is a grow- 
ing awareness around the country that suc- 
cessful long-term prevention starts early, and 
that programs are beginning to focus on mid- 
dle, elementary, and even preschool children. 

The Ounce began to consider ways to reach 
younger children and preteens as wc monitored 
our support groups for adolescent parents. 
Teen parents told us their younger brothers 
and sisters wanted to be part of a group that 
was as caring as the one their older siblings 
belonged to. 

Those requests made us look at our program 
possibilities. We realized that young people 



were maturing earlier than in the past — that 
girls of today reach puberty at the average age 
of 11 years, and that boys and girls are facing 
decisions and peer pressure at an earlier age 
than they did a generation ago. In addition, 
child development specialists on our staff 
noted that the end of the 6-11 year old latency 
period was a good time to talk about sexuality 
with children as they begin to face the issues 
on a personal level. 

Learning from Models 

As we started to design primary pregnancy 
prevention programs, we drew on our experi- 
ence with family support and teen parent 
groups. In 1983, five research associates began 
gathering qualitative data from our demonstra- 
tion programs around the state. These programs 
varied in location, the types of agencies in 
which the programs operated, and the partici- 
pants' racial and cultural backgrounds. How- 
ever, when we sat down to analyze what par- 
ticipants and staff had told us, we discovered 
some common elements in all the responses. 

We found, for instance, that positive change 
grew out of a helping relationship. Staff told 
us they didn't feel like teachers; that they were, 
instead, creating opportunities for growth. Some 
participants had learned to withdraw from re- 
lationships as a defense against chronic disap- 
pointment. Group facilitators often spent 
hours, weeks, and sometimes months, helping 
young women develop trust in the program. 

The critical importance of relationships was 
underscored by an OPF study funded by the 
Woods Charitable Fund in the fall of 1987. The 
final report, appropriately titled "A Room 
Full of your Sisters," consisted of in-depth 
follow-up interviews with twenty-four former 
participants of programs the Ounce adminis- 
tered for Illinois's Parents Too Soon initiative. 
Several of the women taking part in the study 
used family terms to describe the OPF/PTS 
experience. One participant said, "It lets you 

know you're not alone It's like a room 

full of your sisters." Another described the 
program "like a home away from home. You 
have sisters and then you have like a mother, 
godmother, watching over you " 

Beginning a Helping Relationship 

Our earlier programs showed us that rela- 
tionships leading to positive change enable 
participants to help themselves. Enablement is 
a key concept that Yvonne Jeffries, an Ounce 
consultant, stresses in home visitor training 
sessions. She urges service providers to avoid 
the "home visiting quicksand" that comes 
from "over identifying, rescuing, and promising 
more than can be delivered." Jeffries explains 
our enabling philosophy as the "bag" in the 
serice provider's bag of tricks. 

Though the thirty-one primary pregnancy 
prevention programs funded by the Ounce use 




Junior high boys discuss their changing 
bodies as part of the primary prevention 
program at Family Focus-La wndale in 
Chicago. 



varied strategies to meet their communities' 
needs, all the programs emphasize the helping 
relationship. Other insights we gained from 
our experience with parent support groups 
have led us to suggest that primary pregnancy 
prevention programs must: 

• Address total needs. We learned from our 
young mothers that giving out information 
about contraceptives was not enough to pre- 
vent second pregnancies. In the words of Joy 
Dryfoos, a member of our national advisory 
committee, "A young woman needs both the 
capacity and desire to prevent early childbear- 
ing. She must feel that having a baby when 
she is very young will produce negative conse- 
quences that affect her own life. She must feci 
there are possibilities for her that childbearing 
will put out of h°r reach." 

The first si -) in giving young teens expecta- 
tions for the future is to enable them to feel 
important. Parent support groups celebrate 
esery achievement from avoiding a second 
pregnancy to earning a high school diploma. 
The same principle guides primary prevention 
programs. For instance, a u Do You Know 
How Good You Are?" assembly at Cuba 
Junior- Senior High School in central Illinois 
made a point of recognizing students who 
needed a pat on the back. One award went 
to a boy who had a "friendly hello." 

Presenting options for the future is also im- 
portant. For many participants, the world be- 
yond their immediate neighborhood exists only 
on TV. Trips to sports and musical events, 
picnics, and tours of local businesses open 
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▼ Peer Power members from Chopin School 
perform at a Prevention Showcase, part of 
the Chicago Public Schools' primary 
prevention for girls. 




participants' eyes to the opportunities that can 
be available to them. 

• Aim for long-term involvement. Our experi- 
ence with pregnant and parenting teens teaches 
us that programs must offer sustained sup- 
port; our typical teen parent groups engage 
mothers for a two-year period. 

One highly regarded primary pregnancy pre- 
vention program reaches boys and girls as 
young as six. Excie Scifcr is area director of the 
Chicago Commons' Mile Square Community 
Center in the Henry Horner public housing 
development. Scifcr believes that helping chil- 
dren with homework and offering recreation 
in an after-school program builds a trusting 
relationship so that several years later, the 
child and parent trust staff when they talk 
about responsible sexual behavior. 

• Involve the community. The most successful 
parent support groups in Illinois have drawn 
broad community support. In Granite City, 
the Variety Club of nearby St. Louis donated a 
van that transports parents from a widespread 
area to weekly support meetings. In Spring- 
field, three churches donate space, transporta- 
tion, and food for teen parent support 
groups. Cooperation of this kind educates the 
community about teen parent programs and 
lets participants know that people care about 
them. 

Many primary pregnancy prevention pro- 
jects reach broad segments of the community. 
Especially notable is the annual Salute to I ecus 
week in Moline and nearby cities which in- 
volves direct participation for 1 5, (XX) students, 
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parents, and other community members. 
Mayors' proclamations, tie-ins with local busi- 
nesses, and media coverage drum up commu- 
nity-wide support for programs that celebrate 
teens and help to prevent teen pregnancy, 
drug abuse, and similar problems. 

• Reach the participants' families. The Ounce 
is grounded in a prevention approach that re- 
cognizes and builds on the strengths of fami- 
lies. Visiting a pregnant or parenting teen in 
her home, we try to win the family's support 
as well as gain a better understanding of the 
participant and her family's cultural back- 
ground. We encourage teen parents to plan 
holiday dinners and other communal events 
for their families that reflect and affirm the 
family's history and culture. 

• Prov ide a range of services. We learned in 
our earliest family support demonstration 
programs that we would need many strategies 
to reach our goal of promoting change. In 
on-going primary pregnancy prevention pro- 
grams, such as Peer Power in the Chicago 
Public Schools, we offer 6th, 7th, and 8th 
graders a variety of activities that include-act- 
ing in plays, learning to sew, and playing a 
musical instrument. 

The most comprehensive prevention pro- 
gram under the Ounce umbrella is the Center 
for Successful Chid Development (CSCD), 
co-sponsored by the Chicago Urban League. 
Families from six buildings of the Robert 
Taylor Homes public housing development on 
Chicago's south side are taking part in a de- 
monstration program to provide continuous 
service to children who will enter the Bee- 
thoven Elementary School. Services at CSCD 
include family advocates who make home 
visits; a family drop-in center; Head Start; 
special programs for teen mothers; and health 
care for pregnant women and their young 
children. 

It is our hope that CSCD can help to give 
children a strong start that will lead to school 
success and expectations for a bright future. 
As our experience tells us, that kind of hope 
is the best safeguard against adolescent 
pregnancy. 

Examples of Primary Pregnancy 
Prevention Programs 

• School-Based (Chicago public school sys- 
tem/junior high). The Ounce of Prevention 
Fund initiated the School-Age Pregnancy Pre- 
vention Program (SAPP) in 1984. Designed to 
provide information, support, and resources 
for young adolcsecnts considered at-risk for 
early pregnancy, the strategy is to enhance the 
teens' self-esteem and ability to make positive 
decisions. Peer Power for girls and ADAM 
(Awareness and Development for Adolescent 
Males) now reach 7(X) boys and girls in eigh- 
teen schools. SAPP also sponsors junior and 
senior Prevention Fairs where organizations 
provide information on health and comm uni- 
ts- services. 



• Health-based. (Health clinics in three Chi- 
cago High Schools). Toward Teen Health is a 
eomprehensivc school-based program admin- 
istered by The Ounce of Prevention Fund 
helping adolescents attain and maintain 
wellness. 

Open five days a week during school hours, 
each clinic has a fulls staffed medical facility. 
Parents must give their consent for a student 
to receive any service (except emergency care) 
such as: sports and routine physicals; immuni- 
zations; pregnancy testing; prenatal, and post- 
partum examinations; counseling on family 
planning (including pregnancy prevention 
methods and abstinence); dispensing birth 
control devices; and professional counseling 
for nutrition, mental health, sexuality, 
substance abuse, and family and personal 
relationship issues. 

• Church-Based. The Mc Henry Youth Service 
Bureau (YSB) has developed primary preven- 
tion services in elementary and high schools, 
as well as churches providing programs that 
educate and train parents, teachers, and other 
significant adults in primary prevention issues. 

Their church-based model called OCTOPUS 
(Open Communication Regarding Teenagers 
or Parents Understanding of Sexuality) pro- 
vides a forum for family discussion in a 
church setting to improve communication 
skills, convey factual information, and 
cultivate the decision-making process. 

• Community- Based. The Lawn dale Family 
Focus Drop-in Center is one of six commun- 
ity-based centers administered by Family 
Focus, Inc. Operating since 1983, the Lawn- 
dale center serves an economically deprived 
community with a high rate of infant mortal- 
ity, teenage pregnancy, early school drop-out, 
substance abuse, and unemployment. 

Lawn dale has developed comprehensive scr- 
v ices to meet the needs of pregnant and par- 
enting teens, in addition to an expanding pri- 
mary prevention program for non-parenting 
youth in 5th through 12th grades. 

The junior high youth participate in a variety 
of afterschool activities that include tutoring, 
arts and crafts, modern dance, sports, field 
trips, and weekly group sessions. The goal is 
to enhance family functioning and communi- 
cation and promote sexual abstinence and 
responsibility among participants; home visits 
are an essential part of the program. 

SawMra I.ightfoot, clinic manager for The 
Ounce of Prevention PuiuPs Toward Teen Health 
program, was formerly a primary prevention 
program specialist in the Ounce *s Parents Too 
Soon Program. 

The author wishes to thank Dr. Judith \fusick, 
Portia Kennel, and Carol ftrusslan for ideas 
incorporated into this article. 

l or further in formation about The Ounce of 
Prevention fund and its programs, contact their 
offices at 18$ H[ Randolph St., Suite 2200, 
Chicago, IL 60601, M2/iSS3-60Ml 

The Ounce of Prevention is a member of the 
l amilv Resource Coalition. 
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•'We just have a chat and a cuppa tea 
when the mums come in. It's what they really 
need, then, isn't it — someone to listen?" 

This typically British understatement belies 
the fact that there is a substantial family sup- 
port movement emerging in Great Britain. It 
is evident in the increasing number of pro- 
grams that recognize the needs of all parents 
for support and encouragement in their role 
as nurturers. These programs address a wide 
range of parents' needs. They are located in a 
variety of settings. They involve professional 
staff from many disciplines as well as parent 
volunteers. Taken as a whole, they call to 
mind the "quiet revolution" that occurred in 
the United States in the late 1970s. 

In Britain there is an assumption that "up- 
bringing is a private matter," and this belief 
forms the basis of national policy regarding 
families. For example, Britain prov ides fami- 
lies with financial allowances for every child — 
ostensibly to allow one parent to be at home 
full-time. Because it's assumed that women 
will care for children at home, Britain offers 
day care facilities for less than 2 percent of all 
the young children under five years of age. To 
a much greater extent than in the United 
States, there is the expectation that child rear- 
ing will be managed completely within 
families. 

Modern Britain, however, is a multi-cultural, 
multi-racial society that presents many chal- 
lenges to this idea of family privacy and self- 
sufficiency. With a population of 55 million 
(6,4 percent are under five years of age), 
Britain has much of the same geographic, 
social, and economic diversity as the United 
States. Successful British family support pro- 
grams reflect this diversity. 

During my recent year-long stay in Britain, I 
was most excited by the possibilities for family 
support initiatives within the extensive social 
support system and the National Health Ser- 
vice (NHS), l ocal governments in the Liver- 
pool area, for example, sponsor a variety of 
family support activities. One program. Par- 
ent School Partnership, provides space and 
staff for family support activities in the city's 
nursery schools. These small centers are be- 
coming parents' first link with the formal ed- 
ucation system. Their location within the 
school building also allows for a natural inter- 
change of skills and information between 
teachers and family support staff. 

Another local government program, The 
Under Fives Centre in the small city of Sea- 
combe, has gone beyond its mandate to ser\e 
families who are at risk for abuse by redefin- 
ing itself as a resource for all parents in the 
community. It began by enlisting public and 
private child care progmms in a collective ef- 
fort to identify and respond to families' devel- 
opmental needs. It promoted a philosophy of 
support for parents and facilitated the sharing 
of staff, training resources, and organizational 
skills needed to implement the philosophy. 

Currently this consortium provides a range 
of support and education activ ities as basic 
entitlements. In addition to drop-in sessions 
and parent-child activities, these entitlements 
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include a group for parents who care for hand- 
icapped and chronically ill children at home 
(complete with transportation and trained 
caregivers for the children); a group for 
unemployed men who are primary caregivers 
for their young children; and a group for par- 
ents who have adopted bi- racial children. 

The University of Nottingham Hospital's 
pediatric unit demonstrates how the family 
support philosophy can be integrated into the 
NHS. This unit goes beyond the national 
mandate that hospitals must provide accom- 
modations for parents who want to stay with 
their sick children and considers family mem- 
bers as an essential part of the hospital pro- 
gram. Traditional staffing patterns have been 
adapted to respond to the presence and par- 
ticipation of family members, including 
a decrease in the number of nurses and the 
creation of a new staff position for develop- 
mental work with families. Hospital protocol 
has been revised allowing many levels of par- 
ent involvement — from bathing children to 
administering medication. Alterations in the 
physical plant also support parents' participa- 
tion by providing cooking and laundry facili- 
ties and space for siblings to play. 

Nottingham has demonstrated that the con- 
cept of parents working in partnership with 
professional staff can be successfully trans- 
lated into routine operating policy. And per- 
haps more importantly, it has begun to define 
the potential in parents and in members of the 
health care team for mutually enhancing their 
respective roles. 

Also within the NHS, a major shift in focus 
has occurred in the role of the Health Visitor, 
a specially trained nurse who regularly visits 
all families with babies under one year of age. 
Until recently, the Health Visitor came as an 



Mum and children 
on their way to a play 
group in the village 
of Greasby, Northern 
England. 



"expert" to monitor the baby's growth and 
development; current training for Health Visi- 
tors emphasizes their role vis-a-vis parents. 
Although work with babies at risk for abuse 
remains a prioiity. Health Visitors in many 
parts of Britain are establishing parent-infant 
groups and working more closely with pro- 
grams such as The Under Fives Centre and 
Nottingham Hospital as a way of addressing 
the needs of a greater number of parents. 

Viewed from my perspective as consultant 
and trainer, I was surprised at how little em- 
phasis these and other successful British pro- 
grams place on conceptualizing their work. 
They attribute their use of an informal style 
of working with parents to intuition and com- 
mon sense, rarely differentiating that style 
from the specialized techniques they use or 
from the knowledge base they've developed. 

Despite the lack of a conceptual base, the 
family support movement in Britain is more 
than "just a chat and a cuppa tea." It has 
made practical advances in restoring parents' 
rights to participate fully in public programs 
for young children. These advances, while still 
small in number, are changing the power rela- 
tionships between parents and professionals 
and have implications for families on both 
sides of the Atlantic. 

Catherine Harvey, MSH\ is vice-president of 
Philadelphia Parenting Associates ,PPA). She 
conducts workshops, seminars, and program 
development services for hospitals ana social 
agencies as well as employee assistance and < hild 
care programs. Ms. Harvey is a founding member 
of the l-amily Resource Coalition. 

I or more information about public and private 
programs in Britain and other European 
countries, contact her at PPA, 127 Birch Avenue, 
ttala Cvnwytl. PA /WW. 215/668-8616. 



Promoting Healthy Families and Children 
in Scandinavia 



by Robert W. Chamberlin, M.I). 

Similar shirts in family composition and 
function as well as changes in the economy are 
taking place in the United States and Western 
Europe, Response to these changes has been 
very different, however. In this country, instead 
of a coordinated, comprehensive, non-deficit 
oriented, community- wide approach, ours is 
fragmented w ith a drop-in center here, a home 
visitors program there, and an occasional 
company that has been willing to include paid 
pregnancy and child care leave as a benefit. 

Since most of these countries do better than 
we in preventing low birth-weight babies and 
developmentally impaired children, I was curi- 
ous to see how they organized and coordinated 
their health and social services. The opportuni- 
ty to do this was provided by a World Health 
Organization fellowship which allowed me to 
spend six weeks visiting three Scandinavian 
countries (Denmark, Finland, and Sweden). 
Here is what 1 found, 

Basic Benefits Provided 

■ Income and Job Protection 

These include universal sickness, disability, 
and unemployment insurance; basic and sup- 
plemental retirement pensions; free tuition for 
academic and vocational training; and job re- 
training and assistance with relocation for those 
displaced from jobs by a changing economy. 

Mothers ha\e up to a year of paid maternity 
leave and the benefit can be split between 
mother and lather in Sweden. Mothers of 
young children have the option of taking 
longer unpaid leave, or working six hours a day 
until the youngest child reaches six years of age. 

• Financial Assistance 

A yearly cash allowance is pros ided for each 
child up to age 16; additional amounts are 
added if a child is handicapped, a parent is 
single, or there ate five or more children in 
Ilk family, 

l or divorced mothers, child support is 
provided by the local community which then 
assumes the responsibility of collecting from 
the father. 
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Subsidized housing is provided for low 
income families and temporary living quarters 
are made available for up to a year to mothers 
with young children leaving an unstable living 
condition. This is one of the only programs 
that is means tested. 

• Preventive and Sick Care Services 

In all these countries, a nationwide network 
of maternal child health services is provided in 
neighborhood health centers and/or through 
home visiting nurses. Content includes parent 
education and counseling, immunization, 
monitoring of growth and development, pre- 
ventive dental care, prenatal and postnatal 
care, and family planning. Free primary health 
care includes outpatient visits, x-rays and 
laboratory tests, prescribed pharmaceuticals, 
and transportation to and from rural areas to 
the centers. A nominal fee of $7-8 per day is 
paid by the patient for in-patient hospital care, 

■ Programs for Children and Youth 

There is a neighborhood network of high 
quality subsidized day care and preschool pro- 
grams available on a priority basis for work- 
ing mothers, full-time students, single parents, 
and for children in need of special services 
because of handicaps, developmental delays 
and/or stressful living conditions. Center pro- 
grams are neighborhood-based and directed by 
teachers with three years' training in early 
childhood education. Roughly one-third of 
the cost is provided by the federal government, 
one-third by the local government, and one- 
third by the parents. There are few, if any day 
care programs in business settings; it's believed 
that children should get to know other neigh- 
borhood children who they will eventually 
join at school. 

Family day care mothers receive short-term 
training, are provided educational materials, 
and are limited to having no more than four 
children in their care at any one time including 
their own. Their programs are monitored for 
health, safety, and educational content. 

After-school programs for children 7-10 
are usually available in center-based day care 
settings. Youth clubs run by the municipal 
tccrcalion department are available for older 
children and include instruction in bike and 
car repair, sports, music and dance, and crafts, 

• Parent Drop-in Centers 

In Sweden, there is also an extensive 
network of "open day care centers" where 
n on- working mothers in the area can drop by 
for coffee or participate in scheduled activities 
while their children are cared for nearby. T he 
centers have been especially helpful in breaking 
down the isolation of newly arrived immigrants 
from places such as Turkey, Bangladesh, or 
even neighboring Finland. 



• Other Family Support Services 

Local or county social service departments 
provide family and child counseling services 
as well as trained "home helps'* to assist with 
household and child care in times of family 
crisis. Low income mothers with stressful 
living circumstances are provided one or two 
weeks of paid vacation at a local resort with 
or without their children. 

When asked how they can justify spending 
so much money on human services, providers 
and consumers are likely to respond with one 
or more of the following statements: Families 
should not be penalized economically for hav- 
ing children; high quality services should be 
accessible to all community residents regardless 
of the type of problem, geographical location, 
or income level; and a major emphasis should 
be on prevention. 

Costs and Benefits 

Benefits are largely paid for by local, county, 
and federal taxes with some user fees added. 
The average middle class family pays about 
50 percent of its income in taxes. The econo- 
mies of these countries are based on a pre- 
dominantly free enterprise system in which 
85-95 percent of companies are privately 
owned and, according to recent articles in the 
Wall Street Journal, are thriving. In spite of 
the taxes, citizens of these countries enjoy 
some of the highest standards of living in the 
Western world. 

When compared to the United States, all 
these countries have significantly lower rates 
for births of low- weight babies, perinatal and 
infant mortality, induced abortion, adolescent 
pregnancy, and child abuse. That these low 
rates are not artifacts related to the differences 
in size and ethnic diversity is apparent when 
one sees that they are also lower than the rates 
of small ethnically homogeneous states like 
Maine, New Hampshire, and Vermont, 

While it is unlikely that the United States 
will ever adopt such an extensive system of 
benefits, we can learn from i' ic.se countries 
about w hat basic services are necessary to 
achieve these results and how programs can 
be coordinated on a community- wide basis. 

Dr. Robert Chamherlin is the Medical Director 
of the Child Development Program for the 
Bureau of Special Medical Services, Division of 
Public Health in the State of Sew Hampshire. He 
recently organized a conference on "Community* 
wide A pp roaches to Promoting the Health and 
Development of families and Children. " The 
published proceedings of this conference will be 
available after October Dr. Chamherlin is 
a member of the family Resource Coalition. 

Contact him at: Bureau of Special Medical 
Services, 6 Hazen Drive, Wtfft?. Concord, Ml 
(KIWI, 603/27I 44V5. 
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Wisconsin. 
Community 
Forums 
Focus 

on 
Families 



bv Carol Huber 



It is niid-nioming of a cri^p March day. 
Inside their rural courthouse, twenty people, 
coffee cups in hands, eagerly discuss the plight 
of a young couple expecting their first child. 
This is not coffee break gossip. Rather the 
group of parents, nurses, teachers, corrections 
officer, minister, mental health worker, child 
care provider, physician assistant, and local 
newspaper reporter are suggesting the kinds of 
services that the young couple will need in 
preparing for childbirth 'and parenting. The 
group leader encourages the discussion by ask- 
ing questions: Where is parenting taught? 
What options are available to a young couple 
without health insurance? Who receives pre- 
natal home visits from the public health nurse? 
Who makes referrals to pi blic health? 

Most of those attending arc health and 
human service professionals who work in the 
area. Others are ordinary citizens who wear 
no special hat but are concerned about families 
in their community and curious about this 
widely advertised public meeting. The C enter 
for Public Representation (CPR) in Madison, 
Wisconsin is sponsoring this forum as part of 
its community-based Maternal and Child 
Health Project. The purpose is to enhance 
awareness about family health issues, identify 
and address needs, and bring local concerns 
to the attention of state policymakers. 



These community representatives are engaged 
in a simple but important information sharing 
exercise. Their discussions raise issues and 
problems related to education, community 
support, and material needs; all of these arc 
listed on newsprint taped to the walls. It be- 
comes obvious that the resources available to 
families in this community are greater than 
many in attendance first thought, but the 
group agrees there arc critical gaps in the 
system. 

At the other end of the large assembly room 
another group is immersed in lively discussion 
about the need for high quality nutrition for 
moms-to-be. Several participants are aware of 
a rural health clinic in the area that offers the 
W1C program but note there arc long waiting 
lists for services. The facilitator clarifies that 
pregnant women are lop priority for W1C. A 
minister in the group is intrigued; he didn't 
know there was a program providing food 
and nutrition education in the county. Per- 
haps his congregation can help alleviate the 
wailing list problem with a special collection. 
His offer is sincere. This is a program he'll 
refer people to in the future. 

Seventeen similar Maternal and Child Health 
forums were held in twelve Wisconsin com- 
munities during 1985-86, and CPR asked the 
same question at each one. What are the most 
important needs or issues facing families in 
this community? The overwhelming response 
was that families wanted help with parenting 
skills and strengthening the family unit. Both 
parents and human service professionals 
pointed to the lack cf community-based parent 
education and information programs. 

Other priority issues were the lack of eco- 
nomic resources and access to health care, 
family violence, substance abuse, teen preg- 
nancy prevention, and the need for more child 
care resources. 

Although the format differed from place to 
place, depending on the wishes of local plan- 
ning committees, the essential elements for all 
forums were a needs identification exercise 
and workshops on maternal and child health 
issues. Workshop topics included parenting, 
adolescents, health care financing, child care, 
genetics, and coalition building. 

As a result of the forums, family- focused 
community coalitions developed or were 
strengthened in six counties. These coalitions 
functioned as information exchanges, catalysts 
for needed services, and continuing forums 
for discussion of family issues. Several coali- 
tions engaged in joint fundraising to meet 
needs identified as a result of the forums or 
took other cooperative steps. But the most 
significant accomplishment of these grassroots 
groups has been on-going communication, 
identification o'* agencies and individuals 
interested in families, and heightened sensi- 
tivity lo the needs of families. 

This project resulted from cooperative 
efforts on the part of the Wisconsin Maternal 
and Child Health Coalition, the Wisconsin 
Division of Health, and the Center for Public 



Representation. In 1983, these organizations 
recognized that despite a great deal of interest 
and discussion at the state level about design, 
availability, and coordination of serv ices, an 
essential perspective— that of local communi- 
ties — was missing. The Center for Public 
Representation adapted the community forum 
model to provide that perspective. The project 
was funded by the U.S. Public Health Service, 
foundation grants, and the resources of CPR. 

Problems identified by forum attendees 
were widely reported in each community, and 
appropriate statewide agencies were notified 
in order to facilitate a match of needs and 
resources. Issues with a legal aspect and those 
related to health care financing and access 
were further explored by CPR staff, often 
working with the state Division of Health or 
Bureau for Children with Physical Needs. 
Other members of the Wisconsin Maternal 
and Child Health Coalition incorporated the 
forum findings in their own priorities. 
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I he Center for Public Representation is a 
not-for-profit, public interest law firm engaged 
in demystifying the law, serving un- or under- 
represented groups, and providing training 
and information for the legal profession and 
consumers. The Center has focused on critical 
issues for families through a number of pro- 
jects including the Wisconsin Children's Audit 
Project, the Community Based Maternal and 
Child Health Project, and the Project on 
Families in the Changing Health Care Market- 
place. The Project staff included Carol Huber, 
Director: Gay M. Gross, MPA; and Catherine 
L. Gay lord, J.D. Ms. Gross was the primary 
liaison with the local communities. 



m urthcr information regarding the Center 
or the Project are available from the Center 
for Public Representation, 520 University 
Avenue, Madison, Wl 53703, 608/251-4008. 
Although federal funding for the Project 
has ended, CPR hopes community family 
forums will continue to be convened in other 
localities. To help communities plan and 
organ i/c (heir forums, the Project prepared 
a detailed workbook describing data collec- 
tion, needs assessment tools, step-by- step 
guides, etc. Active Communities/ Healthy 
Families is available for S9 from CPR at the 
above address. Please allow 6-8 weeks for 
delivery. 
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States and Families: 
A New Window of 
Opportunity for 
Family Support and 
Education Programs 

by Heather B. Weiss 
and Patricia Seppanen* 

Recognition of the problems of young chil- 
dren and their families is now widespread, and 
as a result states are rapidly putting family sup- 
port and education programs high on the pub- 
lic agenda. By assuming some responsibility 
for promoting the development of strong fam- 
ilies, states are recognizing both the impor- 
tance of the family in human development 
and the necessity for more public support to 
strengthen it. 

This new state interest poses substantial 
challenges, both in planning new programs 
and in institutionalizing existing ones. Many 
of the latter have grown up outside of tradi- 
tional social service and education agencies. 
These grassroots, often struggling programs 
now find themselves being considered for 
admission into the more stable mainstream of 
state-supported human and educational ser- 
vices. This can be a mixed blessing insofar as 
state-supported programs can be bureaucratic, 
standardized, categorical, and inflexible — 
qualities that family support and education 
programs have worked to avoid. Both new 
and existing programs must negotiate a way 
to reap the benefits of broader public support 
and funding, while maintaining the special 
ways of relating to families that distinguish 
them from traditional, child-oriented programs 
— the very qualities that contribute to their 
appeal and effectiveness, 

The family support movement is thus at a 
major transition point. It is a critical time for 
all concerned with program provision to think 
through, and become involved in, shaping 
iheir state's interest and efforts. It is to facili- 
tate this involvement thai we have written this 
two-part article. The first part examines some 
of the factors and arguments that are putting 
family support programs on the public agenda. 
The second part will examine the specific 
choices and issues that planners in five pioneer- 
ing states have confronted in formulating and 
implementing their programs. 

Why the New Interest in Programs 
to Strengthen Families? 

First, policy-makers are looking more 
holistically and comprehensively at policy and 
services for families in the early >ears. Studies 
by numerous state policy and planning organi- 
zations and state commissions on children, 
youth, and families— especial 1> those regarded 
as "at risk" — point to the need for early 
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preventive interventions to forestall problems 
in adolescence and adulthood. 

Their analyses of the causes of certain 
family- and child-related social problems tie 
inadequate famil> functioning to inadequate 
social and community support, Therefore, 
these studies and reports argue that there is a 
need for both new approaches and for the 
adaptation of existing, more traditional pro- 
grams to make them more suppoitive of fam- 
ilies. Many also argue that preventive pro- 
grams need to be coordinated with existing 
services, 

These reports typically culminate with the 
specific recommendation that the state create 
or support family support and education pro- 
grams that are different from, but intimately 
dependent upon, the provision of quality child 
care, early childhood services, income supports, 
and child welfare services. Family support 
programs, therefore, are emerging as a distinct 
set of services and helping strategies which 
may be either freestanding or used to enrich 
diverse existing child- and family-serving 
programs, Th ;sc arguments mean that those 
advocating f or more family support programs 
now face a difficult challenge: they must argue 
for a share of scarce stale resources and dif- 
ferentiate themselves from existing services at 
the same Time they support advocates of other 
services and attempt to coordinate service 
delivery with them. 

A second factor driving state policy-makers' 
interest has been the small but growing body 
of research that documents the effectiveness 
(Weiss & Jacobs, 1988) and cost-effectiveness 
(Barnett and Escobar, 1987) of preventive, 
family-oriented early intervention programs. 
Cost-effectiveness and research- based argu- 
ments made in favor of family support pro- 
grams need to be carefully crafted to avoid 
creating overly inflated expectations about 
what these programs can accomplish. While 
there is some promising evidence, over-selling 
can bring backlash and disillusionment. 

Further, the existing research does not give 
specific direction to those charged with devel- 
oping such programs. State planners are ».hus 
working with scarce evaiuation-bascd informa- 
tion about how to build effective programs. 
The choices they must make in designing new- 
systems of state programs would be greatly 
enhanced by ''nitty-gritty" program informa- 
tion and practice knowledge provided by 
veteran state and local program directors. The 
challenge now is to develop mechanisms to 
collect this practice knowledge and convey it 
to policy planners. 

The third factor driving states' interest in 
strengthening families derives from the fact 
that family support programs reinforce the 
value that Americans place on the family and 
its child rearing role. These programs attempt 
to achieve the aims often expressed by con- 
servatives: strengthening and promoting well- 
functioning, independent, self-supporting 
families in strong communities. Yet they are 
also in accord with the more liberal perspective 

1 r> ; 



that governmental efforts to promote extra- 
familial and community support are appropri- 
ate and critical for effective family functioning. 

Arguing for these programs from a values 
perspective can be tricky, however. In the 
future, advocates will face the challenge of 
avoiding two pitfalls successfully minimized so 
far: the first is the danger of seiting off divisive 
doctrinal struggles about what the content 
and values underlying programs should be. 
The second is vulnerability to charges that the 
state is dictating how to parent. Several of the 
pioneering states have avoided these problems 
by allowing for considerable local discretion 
in program development. 

Finally, increased state interest and involve- 
ment in these programs reflects the changing 
role of state government in provision of service 
to children and families, and the emergence of 
a group of state policy entrepreneurs in educa- 
tion and the human services (Weiss, 1988; 
Hausman, Gerlach, & Weiss, I987). During 
the 1960s and 1970s, the role of the state was 
defined almost exclusiv ely as one of manage- 
ment of federally sponsored social programs 
(Flazar, 1981). But now, the state role has 
broadened to include governance: making as 
well as implementing policies. Increased state 
responsibility has fostered a diverse group of 
legislators, governors, and public administra- 
tors in education and human services who 
conceive of their role and that of state 
government as entrepreneurial and pro-active 
rather than strictly managerial and reactive. 

These state policy entrepreneurs need input 
from family support practitioners and advo- 
cates to formulate and implement initiatives 
that are responsive to both state and local 
needs and that produce or reinforce high 
quality programs. Table One describes the 
basic characteristics of state initiatives currently 
being studied by the Harvard Family Research 
Project. In part two of this article, we will 
describe the specific choices and issues these 
pioneering states have faced in developing 
their programs. 

Table One pp. 16-/7 



* The authors would like to thank Kristine 
Puopolo for her editorial assistance. 

Heather B. Weiss, £V/./)., is Director of the 
Harvard Family Research Project at the Harvard 
Graduate School of Education. She is a co-editor 
with Francine Jacol)s of the hook l : \ aluaiiug 
Family Programs {1988). She is a member of the 
Board of Directors of the Family Resource 
C 'oaf it ion. 

Patricia Seppanen, b'd.D., is a Senior Re- 
searcher at the Harvard Faintly Research Project 
involved in a study of community schools a.s 
centers for family support and education services. 
Both Dr. Weiss and Dr. Seppanen are involved in 
a three-year study of state-sponsored family 
support and education programs. 

Contact; Harvard family Research Project, 
Harvard Graduate School of I- ducat ion, I ong- 
fellow Hall, :\imbridxe, MA 02138, 617/495-9108. 
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STARTING DATE 



PHILOSOPHY/GOALS 



MINNESOTA 



MISSOURI 



Early Childhood Family Education (ECFE) 



Parents As Teachers (PAT) 



1075 



1985 



SITES Schools, housing projects, neighborhood centers, 
jails, hospitals. Native American reservations 



Schools, homes 



Parents are the child's first teachers 

• enhance parents' sense of self-worth 

• help parents optimize their children's physical, 
social, and intellectual development 



Parents are the child's first and primary teachers 

• provide information and educational guidance 
to enhance the child's social, physical. 

and intellectual development 

• help reduce the stresses and promote the 
pleasures of parenting 
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SERVICES • parent education and group discussions 

• home visits 

• developmental pre-school activities 

• advocacy and crisis intervention 

• newsletters 

• drop-in centers 

• toy and book lending 

• spec'al services for particular populations 
(Southeast Asian immigrants, single parents) 



ROLE OF PARENTS 



minimum of four home visits a year 
(individualized to meet each family's needs) 
health examinations and screening for children 



PARTICIPANTS Parents with children 0-6 (special efforts to 
recruit low-income and stressed families) 



All parents with children 0-4 are eligible 



Parents make up the majority on local advisory 
councils and are represented on the State 
Advisory Task Force 



Parents may serve on local advisory boards 
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STAFF Varies, but can include early childhood educators, 
child development and family life specialists, 
nurses, and consumer home economists. 
Certification being formalized; currentlv licensed 
under the Division of Vocalional and Technical 
Education 



Full-time and part-time parent educators 



BUDGET In 1988. $18 3 million (excluding other sources) 
-40% from the State Department of Education, 
and 60% from local levy 



In 1987. the State DepaMinent of Education 
allocated $11.4 million for PAT across the state 



EVALUATION 
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Seve^r vystematic evaluations and one 
suiwit've evaluation, the state is currently 
woikirc; o. it a state-wide client tracking form and 
further summative evaluations 



1 ^ 



Following a formative evaluation judged unhelpful 
by state staff, a private research firm performed 
an outcome evaluation, examining the program's 
impact on children's cognitive and social 
development, and on parent knowledge and 
attitudes in the school system 



KENTUCKY 


CONNECTICUT 


MARYLAND 


Parent Child Education Program (PACE) 


Parent Education and Support Centers 


Family Support Centers 


1986 


1986 


1986 


School districts 


Agencies around the state in a local-state partner- 
ship effort. Sponsors include local community 
service agencies, mental health services. Catholic 
Charities, youth and family services, a town, and 
a YMCA. 


Sites around the state 


• break the mtergenerational cycle ol illiteracy 
and poverty 

• improve the educational future of mothers 
and children 


To support families and strengthen the 
fundamental family processes that contribute to 
the healthy growth and development of children 
and youth. 

• promote positive development 

• increase community-based prevention resources 
to assist parents 

• increase community linkages between parents 
and local resources 

• increase technical assistance and training to 
schools and other agencies working with 
parents 


To develop community-based support services 
that 

• prevent unwanted pregnancies among 
adolescents 

• assist adolescent parents to become better 
parents 

• assure the healthy growth and development of 
children of adolescent parents 

• help adolescent parents remain in the 
mainstream by completing school and preparing 
for employment 



• GED tutoring for mothers 

• pre-school program for 3- and 4-year-olds 
based on the High/ Scope developmental 
model 

» joint parent-child activities (emphasis on 
behavior management and observation) 

► support group for mothers on self-esteem 
and competence 



Each center must provide 

• parent education and parent training services 

• parent support services (groups, drop-in 
programs, parent-child activities) 

• information and coordination of services - 
technical assistance, consultation, and training 
services (for other community agencies) 



Parents over age 25 who have not completed 
high school: their 3- and 4-year-old children 



All parents of children 0-17 with priority given to 
those groups in the community that are under- 
served. Selection for programs is "nonevaluative 
and not based on any negative criteria." The 
underserved include teen and single parents, 
low-income parents, two-worker families, parents 
with limited English proficiency, etc. 



A core set including 

• services to enhance parenting skills 

• health care and family planning 

• diagnostic and assessment services for parent 
and child 

• temporary child care 

• peer support activities 

• educational opportunities including GED 

• job preparation and skill development 

Teen parents at sites funded around the state, 
eventually there will be efforts to make 
opportunities available for centers for other 
parents. 



Parents receive GED preparation, support, and 
motivation to gain parenting and career 
development skills 



To participate in the program and in its planning, 
governing, and operation 



To participate in the program and strengthen their 
parenting skills, their own development, and that 
of their child. Intake interviews are set up to 
review family strengths and "positive elements 
are examined and highlighted." Participants are 
used to seeking services in crisis development to 
prepare for employment. 



Each site has one adult educator, one 
pre-school teacner. and one aide; teachers are 
employees of the school system and receive 
equal compensation, aides are hired by PACE. 



Those provided by sponsor with the skills to 
provide the required services 



Those necessary to provide core services: 
backgrounds of staff vary by local program 



Initially, the Kentucky Department of Education 
awarded $300,000 for six pilot programs: in 
1987 the KDE increased funding by $900,000 to 
$1.2 million. 



S300.000. State Department of Children and 
youth Services 



$1 million. State Department and Human 
Resources Foundation Grants 



In the process ol developing an evaluation tool 




Formative evaluation to monitor overall program 
implementation and outcome evaluation at 
selected sites is being conducted by an outside 
research organization 
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Ongoing formative evaluation and client 
monitoring to include descriptive data on client 
status: program utilization data, profiles of 
participants: intervention plans: and program, 
participant, and community satisfaction ratings. 
An outcome evaluation is being planned. 
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Running Parent Education Groups: 
Goals and Techniques 



by Nancy Samalin 



My experience as the mother of two sons 
born a year apart, forced me to confront the 
fact that, for nie, being a parent was the most 
difficult, frustrating job in the world. A teacher 
for fourteen years, I wanted to be an accept- 
ing, nurturing parent, but to my astonishment 
and dismay, I discovered that I was completely 
unprepared to cope with two children, that I 
had a terrible temper and little self-control, 
that I was critical, talked too much, and 
nagged a lot. 

Desperate to find belter ways to communi- 
cate with my sons, I joined a mothers' work- 
shop led by Dr, Alice Ginoll, psychologist and 
widow of Dr. Haim Ginott, author of Between 
Parent and Child and Between Parent and 
Teenager. Through these workshops I began to 
understand the crucial effect my words were 
having on my children. Over lime I learned to 
hear my sons differently, and as a conse- 
quence our home life changed dramatically. 

Seeing what a difference skills and informa- 
tion could make, 1 wanted to share that valu- 
able knowledge with other parents. After 
returning to school for an advanced degree, 
I founded the Parent Guidance Workshops in 
New York City, and for twelve years have 
worked with thousands of parents in groups. 

My goal was and is to help parents become 
more aware of the way they talk, sec the effect 
of their words, and begin to respond in new 
ways. The model for the parent groups is an 
educational one, based on the belief that pro- 
viding participants with information, choices, 
and concrete alternatives to nagging, yelling, 
arguing, pleading, bribing, threatening, pun- 
ishing, and criticizing can be really helpful in 
strengthening a parent-child relationship. By 
communicating in new ways, it is possible to 
promote cooperation instead of resentment, to 
express anger without hurling or insulting, and 
to set limits on behavior while responding 
empathieally to feelings. 

The group approach is a therapeutic one in 
which the focus is on the here and now, on 
practical strategies, and on group problem- 
solving and mutual support. Parents are asked 
to write down actual exchanges between them- 
selves and their children, and these dialogues 
are discussed in the weekly workshop. Parents 
are encouraged to really hear themselves in con- 
flict with their children, and then the process 
of finding alternative ways to cope can begin. 



In the balance of this article, I would like to 
articulate a number of specific objectives that 
form the basis of the workshops. They include 
my personal goals as a leader and those I hope 
parents will achieve for themselves. 

^t I would like each parent who attends the 
group to feel welcome and accepted, and to 
experience me as an ally, not as an expert. I 
try to make sure that participants perceive me 
first as being on their side rather than their 
child's side. 

^t I would like each parent to experience the 
group as a safe place where they can talk freely 
about what troubles them without fear of 
being judged negatively by me or by the group. 

it 1 would like to provide parents with an 
increased awareness of the effect their words 
have on their children, and that the way they 
say something will influence the child's 
response. 

In an introductory workshop consisting 
of five or more sessions, specific skills are 
discussed that touch on the following areas: 
encouraging cooperation, acknowledging 
feelings when a child is upset or complaining, 
diminishing sibling rivalry, expressing anger 
without hurting or insulting, setting limits 
without guilt or punishment, enhancing self- 
esteem, and praising effectively. These tech- 
niques and skills are taught through discussion, 
anecdotes, actual dialogues from Loving Your 
Child is Not Enough, handouts, and personal 
examples. 

want to make the sessions fun and enter- 
taining whenever possible. Although some 
have their serious, sad, and moving moments, 
I believe the sessions need to be kept lively 
and maintained at a high energy level. Dr. 
Ruth VVesthcimer quoted the. Talmud in a 
speech to professionals by saying, "A lesson 
taught with humor is a lesson retained." 

it 1 believe it's useful to emphasise the fact 
that while much of the course information 
may not be difficult to understand, it's not 
easy to put into practice. Because many par- 
ents are extremely quick to critici/c themselves, 
it's helpful to reiterate how hard it is not to 
react on automatic when a kid is pushing 
vour buttons 



By discouraging parents from being too hard 
on themselves, we may indirectly encourage 
them to be less hard on their children. We can 
remind them that they will always get another 
chance to respond (sooner than they'd like, 
perhaps), and help them figure out what to do 
differently the next lime. 

it As parent educators, we need to model the 
skills we teach. That means refraining from 
being judgmental and helping parents under- 
stand we are not experts who have the answers 
to what is right or wrong, good or bad. These 
words — right, wrong, good, bad, always, never 
— together with the word 14 should" encourage 
dependency on the leader and decrease parental 
self-esteem and self-confidence. 

it It's important to lake every opportunity to 
acknowledge a parent's feelings and to be 
aware of the difference between feelings and 
actions. For example, the parent of a 10- year 
old boy reported, "Last week I felt like dis- 
membering him limb by limb, he made me 
so furious." My reply was, "Yes, but you 
didn't." Or when a mother said, "My four- 
year old wouldn't stop whining, and I wanted 
to shake her until she shut up," a helpful reply 
might be, "Listening to a kid whine is like 
chalk scratching on a blackboard. Have any 
of you ever felt like that?" 

Parents who can draw the line between 
feeling and doing need to be supported and 
encouraged. Most people don't understand 
the potential for child abuse until they become 
parents themselves. If parents can enjoy their 
kids for five minutes more a day and hassle 
them for five minutes less, they have achieved 
at least limited success. 

it Finally, if parents gel nothing else from a 
workshop, I would like them to feel they're 
not alone. ("You mean my kid is not the only 
one who does that?") This is probably the 
most fundamental service a parenting group 
can offer to diminish parental anger, self- 
blame, and guilt. 

The above arc personal opinions based on 
an admittedly subjective approach and indi- 
vidual style. I would appreciate hearing your 
comments, reactions, and experiences with 
parent education groups; your successes 
and /or problems could be helpful to all of 
us in the field. 



Nancy Samalin, M.S., is the founder and 
director of Parent Guidance Workshops, Articles 
about her work in child discipline have appeared 
in many publications and she has been a frequent 
fittest on radio and televison. Her book, I oving 
your Child is not Fnough: Positive Discipline 
that Works (written with Start ha Moraxhan 
Jablow, Viking Penguin, 1987), is based on 
hundreds of workshops and real-life dialogues. 
Mrs, Samalin is on the adjunct faculty of Hank 
Street College. She can be contacted at: 180 
Riverside Drive, Sew York. S'Y 10024, 
212/787-8881. 

Mrs. Samalin is a member of the family 
Resource Coalition. 
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Participation in a parent group does not 
necessarily mean that the group is the best or 
only resource for its members. Referral out of 
the group can, in some instances, be the most 
helpful service you can offer. By so doing, you 
assist persons in matching their needs and 
schedules with resources available and perti- 
nent to them. Your parent group is but one 
option. 

Trying to fit everyone in by being all things 
to all people can detract from the usefulness 
of the group, can be harmful to persons need- 
ing a different resource, and suggests grandi- 
osity by the group leader. Some perspective on 
referral and building skills in that area may 
help group leaders consider the process as an 
integral part of their work. 

Readiness for Referral... 
Know Community Resources 

Parent educator attitudes about referral 
could probably be measured by the amount of 
preparation for referral done before the group 
begins. Trying to respond to a group member 
who is disruptive to the group process and in 
need of referral, without knowledge of com- 
munity resources, creates unnecessary tension 
for the group leader, the group, and the person 
being referred out of the group. It can also 
suggest insensitivity to the person in stress. 

Information about resources and the proce- 
dure of referral can make difficult situations 
go much more smoothly. Before the group 
begins, check out what services are available, 
at what cost, with how long a wait, in which 
location. Who is eligible? What is the reputa- 
tion? (Ask for references, and check with 
local professional associations or respected 
leaders.) 

Over time, build relationships with individ- 
uals or agencies where quality work can be 
assured. Familiarity with persons, however, is 
not enough. A therapist, for example, may do 
terrific work, but if most of your group mem- 
bers could not afford the service, are ineligible 
for insurance reimbursement, or must wait six 
weeks for an appointment, then the referral 
may be of limited value. It is importarit, there- 
fore, to know procedures and rules of entry. 
In addition, build a base of multiple referral 
places, and give people choices if possible. 

Make Referral a Sign of Health, 
not an Experience of Rejection 

For example, saying something like, "Let's 
help (name) think through this dilemma — 
maybe we can be useful now or help identify 
other resources," will probably be better than, 
"Hey, you'll ha\e to deal with that some other 
place." Fmphasi/c that the parent group is 
there to help get suppon and help wherever it 
might be found. 

One of the life experiences that is most 
frustrating is when we feel stuck, when our 
options seem limited. A group can he a most 
creative place tot generating choices, ideas, 
and options lor group members, Relet nil is 
an activ its ol enlarging options lot group 
members. 
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Musings about 
Group Leadership: 

Referral Out of a 
Group 

by Ted Bowman 



Emphasize Matchmaking 

The best resource is one that matches per- 
sons with needed or desired services. By em- 
phasizing this attitude the tone of referral 
shifts from "from" to "to". Exclusion is super- 
ceded by matchmaking. This requires knowl- 
edge of community resources and a willing- 
ness to aid the person in making the new con- 
nection. This may mean being present as the 
person makes the initial phone call, offering 
support as different help is sought. A note or 
a phone call to the referring person or agency 
about what the parent is seeking may be 
beneficial. Some group members may be will- 
ing to accompany a member to the referral 
place, if desired. Be cautious, however, of 
taking over. The more the person can do for 
her /'himself the more likely the referral will 
stick. Empowerment is a central parent edu- 
cation axiom. 

Assessment before Referral 

Disruptive behavior in and of itself is not 
cause for referral. We all have our quiet, with- 
drawing days* our strong opinions expressed 
forcefully, our own protective denial of reali- 
ties so obvious to others, and, of course, our 
readiness or not to deal with certain issues. It 
is when these or other behaviors persist that 




referral should be considered. At a minimum, 
assessment for referral involves two steps. 
One is the balance of group needs and indi- 
vidual needs. The second has to do with a 
person's ability to fully utilize the group 
experience. 

When someone is preoccupied with stressors 
— personal, relational, or survival — she/he 
may have great difficulty participating in the 
group process. To enter into a mutual help 
process, which most parent groups are, pre- 
sumes ability to engage into the give, not just 
take, of information, problem-solving, and 
support. Persons in significant stress find this 
difficult, if not impossible. The clues for the 
group leader can include preoccupation with 
some particular relationship or issue; inability 
to make movement or progress in spite of 
suggestions and support from the group; or 
excessive depression, anger, or indifference. 
Such behavior suggests difficulty in using the 
wealth the group offers. Furthermore, such 
behavior will distract the group and the leader 
from its purpose— that of parent education. 

If uncertain about referral out of a group, 
consult with colleagues in your program or at 
potential referral sites. Check your perceptions 
and conclusions with others. 

Give Referral Credibility 

Most groups include persons who have 
utilized various human services. Encourage 
them to share stories of see king and getting 
needed help. In this way, the fear of the 
unknown that inhibits some from taking the 
step toward other services can be addressed. 
Furthermore, group members can give credi- 
bility to particular resources or help-seeking 
generally. Peer endorsement w ill often carry 
more weight than that of the group leader. 

Include Referral when your Group 
is Ending 

Referral out of a group typically refers to 
actions taken as the group continues. Consider 
mention of other resources and ways to access 
those resources as part of your ending process 
also. Some members want and may need link- 
age with another service after your group is 
finished. 

Referral, done with care and respect, can 
enrich the person referred, models choice- 
making for all group members, can enhance 
the group process, and demonstrates effective 
leadership. 

Ted Bowman is Associate Director of Commu- 
nity Care Resources of the Wilder Foundation in 
St. Paul, Minnesota. Community Care Resources 
at Wilder is a mental health consultation and 
training unit, eiwwed in preventive and 
innovative work. Additionally. led teaches in the 
Home Economics Education Department at the 
University of Minnesota and is a frequent 
trainer, consultant, and speaker. He is also a 
member of The Family Resource Coalition. 

Contact: Ted Bowman, Associate Director, 
Community Care Resources, The Wilder f oun- 
dation, 919 Lafond Avenue, St. Paul, MS 51104, 
612/642-4060. 
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by Irene Beck 

As Americans continue to reach for 
upward mobility, a more focused look 
around reveals that not everyone is mak- 
ing it. According to the House of Repre- 
sentatives' Select Committee on Children, 
Youth and Families, many families have 
been left behind. 

"Median family income has continued 
to grow since 1970, albeit more slowly 
than in earlier years and at widely differ- 
ent rates for different groups. At the same 
time, the group of families with children 
that is at the bottom of the income distri- 
bution is markedly worse off now than the 
corresponding group was (in 1970)." 
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Consider these changes indicated by the 
Select Committee: 

• Between 1973 and 1984, the average 
(adjusted) income for families with 
children has declined by 9 percent. 

• Health care costs and the price of high- 
er education have far outpaced infla- 
tion in the 1980s. 

• Child care costs, the newest major ex- 
pense for families, now consume nearly 
10 percent of the average family s 
income and 20 percent of the income of 
poor families. 

The number of families in poverty has 
grown; 2 out of 5 families average less 
than $17,500 annually from all income 
sources (Bureau of Labor Statistics, 1986). 

And these families have become poorer. 
By 1986, the bottom 40 of all families 



received only 15^ of total national earn- 
ings (Bureau of Labor Statistics, 1986). 

What do these numbers mean to par- 
ents? In human terms, they mean that life 
is more of a struggle and family life is a 
greater challenge. 

Recent years have brought more than 
economic changes. Unprecedented num- 
bers of single parents are raising children, 
and two parents are working to maintain a 
standard of living no longer possible on 
one income. Many are raising their chil- 
dren isolated from supportive relatives. 

Children are coming home from school 
to loneliness, facing early pressure to 
perform, peer pressure to conform, and 
societal pressure to form early decisions 
that will shape the rest of their lives. 

Families in low-income circumstances 
face additional burdens. Parents are dis- 
tressed by poverty and what it does not 
buy. They know the frustrations of surviv- 
ing when pitted against underemployment 
or no work at all. They've wound their way 
through formidable mazes of social ser- 
vices. And whether it is in the city or the 
country, they feel the separation from 
others who care and share their concerns. 

Children raised in poverty are at high 
risk for street pressures to come by easy 
money, for dropping out of school, or 
for young and single parenthood. Lisbeth 
Schorr ( L988) states, "Poverty is the great- 
est risk factor of all." 

At a time when one child out of every 
five is raised in poverty, and when only- 
one out of every four young black men has 
earnings adequate to support a family of 
three above the poverty line (Children's 
Defense Fund, 1988), there is a growing 
concern that families need more effective 
support systems, that they can not manage 

alone. Continued on p 2 



Continued from p. ! 

Over the past two decades, numerous 
community-based programs have been estab- 
lished to meet the needs of at risk families. 
These programs provide services to families 
that empower and strengthen adults in their 
roles as parents, nurturers, and providers. 
The program goals focus on enhancing the 
capacity of parents in their child-rearing 
roles: creating settings in which parents are 
encouraged to act on their own behalf and 
become advocates for change: and provide 
parents with a communitv resource (Weiss- 
bourd&Kagan, 1989). ' 

Longitudinal studies of these programs 
have indicated both short and long term 
effects (Halpern & Weiss, 1988). The 
findings showed that participating children 
demonstrated increased performance and 
social adjustment. The research also indica- 
ted modest but growing data demonstrating 
improved life courses for participating moth- 
ers and better long term parent-child 
relationships. 

Today, both private and public sectors 
show increased interest in programs support- 
ing low-income families. There is growing 
concern about government expenditures for 
crisis oriented treatment and the lack of 
attention paid to prevention of the problems 
which precipitate the crises. 

The rising costs of problems ranging from 
remediating unprepared workers to ilic social 
costs of infant mortality are the focus of 
w idespread concern. In response to this 
concern, several states have recently- 
provided funding for publicly supported 
programs for low -income families. 




FRC Completes Two-Year Study of 
Programs Serving at Risk Families 

The FamiU Resource Coalition has under- 
taken a studs of thriving group and center- 
based family resource and support programs 
serving low -income families. 

In order to capture the elements of success 
FRC made on-site visits to the programs. In 
addition to collecting written materials, a 
staff member interviewed each program's 
director and staff, met with parent partici- 
pants, and ob>>erved ongoing activities. 

The studv's on-site observations indicate 
Q iat families in low -income situations are 
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often only one crisis away from joblessness 
or homelessness. While some families are 
overwhelmed by such stress, lose hope, or 
give up, the study showed that the majority 
persistently work and struggle to make ends 
meet, to provide a safe, healthy, secure, 
stimulating environment for their children. 

Although some researchers have noted that 
consistent participation is problematic tor 
poor families, FRC saw a different picture 
emerging from the organizations it studied. 
Parents did indeed attend, changes were 
happening within their families, and pro- 
grams were succeeding in meeting partici- 
pants* needs. 

Some of the most striking impressions 
came directly from the parents. They talked 
about money, and the stresses that arise when 
there isn't enough to make ends meet. They 
often reported that while seeking services 
designed to assist them, they have been 
treated more like a number than as an indi- 
vidual. While parents may persist in trying to 
get resources for themselves and their chil- 
dren, they rarely get recognition for their 
eff'rts and are often prevented from succeed- 
ing. They talked about wanting to control 
their lives and change the things that make 
life so hard. They wanted good jobs, and thev 
wanted to be able to provide what their fami- 
lies needed. 

What Have Family Resource and 
Support Programs Been Able to Do? 

They offer parents new tools for their 
struggles. They provide substantial support- 
ive resources: information, skill develop- 
ment, emotional sustenance, connections to 
the wider community, partnerships in advo- 
cating for their need*, and an empowered 
sense of competence and self worth. 

Because lack of income is a constant 
plague, programs may offer job training 
and referral services to increase partici- 
pants' income. Other programs may pro- 
vide emergency shelter, food, and clothing. 

Most low-income parents rarely have 
opportunities for relaxation and recreation; 
just surviving is a struggle. Family resource 
and support programs offer them opportuni- 
ties for pleasure as well as nurturance which 
they might not otherwise receive— support 
that is vital to their continued growth. 

The isolation that many parents spoke of 
was shared by the program directors. Most 
programs have risen from grassroots begin- 
nings and flourished w ithin their community 
with little or no know ledge about other pro- 
grams or the nationwide movement. 

Responding to that expressed sense of 
isolation. FRC brought staff and parent 
representatives from ten programs together 
for a meeting in fall 1988. Parents shared 
their similar experiences, and contributed 
ideas about what was important about their 
own programs. Program directors shared 
problems and successes, and the frustration 
of wearing too mans hats due to lack of 
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funding and necessary resources. They 
sought this opportunity to provide a forum 
for building an ongoing network with other 
program providers. 

The results of these exciting, energizing 
meetings and visits will be published as a 
book in fall 1989. Designed for the general 
public and policymakers as well as program 
providers, FRC will describe public policy 
implications and make recommendations for 
future action. 

Beyond the book's publication, FRC will 
continue its commitment to families w ho 
face the challenge of poverty. FRC plans to 

• design a training and support program for 
practitioners interested in offering family 
support programs to low -income families: 

• publish guidelines and a handbook for 
developing such programs: 

• launch a collaborative effort w ith other 
national organizations with a similar 
focus: and 

• convene a national colloquium of decision 
makers and program administrators to 
discuss the current situation, and the poten- 
tial benefits and challenges related 

to such a program initiative. 

Change is all around us in the family re- 
source and support program movement. As 
public policy makers are beginning to explore 
ways to support these grassroots programs, 
academic and program leaders have planned 
a colloquium for s r pring 1989. At that time, 
representatives of states from all across the 
nation will gather to look at models and 
investigate ways to integrate them into our 
more traditional service delivers systems. 

The Family Resource Coalition seeks to 
foster the growth and continued development 
of this movement and to enhance families' 
strengths, particularly those most vulnerable 
to the burdens of poverty. Our children are 
tomorrow Their families hold their future. 
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In preparing material for our forthcoming 
book on the issues of serving families in 
low -income circumstances. FRC staff mem- 
bers made site visits to group and center- 
based program^ around the country. The 
brief descriptions that follow are a window- 
on what we observed and experienced, and 
what we heard in conversations with parents 
and staff. 

Individuals working in the fields of edu- 
cation, juvenile justice, social welfare, and 
child protection came to realize that available 
services did not adequately address the pre- 
carious nature of life for families in low in- 
come circumstances, not their real needs, 
stresses, or concerns. Typically, these ser- 
vices were judged to be too little, too late, too 
problem focused, too fragmented, and lack- 
ing in appreciation for family potential and 
strengths and for parents and children as a 
family unit. 

As a result, program entrepreneurs set out 
to find ways to fill the gaps on a community- 
based level, and subsequently developed 
programs that are either free-standing, a 
component of a larger agency, or an element 
of a public school. They are widely diverse 
in approach, based on particular community 
needs, but share a belief in prevention and 
empowerment of families b\ promoting their 
strengths. 

Certain guiding principles are common in 
the programs: 

♦ they invest substantial resources in out- 
reach, aimed at recruitment and maintain- 
ing attendance: 

• they offe- a range of learning opportuni- 
ties in an accepting, culturally sensitive 
atmosphere; 

• they are geared to promoting strengths and 
capabilities, personal growth, and empo- 
werment in an individualized fashion; and 

♦ they remain available to families over an 
extended period of time. 

Our sketches are intended to emphasize the 
inventive and unique ways programs work 
toward achieving their goaU. and to suggest a 
varjetv of possibilities for responding effcc- 
® v) families. Z 



■ Located in a transient, low-income 
community, the Webster Avenue Family 
Resource Center ( WAFRC) is an oasis. It 
occupies two storefront bays in an ethnically 
mixed section of Rochester. New York, and* 
offers a variety of educational, social, and 
support services to families: parent educa- 
tion groups, life skills counseling, respite 
child care, monthly potlucks. home visiting, 
and broad volunteer opportunities. 

Outreach at WAFRC is a high art. its 
systems layered to identify new-to-the- 
neighborhood families and to connect with 
those who are isolated. Once a year, the 
Center canvasses the community with the 
help of parent volunteers who go door to 
door gathering information about who lives 
in each home, and leaving materials about 
the Center and its programs. Volunteers then 
make follow-up home visits specifically 
aimed at isolated families to acquaint them 
with local services and resources. 

In addition to home visiting, volunteers 
handle the center's library, act as the recep- 
tionist, and assist in child care and as group 
leaders for parent education programs. What 
began as a program necessity to overcome 
limited staff has blossomed into a full- 
Hedged, substantive program component 
involving over 30 percent of the participants. 
Volunteering has become an intentional 
means of increasing parents' self-esteem 
and building both a feeling of neighborhood 
and a sense of ownership in the program. 

Decisions on programming rely on feed- 
back from parents about what they like, don't 
like, or want, and that information is used in 
a 'learning loop." It is a real strength that the 
staff can refine and revise the programming 
as well as redirect their energies. WAFRC's 
ability to remain flexible allows for change 
that reflects what is useful and beneficial for 
parents. 
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■ Family Services (FS). a traditional clini- 
cal intervention organization, recognized a 
need for early preventive services and formed 
a separate entity to provide them. Its model 
relies on intensively trained volunteer perina- 
tal coaches w ho are available to help first- 
time parents in Oakland County. Michigan. 

Referrals are made primarily by health 
clinics offering prenatal care; many of the 
families are considered high risk. Coaches 
are assigned to interested families beginning 
w ith the third trimester of pregnancy, and 
maintain their contact through the baby s first 
year. They work with one family at a time, 
following an established, though flexible 
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■Throughout the seven cities that make up 
the Greater Hampton Road area of Virginia, 
as many as fifteen Pride in Parenting (PIP) 
groups function simultaneously. Unlike the 
other programs described, PIP is not center- 
based, but offers its structured parent educa- 
tion programs out in the community. Each 
one is led by a highly trained, paid facilitator 
who meets weekly with ten parents and their 
children for eight sessions to discuss a wide 
range of topics carefully organized in a stan- 
dardized curriculum. 

Demand for the classes is great, and they 
are hosted by military family centers, city 
recreation department sites, health clinics, 
and churches, for example. The programs 
depend on outside referral sources to locate 
potential participants, and the director 
devotes substantial time to cultivating and 
maintaining smooth, collaborative relation- 
ships which are critical to that process. 

Groups are set up by geographic location 
to make transportation easier and to foster 
networking among the participants. At the 
first meeting, parents receive a baby book in 
which they record information about their 
child's development and store photos taken 
during each meeting. Every week, parents 
are given an age appropriate toy to take home 
following group discussion on how babies 
play and learn from it. 

Group facilitators call each parent between 
meetings to remind them of scheduled 
classes. Parents report these calls stimulate 
their interest, and facilitators feel the phone 
contacts contribute significantly to the very 
high (90 percent) rate of attendance and 
completion. 

The short-term structure of PIP makes it 
unique in our study. The program is cur- 
rently assessing its capacity to develop 
follow-up groups which parents have 
requested, and there is consideration that 
lengthier contact could solidify gains made 
by parents in the eight-week groups.Z 



format for the number and duration of visits. 
Coaches visit families at home, give emo- 
tional support, provide a wealth of informa- 
tion, and assist families in linking with other 
community resources. They are a special 
friend. Parents have said, * 4 I know- she cares 
about me— she visits me and doesn't even 
get paid." 

Initial concerns voiced by professional 
staff over the advisability of using volunteers 
to work with high risk families has grown 
into praise ^nd approval as coaches prove 
their effectiveness. The ongoing supervision 
and guidance of professional clinic coordina- 
tors helps to assure the volunteers can capa- 
bly respond to vulnerable families.— 

Continue. I m p 4 
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■ "Appalachian culture is unique. Very fam- 
il> oriented. Very threatened by outsiders." 

Every Monday, in a downtown Newark. 
Ohio church, a group of women and their 
children (infants to teens) gather for a full- 
da> program known as Mothers* Group. 

Initiated in 1976. the program is overseen 
b\ the Family Counseling Services. The 
women who attend are white, low-income 
parents, most of whom live in public housing 
projects and have had. at most a high school 
education. The majority come to the group 
without goals or aspirations, feeling power- 
less about themselves and their children. The 
Mothers' Group program is designed to plant 
the concept and nurture the idea that they can 
gain some control over their lives. 

The program itself includes the following 
components: quality child care including a 
developmental assessment of and an individ- 



ual plan for each child: structured morning 
programs for mothers focused on some 
aspect of child rearing, self-esteem, nutri- 
tion, health, homemaking. or relationship 
building: a group lunchtime preparation and 
visit between parents and their children: a 
socializing lunchtime for mothers: and after- 
noon informal discussions while mothers 
participate in a craft activity or project. 

Mothers' Group meets some very basic 
needs such as transportation, child care, 
food, and companionship. No fees are 
charged except 25-50f for meals. Mothers 
can use the group until they no longer feel a 
need for it. and most attend for one to three 
years. What results is a supportive system 
that truly allows for individual needs and 
growth, developing into jobs. GEDs. and 
even college diplomas, Z 




■ Parents speak animatedly with visitors 
about what participation in the AVANCE 
Educational Programs means to them and 
their families, and how they intend to finish 
their education and break the cycle of hous- 
ing project life forever. Their powerful 
"sense of hope" is being realized through a 
clear understanding of how to use their new 
skills to move their families up and out. 

Over a 15-year period. AVANCE. in San 
Antonio, has worked to improve the educa- 
tional outcomes and earning power of low ■ 
income families. Targeting Hispanic, third 
generation public housing parents. AVANCE 
hah developed a highly structured, experien- 
tial method of teaching. The basic program 



format involves fifteen parents in a compre- 
hensive 9-month parent training class that 
meets once a week for three hours. This 
block of time includes one hour for mak- 
ing a developmentally appropriate toy. an 
hour lecture or discussion with the teacher 
(a former participant), and an hour presenta- 
tion on community services or a videotape 
feedback session. An AVANCE worker visit* 
each family at home twice a month, initially 
to teach parents how to use the toys they 
made, and again to videotape mother and 
child playing with the toy. 

Two features enhance this distinctive 
model: first, it prov ides parents with a vari- 
etv of wavs to learn— bv usins their hand*. 



■ Manv young enlisted families are con- 
fronted with unusual situations as a 
consequence of military life. Reassignment 
mean inevitable dislocation and adaptation 
for families, and frequently the problems are 
made more intense by difficult separations 
when husbands are absent on duty for two 
weeks to a year. Often distant from their 
natural support systems for the first time, 
these families are just beginning to develop 
their living skills. Their low income 
circumstances are stretched thin by the 
expenses of relocation and housing, and 
though two pave heck income may be the 
norm for civilian families, wives find few- 
opportunities for employment on the base. 

Family support and resource programs 
can play a craeial role in helping military 
families cope with these stresses, and the 
Armed Forces VMCA in Hawaii is an out- 
standing example. Their roster of social 
outreach efforts, enrichment programs for 
children, childbirth and parent education 
support groups, mediation serv ices, work- 
shops, and programs for foreign born 
spouses is both comprehensive and specific 
—their goal :s to keep these vulnerable 
families healthy, strong, and together. 

A dynamic aspect of the Hawaii program 
is its ability to draw on the strengths of the 
community it serves. Peer support is a major 
factor in the success of programs— one wife 
helping another in Waiting Wives, home 
visitors to new mothers who are themselves 
experienced parents. Playmornings for par- 
ents and children that promote socialization, 
or the Only for Kids group that brings chil- 
dren together in craft projects to build friend- 
ships. Military wives who are employed in 
these programs have a unique, empathetic 
understanding of the issues, and this type of 
outreach, peer to peer, has enhanced pro- 
gram participation. Z 



listening and discussing in a group or on a 
one-to-one basis at home, by volunteering 
in the center's child care setting, practicing 
with their children, or watching themselves 
on tape. And second, there are rewards for 
participating— enjoying a new toy at home, 
having one\ picture hung in the classroon. 
acknowledging good attendance or getting 
an extra toy tor perfect attendance, a huge 
graduation ceremony, field trips, and 
family parties. 

AVANCE parents have a high rate of 
course completion, and manv return to _ 
studv for a GED or vocational training.- 
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■Originated in 1974. the Parent Child 
Education Center of Canton, Ohio, ib 
located in and supported through the public 
school district s facility tor adult vocational 
education. Great emphasis is placed on 
creating an appealing en\ ironment for both 
children and parents. The light, colorfully 
decorated child care room with classical 
music playing in the background literally 
beckons children and parents alike to come 
in and enjoy it. Across the hall, an equally 
attractive setting has been created with com- 
fortable furniture arrangements and accesso- 
ries that set a welcoming tone for parents. 

The center combines stimulating preschool 
and parent-child experiences with supportive 
educational discussion groups for parents. 
The unique format of the program integrates 




■ Emigre families from Central America, 
lacking funds, language, and housing, have 
found help and caring at Washington. DCs 
Family Place (FP). Founded inl98l with 
the aid of a mission group from Church of 
the Saviour. FP has used their continued 
support primarily for women and children 
from El Salvador who are close to homeless- 
ness, without a green card. ;i n .d. in many 
cases, pregnant. 

Much of FP s work is crisis-oriented as 
they assist families to meet their most basic 
needs for food, shelter, and regular income. 
But the staff has dedicated their creative ener- 
gies to ensuring the birth of healthy, normal 
weight babies and finding affordable, transi- 
tional housing for the refugees. 

Toward that end. FP has close working rela- 
tionships with neighboring health service* 
for prenatal care: parent groups that discuss 
birth preparation and what to expect at the 
hospital: free breakfast and lunch meals for 
the women and their children: maternity and 
infant clothes, baby supplies and equipment: 
and staff who will serve as the mother's birth 
coach if she has need. Of the ninety FP 
babies born in 1987-88. all were within 
normal birth-weight range. 

Having a safe, stable home to bring a new 
baby into is another priority for the FP btaft. 
Given the significant housing barriers the 
families face, this task is a true challenge. 
However, with the commitment of the church 
mission and their friends. FP is able to house 
families in thirty neighboring apartment 
units. Families can remain in thi> sheltered 
environment for up to nine months, a span of 
time that often gives them the needed stabil- 
ity and security to bring other pressing fam- 
ilv needs under control, in addition to 
-9 j a normal birthweieht bab\. ~ 



the flexibility and parent-directed choices 
of a drop-in center with curriculum-based 
guided learning organized thematically in 15- 
week segments cycled throughout the year. 

While parents are encouraged to use the 
center at least once or twice a week, they are 
tree to determine their own level of participa- 
tion. Monthly potluck socials and periodic 
evening workshops for working parents and 
spouses augment the regular programming. 

Currently, the program is facing an excit- 
ing yet demanding task of opening three new 
centers within the school system. The major 
difficulty is in finding qualified staff who 
comply with the school district's require- 
ments for certified teachers and who are also 
capable of performing in the role of family 
workers.!! 
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■ In metropolitan Detroit. Michigan, eight 
Neighborhood Family Resource Centers 
operate in diverse sites, sponsored by a vari- 
ety of institutional auspices. State funds, 
administered by Wayne State University's 
Center for Urban Studies, support the essen- 
tially autonomous groups. The program 
brings six to ten parents and their children 
together for three hours twice a week 
throughout the school year. A formal curric- 
ulum that includes a broad range of topics is 
used at all sites, tailored to particular groups. 

A light meal is the enjoyable opener for 
each meeting. Breakfast or lunch is prepared 
and served jointly by parents and staff as a 
special time for socializing and solidifying a 
sense of group belonging. Graciously han- 
dled and treated like a mini event, these 
opportunities also stimulate discussion on 
food buying, preparation, and nutrition. 

Before moving into their adult meeting, 
parents spend 45 minutes in the playroom 
with their children, infants through age 5. 
and the staff. Through the parent-child 
activities, parents discover ideas for use at 
home, observe how staff members manage 
and talk with children, and have a chance to 
practice new behaviors they have discussed 
in adult group sessions. Staff view this time 
as a valuable program piece which allows 
them to observe the interaction and then offer 
encouragement and feedback to parents. 

Parents make a substantial time commit- 
ment in order to participate, and they benefit 
from repeated opportunities to bring up and 
re-work issues, and to integrate and incorpo- 
rate new idea*, skills, and behav iors. Strong 
bonds are formed by both adults and chil- 
dren, and neighborhood friendships and 
networks carry over well beyond the group 
meetines.Z 
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Contact Information 

• Armed Services YMCA 
810 Richards St.. Suite 719 
Honolulu. HA968I3 
808/524-5600 

Martha Burchell. Director 

• AVANCE Educational Services 
30l S. Frio St.. No. 378 

San Antonio. TX 78207 
512 270-4630 

Carmen Cortez. Program Director 

• Family Center of Oakland 
Familv Services 

132 Franklin Blvd. 
Pontiac. MI 48053 
313/858-7-66 
Mitzi Wilcher. Director 

• The Familv Place, Inc. 

3309 16th St.. NW 
Washington. DC 20010 
202 265-0149 

Maria Elena Orrego. Director 

• Greater Hampton Roads Pride 
in Parenting 

317 Chapel St. 
Norfolk. VA 23504 
804/627-6866 

Sue Gibson. Executive Director 

• Mothers* Group of Familv Counseling 
126 W. Church St. 

Newark. OH 43005 
614 349-7066 

Carol Higgins. Coordinator 

• Neighborhood Family Resource Center 

5050 Cass St. 
Detroit. MI 48202 
313/577-8346 

Charlene Firestone. Director 

• Parent-Child Education Center 
of Canton Citv Schools 

1153 Third St.", SE 

Canton. OH 44707 

216/454-68^7 

Aurelia Zoretich, Director 

• Webster Avenue Family Resource 
Center 

283 Webster Ave. 
Rochester. NY 14609 
716*654-8673 

Carolyn Micklem. Director 



All the program* listed are members of the 
Family Resource Coalition. 
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by Barbara Smith 

For years research has shown a correlation 
between family problems in the homes of 
children and drug and alcohol abuse, crimi- 
nal activity, teen pregnancy, and school 
failure later in life. For this reason. Dr. 
James Sail. Director of the Bureau of Sub- 
stance Abuse of the City of Detroit Health 
Department (CDHD). became interested in 
parent education as a long-range strategy to 
reduce substance abuse and other social 
problems. As a result of his interest. CDHD 
gave the Council on Early Childhood at 
Wayne Sta*e University a four-month grant to 
develop a ciiywide parent education and 
family support program. In this way. the 
Detroit Family Project began in June 1988. 

The initial goal of the project was to 
develop a parent education curriculum for all 
families in Detroit, a plan for implementing 
such a program, and a community- wide 
coalition in support of parent education. This 
project was to be specific to the needs of 
Detroit parents, culturally sensitive to all 
groups, and appropriate for those with lim- 
ited reading ability. The curriculum was 
to include materials for parents, group 
leaders and their trainers, and cover all the 
topics about w hich Detroit parents needed 
information. 

Community leaders in parent education, 
child development, and family relations 
were to be involved in the project through a 
variety of committees. Each committee was 
to make recommendations for the content 
and methods of one area of the curriculum as 
well as the implementation plan. Staff was 
assigned to recruit and provide support to the 
committees, w rite up the committees' recom- 
mendations, and develop the curriculum and 
implementation plan based on these 
recommendations. 



Broad Based Coalition 

Approximately seventy community leaders 
affiliated with social service agencies, public 
and parochial schools, city and state depart- 
O nts. mental health organizations, churches. 



Curriculum 



for Parents 
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the Department of Social Services, the 
court*, universities, and ethnic organization* 
were recruited to serve on seven committees. 
These committees were Child Development: 
Core Parenting Skills; Cultural and Social 
Context: Education: Family Management; 
Special Problems; and Training. 

Each participant was expected to attend 
3-4 meetings scheduled from late June to 
early August 1988. Committee members 
were asked to serve on a volunteer basis: 
committee chairs were given a stipend for 
their service. About 90 percent of those 
contacted agreed to serve, and all were posi- 
tive about the importance of this project for 
the community. 

The committees generated excellent rec- 
ommendations with a great deal of signifi- 
cant content. The recommendations for 
philosophy, methods, and implementation 
were extremely consistent across all the 
committees: the content recommendations 
were specific to each committee and related 
to the assigned topic. 

Recommendations 

The key recommendation of all the 
committees was that the program mu>i 
respect and appreciate all parents through a 
positive, nondeficit approach. All commit- 
tees recommended participatory, experiential 
learning methods including skill practice and 
home activities. They also advised using 
videotapes of Detroit family scenario* as 
discussion starters. 

The recommendations for implementation 
emphasized the use of small groups in neigh- 
borhoods; flexibility in place, schedule, 
length, and format of these groups to maxi- 
mize participation; involving the whole 
family, especially the men in the groups a 
major media/PR campaign as well as com- 
munity outreach to encourage participation; 
culturally sensitive leadership and materials; 
non-judgmental, empathetic group leaders 
transportation, child care, youth program^ 
and meals. It was also recommended that the 



program be offered at no cost, with incen- 
tives or rewards for participation. 

The final step in the process was to outline 
and write the curriculum and the implemen- 
tation plan. Throughout the project, the 
committees had pushed for a comprehensive, 
ideal, and inclusive curriculum and program. 
The end result was a recommendation for 
seven curriculum manuals for group leaders 
with accompanying materials for parents: 
Tiie Parent as a Person. Tiie Person as a 
Paretic You and Your Baby: You and Your 
Toddler; You and Your 3 to 5-Year-Old; You 
and Your 6 to 8-Year-Old: You and Your 9 to 
1 1 -Year-Old: You and Your I2 to 14-Year-Old: 
and You and Your 1 5 to 18-Year-Old: as well 
as a Training Manual for group leaders. Each 
manual, covering from eight to twenty topics, 
would include goals and objectives, key 
information, learning activities, home activi- 
ties, handouts and worksheets, cultural adap- 
tations for the four major ethnic minorities in 
Detroit (Afro-American. Arabic. Hispanic, 
and Native American), a resource list, and 
suggestions tor evaluation. 



A Summing Up 

Due to the limited contract time and the com- 
prehensive nature of the curriculum recom- 
mendations, it was impossible to develop and 
write the entire curriculum within the four- 
month period. As an interim solution, the 
training manual was written while a variety 
of curriculum materials were reviewed, 
evaluated, and recommended for each of the 
other manuals. The implementation plan 
recommends further curriculum develop- 
ment including a culturally sensitive overlay 
for each of the four major ethnic groups, 
concurrent with trie start-up of a pilot pro- 
gram. This pilot program would field test 
group leaders' training and some parent 
groups before implementing the project 
throughout the city. 

Committee members were universally 
committed to the concept of a parent educa- 
tion curriculum for the city of Detroit. Con- 
sequently, no turf issues arose during the 
design process and the group was able to 
reach remarkable consensus. New alliances 
were formed across service systems, and real 
coalition srew out of the meetings. 



Barbara Smith. Coordinator of the Detroit 
Family Project, has a Master's decree in applied 
sociology front W'ayie State University and a 
variety of experiences in cooperative preschool 
teaching and directing, child care advocacy, 
parent education and support groups, community 
organizing, and \* r oup facilitation. 

The committee recommendations, curriculum 
outline, and training manual are axailahle now 
for the cost ofcop\im> and postage. To obtain 
copies, contact Charlotte Firestone, who is 
the director of the Council on Earls Childhood. 
Center for Urban Studies. 242 MacKenzie 
HalL Wayne State Unt\cr\it\, Detroit. Ml 48202 
She is also a member of the Famils Resource 
Coalition. 
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Vie following article has been excerpted 
from material presented in a very- popular 
session at FRC's recent national conference. 
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Fundraising 
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Trenches 
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by Carolyn Micklem 

I chose the title '* Stone Soup" because 
it reflects what we often do. which is to 
produce our wonderful, nourishing programs 
by starting with stones. You know- that story 
about the soldiers who finally reach a village 
after a long march through hostile territory ? 
"Oh. thank God." they say. "now we can 
eat." The> go door to door asking for food, 
but the villagers have had hard years and 
reply there is barely enough food for their 
families. Desperate, one soldier who is a 
good strategist says. "I've got it. let's make 
stone soup!" He tells the villagers to bring a 
big stone pot and he'll teach them to make a 
tasty soup out of stones. Someone brings 
wood for a fire, then water and a pot. and 
when it's boiling, the soldier sniffs and says. 
"It smells so good, wouldn't it be wonderful 
if we had a piece of meat? One villager offers 
a small piece of meat, and others bring a 
few potatoes, carrots, and cabbages. In two 
hours, a lovely aroma wafts through the 
village. People come out of their houses and 
end up having a wonderful party out of this 
soup made of stones. 

As supporters of family resource pro- 
grams, we somehow have to get people to 
give meat and potatoes and carrots for our 
pot. By way of introduction, over the past 
seven years Webster Avenue Family- 
Resource Center (WAFRC) developed a 
conceptual framework that has worked well 
for us. We have moved twice, each time into 
larger quarters, and our staff has grown from 
two to eleven people. We serve 250 families a 
year, between 450 and 550 people, a mixed 
group in a low -income neighborhood. 

I'm tackling this fundraising topic because 
we've had some success at making stone 
soup, and I'm willing to share the recipe. 
The first thing you need is a product you 
believe in. one that you can talk and write 
about wholeheartedly. Next, you have to have 
a fundraising plan. It consists of two parts: 
what you're going to do. and how you're 
going to get the money to do it. You need to 
be very clear on the plan and it helps to 
approach it as the best of business does— by 
lay ing out a three -year plan, starting w ith 
goals and objectives. Do sou hate objectives? 
O J>. I did. but I have come to respect 



them because they force you to be really 
clear about what you intend to make happen. 

Once your goals and objectives are fixed, 
develop the performance plan specifying all 
the activities that fall under each objective. 
Next to the activity, indicate w ho will carry- 
out each one so you can see the implications 
of this objective for staffing the rest of the 
program. 

Fundraising proposals derive from your 
program work plans, and the care you take in 
thinking them through will pay off many- 
times. As we carry out a grant, we go back 
over these plans again and again to find out 
exactly what we said we'd do. 

Now draft the budget needed to fuel what 
you say you'll do. Five years ago. we costed 
out every component of our center. That 
effort remains a blueprint for ty ing objectives 
to work plan to staffing to costs. Also three 
years ago, we made a chart of our major 
budget categories, personnel being the larg- 
est. We created a form listing each of the 
major grants, and put the percentage the 
grant paid in each category: for example, 20 
percent of the director's time. This taught us 
to write the costs of major budget items into 
a number of grants, always checking to see 
that we didn't go over 100 percent! 

The next step is deciding what to sell to 
whom. This involves researching local foun- 
dations. (My recommendation is to forget 
national foundations: we've only gotten funds 
from two, one because a friend sat on the 
Board, another because we tracked the direc- 
tor to his cornfield.) Libraries have founda- 
tion sections and some even have foundation 
directories. Newspapers are also a good 
source since foundations issue press releases 
telling how charitable they've been. Many- 
publish annual reports detailing who and 
what they've funded and for how much. 

Having chosen a funder. make sure you 
adhere to their format. Most funders need to 
process your information quickly ; if the 
program material isn't presented in the for- 
mat they're used to, they may not read it at 
all. Be clear and concise, and don't promise 
more than you can deliver. Make an appen- 
dix to include things you consider important 
that they may not have asked tor: letters of 
support, favorable newspaper articles, addi- 
tional information. File all the ingredients for 
your proposal soup carefully; standard parts 
like program descriptions can be recycled. 
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Carolyn Micklem is one of the founders of 
the Webster Avenue Family Resource Center. 
Mother of three and soon-to-be grandmother, 
she believes there should be a resource center 
in every neighborhood! WAFRC is a member 
of the Family Resource Coalition. 

Contact: Carolyn Micklem, Director, 
Webster Avenue Family Resource Center, 283 
Webster Avenue, Rochester, New York 14609, 
716/654-8673. Handouts from the original 
conference session are available. 
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Selling the Plan 

Creating the plan and writing the proposal 
are two parts of the challenge: marketing it is 
another. Our experience points *i these 
major ingredients in selling your ideas: 

► You: Your own belief in the program, your 
enthusiasm, and commitment will carry you 
through all the weekends spent hammering 
out the proposals and dealing with the rejec- 
tions. Don't be afraid to say, 'Tm a vision- 
ary, that's wuy I'm doing this work." People 
give money to people, not pieces of paper. 
You may intrigue a funder on paper, but 
when you move in for the sale, it's going to 
be your credibility and the way you come 
across that makes the difference. 

► Your Board: If you're very lucky, you can 
attract members who have knowledge of 
fundraising. good connections, and enthusi- 
asm for the program. Most programs have 
enthusiastic people who are willing to help 
out but lack knowledge and the confidence 
that goes with it. You must, therefore, be a 
spark plug, arrange for Board training, and 
hold their hands while they gain enough 
experience to become effective. You have to 
be willing to share power with the Board. 
You can't control all the sales activity. Fail- 
ure to gain their participation means a much 
greater load of responsibility for the total life 
of your program. And that's called burnout! 

► Connections: People tend to give money to 
people they know or to whom they have some 
connection. Since most of us lack entree to 
those who control the money, we need the 
help of people who do. That should be the 
Board, that can be volunteers, that can be 
human service and local government person- 
nel who know and respect your program. 

► Good press: There is something about 
print that conveys authority. Our most suc- 
cessful fundraising appeals have contained 
favorable current news articles about the 
Center. 

►Site visits: In our experience, the single 
most important sales strategy, after connec- 
tions, is getting a potential funder to visit our 
program. Your space, the way it looks and 
reels, will make a big difference. 

► Letters of support: Our first forty-page 
proposal contained twenty pages of support 
letters from human service prov iders, city 
officials, psychiatrists, neighborhood princi- 
pals, and clergy— people whose judgment 
was respected. And of course, simple testi- 
monials from parents about how the program 
makes a difference in their lives can be very- 
powerful. 

The role of fundraiser in small family 
support programs is truly challenging 
because it is generally carried out by the 
person who runs the organization. That 
means we set the tone, supervise the staff, 
tend to the garbage, do all the networking, 
and make soup out of stones. As one in that 
position, I wish you great success and good 
connections. 
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FRC plans a series of articles on home -based 
sen ices: this first one gives an overview of 
home visiting for families in low -income 
circumstances. 



Home Visiting Programs for 
Low-Income Families 



by Barbara Hanna Wasik 
and Richard N. Roberts 
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Poverty is a complex social issue asso- 
ciated with a multitude of conditions includ- 
ing unemployment, illness, delinquency, 
alcohol and drug abuse, single parenthood, 
high infant mortality, and school failure. At 
various times in our society reformists have 
called for an increase in attention to the poor. 
We heard that call at the end of the nineteenth 
century in response to the large number of 
poor families living in urban situations. We 
saw the attention during the Great Depres- 
sion, and again in the 1960s under the Great 
Society. 

The home has often been viewed as an 
appropriate setting for providing services to 
the poor. One of the earliest pioneers in the 
field of home care was Florence Nightingale 
who wrote in 1867. when describing the need 
to provide nursing care in the home. "Never 
think that you have done anything effectual in 
nursing in London till you nurse, not only the 
sick poor in workhouses, but those at home." 
(Quoted in Monte iro. 1985) 

Possibly the strongest impetus for home 
visiting for the poor developed in the early 
1890s when the U.S. saw an increase in the 
number of immigrant families and individu- 
als living in congested urban settings. Immi- 
gration was associated with many difficulties 
for children, especially school problems, 
delinquency, and intergene rational conflict 
(Levine and Levine. 1970). as well as illness 
and infectious disease (Buhler-Wilkerson. 
1985). 

During this time, settlement houses devel- 
oped in New York. Boston, and Philadelphia 
to address the needs of the urban poor. Set- 
tlement house workers recognized the need 
for close contact between homes and schools 
and called on the families of "children who 
presented special problems of an educa- 
tional, social, or medical nature" (Levine 
and Levine. 19"0. p. 128). Some of these 
workers became known as school visitors or 
visiting teachers and were the forerunners of 
the school social worker. 

At the same time, philanthropists, con- 
cerned with the prevalence of illness among 
the urban poor, hired trained nurses to pro- 
vide home care and teach families ways to 
remain healths (Buhler-Wilkerson. 1985). 
The same conditions that influenced the 
development of visiting nurses and teachers 
O promoted the visiting social worker who 
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was closeK connected to both the medical 
and legal professions and agisted both 
through casework in the homes ot the poor. 

During the past few years, we ha\e again 
seen a greater interest in home-based ser- 
vices. This interest is related to the growing 
number of children living in poverty as well 
as increases in child abuse, school dropouts, 
teenage pregnancies, low birth weight 
infants, and infant mortality Increasingly 
home visiting is being viewed as a way ot 
alleviating or preventing these concerns by 
providing, for example, health care and child 
care information and b> enhancing parenting 
skills. By visiting in the home, one reduces 
many of the barriers to services, and thus 
reaches individuals w ho would not otherwise 
access services. 

Home Visiting Survey 

Concern with providing care for the poor 
at home is substantiated by the results of a 
recent survey of home visiting programs 
throughout the country. A significant number 
of programs identified low income as the 
most important characteristic of the families 
they serve (Roberts & Wasik. 1989: Wasik 
& Roberts. 1989). In this article we will use 
information from the survey to compare the 
characteristics of home visiting programs 
serving low-income families with other 
home visiting programs. 

The survey itself was designed rn obtain 
data that included information on public and 
private programs: educational, health, and 
social service programs: child and parent 
characteristics: coordination of services: 
credentials tor hiring home visitors: their 
training and supervision: and the priority 
services provided by programs. 

Because no single coordinating group or 
comprehensive list of home visiting programs 
in the U.S. existed, we contacted state and 
federal health, education, and social service 
agencies, as well as public and private groups 
for the names of programs providing home 
visiting to families. A mailing list of over 
4.500 programs was ultimately developed, 
and a survey was sent to each. We received 
1.904 completed surveys, for a 48 percent 
return rate. 

In the survev. programs were asked to 
identify the characvri>tics that best Je* 
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scribed the parents in their program. The 
choices were general population: teenage: 
single: low income: maltreating (abusive 
neglectful): immigrant or non-U.S. citizen: 
drug abuse alcoholism: specific ethnic 
groups: or parents of physically handicapped 
or low birthweight children. If a parent group 
was not included, the program was asked to 
supply the parent characteristics. (The largest 
write-in group was parents ot developmen- 
tal^ delayed children. ) We found that 579 
programs identified low income as the most 
salient characteristic of their parents, while 
1 ,325 programs selected one of the other 
program characteristics. 

In Table I . data are presented show ing the 
distribution by agency affiliation of those 
programs reporting low income as the most 
important characteristic of parents, and all 
those not identifying low income as the most 
important parent characteristic. Head Start. 
Home Start programs make up close to half 
of the sample reporting home visiting ser- 
vices to low -income families. Public health 
agencies and public education institutions are 
also heavily involved, followed by private 
social service programs. 

We then compared programs on child 
characteristics: these data are shown in Table 
2. Programs serv ing low-income families 
more frequently served children as 3. 4 or 5- 
year olds, rather than as infants or toddlers. 
In other programs, over 40 percent serve the 
birth to 3 -year old group, compared to 19 
percent in programs for low- income. Sum- 
ming across all programs primarily focused 
on low-income families, one sees that only 
about half of them reach children in infancy, 
while over 85 percent of other home visiting 
programs include infants and toddlers. 

In looking at child characteristics, also 
seen in Table 2. children are primarily 
served in these low-income families because 
of their economic status or risk of school 
failure, not because of other specific handi- 
capping conditions. Other programs are 
more likely to serve children who are abused 
or neglected or physically handicapped. Data 
from both programs primarily serving low- 
income families and other programs showed 
a similar percentage serv ing develop men tally 
delayed children. 

Programs were also asked to rank order 19 
separate family services according to their 



importance. These services were classified 
under five headings: coordination manage- 
ment: direct assistance to parents: psycholog- 
ical support and counseling: parenting: and 
physical care. Within these broad categories, 
the programs did not differ significant!) from 
each other When we looked at individual 
services, all programs reported a priority on 
providing parenting skills and enhancing 
child development in comparison to their 
other services. 

We found, however, that programs working 
primarilv with po\ert> families were more 
likelv to be involved in coordinating medical 
services and providing child development 
diagnostic services, and family and child 
advocacy Programs serving other groups 
were less likel\ to provide transportation, 
job training, health care, and nutritional 
ser\ ices. 

In describing their educational criteria tor 



hiring home visitors. 60 percent of programs 
serving low-income families reported that 
they required less than a bachelor's degree 
for employment: onK 25 percent of all other 
programs reported a minimum educational 
requirement below the bachelor's level. This 
difference is most likely related to the philos- 
ophy of recruiting home visitors from the 
target population adopted b\ many programs 
serving low-income families. 

Summary and Conclusions 

Home visiting in the U.S. in the late 1980s 
has many similarities w ith its roots in the 
1890s. Services for poor families remain a 
strong priority and the traditional involve- 
ment of public education, public health, and 
social services continues to be strong. Cur- 
rently, the Head Start Home Start programs 
provide almost half of all home visiting 
services to families where low income is 



reported as the primary parent characteris- 
tic, influencing the fact that many of the^e 
families are served when their children are 
between the ages of 3 and 6. 

The existing evidence supporting earlv 
intervention for infants and young children 
from low-income families, however, calls for 
rethinking of the timing for the initiation of 
services. We need to reach these families 
earlier— during pregnancy, at the time of a 
child's birth, during infancy, and during the 
child's very early years. Thesj early years 
are times of stress and vulnerability, espe- 
cially for the first-time parent. These are also 
times when the child's development can be 
enhanced in a way that can prevent later 
problems. As we implement home visiting 
programs for children and their families we 
need to combine our intervention efforts with 
strong evaluation components so that we can 
continue to increase our knowledge about the 
goals home visiting can best accomplish. 
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Table 1 ; Agency Affiliation of Home Visiting Programs Focused Pnmar ly on Low-Income 
Families in Comparison with Other Programs 



Programs Low 
income = Most 
important 
parent 

characteristic 



EDUCATION SOC. SERVICE HEALTH HEAD START/ 
Pri Pub Pn Pub Pn Puo HOME START 
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Other 
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Table 2: Differences .n Child Characteristics for Programs Focused P'imarily on 
Low-Income Families in Comparison with Other Programs 
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The Effectiveness of Family Support Programs: 
Evidence from the Parent Services Project Evaluation 




b\ Alan R. Stein and Molly Haggard 

In the past decade, primary prevention ha* 
increasingly become a focus for mental 
health service providers and policy makers 
intent on finding cost-effective means to curb 
a crisis in the nation's mental health, educa- 
tional, and penal systems. Social problems 
as diverse as family violence, drug abuse, 
chronic unemployment, and mental illness 
are seen to have underlying roots in family 
systems plagued by poverty, high stress, and 
social isolation. The problems of child abuse 
and neglect alone have reached crisis propor- 
tions with incidence estimates ranging as 
high as 1 .9 million cases per year in the U.S. 
(Straus, 1980). 

Numerous studies have shown that pov - 
erty. unemployment, stress, and isolation are 
antecedents to family violence (Gelardo and 
Sanford, 1987). Other risk factors include 
psychological symptoms of the parents, 
specifically depression, anxiety, hostility, 
and dependency, as well a* previous history 
of abuse and neglect. Thus, child victims 
often become adult perpetrators in the cycle 
of family violence. 
q * tounting ev idence suggests that prov id- 
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ing families with much needed social sup- 
port, especially during the crucial years of a 
child's early development, is an effective 
intervention to stop the development of 
child abuse and neglect iDunst. et al.. 1985: 
Garbarino. 198": Germain. 1985: Tracy and 
Whittaker. 198"). Since early child abuse is 
correlated with later juvenile delinquency 
(McCord. 1983). early preventive efforts 
could also ameliorate later crises in adoles- 
cence and adulthood. The old adage. "An 
ounce of prevention is worth a pound of 
cure." is certainly true in the context of 
family dysfunction. 

Lisbeth Schorr ( 1988) calls this pattern 
in high risk families "the cycle of disadvan- 
tage." and reviews the characteristics of suc- 
cessful preventive programs to break this 
cycle. She says, "the programs that succeed 
in helping families in the shadows are inten- 
sive, comprehensive, and flexible" (Schorr. 
1988: 259). 

Head Start is one of the founding models 
of early intervention in high risk families, 
but Ed Zigler ( 1986) >ays that the family 
resource movement has advanced beyond this 
deficit model to emphasize family strengths 
rather than weaknesses. According to Zigler. 
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"The primary goal of all family support 
programs is the creation of a sense of self- 
worth within each participant" (1986: 
10-11). 

The Parent Serv ices Project i PSP) in Fair- 
fax. California is an innovative program 
which exhibits Schorr s characteristics and 
operates with a primary goal of developing 
parent self-esteem and empowerment. PSP is 
a social support program serving a culturally 
diverse group of low -income parents w ith 
children in state-funded child care centers in 
three counties in the San Francisco Bay area. 
PSP s philosophy is that healthy parents rear 
healthy children. Therefore, if parents can 
be helped to develop their own potential as 
healthy Human beings, they wid create a 
better developmental environment for their 
children. 

PSP achieves its primary goals by provid- 
ing supportive serv ices to parents in a child 
care setting. Activ ities are planned and 
implemented by the parents and staff. They 
range from family outings and pa rent -only 
social events to educational and cultural 
events to respite and sick child care. Parent 
empowerment is developed through parent 
leadership and "ownership" of the program. 




Rigorous Evaluative Efforts are 
Critical for Sustaining Preventive 
Programs and Proving Their 
Effectiveness 

PSP. like many family support programs, 
is dependent on time limited granb from the 
private sector, and is currently funded by 
the Marin Community Foundation and the 
Zellerbach Family Fund. Public sector funds 
would provide more stable financing for such 
programs, but securing these scarce funds 
has proven a very difficult task. Legislators 
and policy makers have been reluctant to 
provide public funding without objective 
evaluations that prove preventive programs 
really work and are cost-effective. Objective 
evaluations of family resource programs, 
therefore, are crucial to secure funding and 
improve program development. 

Because funding is so scarce, evaluations 
of family support programs usually consist of 
summarizing service utilization records and 
devising simple assessments of client satis- 
faction with services (Weiss and Hite. 1986). 
Outcome evaluations guided by analytic 
theory are rare. 

For this reason, the Parent Services Pro- 
ject Evaluation is unique. Funded by grants 
from the San Francisco Foundation and 
Marin Community Foundation, it is an out- 
come evaluation that bridges the gap between 
analytical and applied research in the field 
or* social support. As a prospective study, it 
evaluates the impact of the PSP program on 
parents' lives over time. Because of its exper- 
imental design, the PSP Evaluation is able to 
assess the impact of the PSP program while 
controlling for other variables such as culture 
and time, which also have important effects 
on psychological outcomes. Finally, because 
of its scope, the PSP Evaluation substantially 
contributes to the analytical literature on 
social support. 

Hypothesis Testing in PSP 
Evaluation 

PSP provides supportive activities to par- 
ents based on the stress-buffer model of 
social support. This theory basically states 
that stress makes people vulnerable to the 
development of psychological symptoms. 
Social support buffers this stress by helping 
people to cope and adapt, thereby reducing 
symptom development. This model suggests 
that social support is most beneficial when 
stress levels are high. Thus, it is an excellent 
model to use with high-risk groups such as 
low-income parents who tend to be very 
stressed and socially isolated. 

The PSP Evaluation is testing this model 
by studying parents as they go through the 
PSP program and comparing them w ith a 
matched control group of low -income par- 
ents from other state-funded child care cen- 
ters. Our full sample of parents (N = 255) 
were administered questionnaires when their 
O en entered the centers and then again 
^IO month* later. A smaller group of these 



parents (which we call Cohort 1 ; N = 70) was 
followed up with a third interview fifteen 
months later when most children had gradu- 
ated from the centers. Measures of social 
support, stress, and symptom levels were 
obtained at each time period, 

The PSP Evaluation found that indeed. 
PSP parents constituted a high-risk group for 
the development of psychological symptoms 
and family dysfunction at the time of their 
entry into the program, Because of their 
initial high stress and low social support 
scores, we were not surprised to find that 
both PSP and the control groups were dem- 
onstrating high levels of symptoms at the 
time of the first interview, As can be seen in 
the graph, both groups scored well above 55 
on the Global Symptom Index (GSI) of the 
Brief Symptom Inventory, Since the average 
score for the non-patient adult population is 
standardized at 50, and a score of 64 repre- 
sents a diagnosable psychiatric case, these 
scores demonstrate high risk, Thus, the first 
assumption behind the PSP model— that the 
target group was at high risk for symptom 
development— was confirmed. 

By the second interview, the PSP parents 
showed significant reductions in stress and 
symptom levels* even though their informal 
social support networks also decreased in 
size. The control parents, however* lost even 
more people from their support networks 
during this initial period, and demonstrated 
only slight reductions in stress and symp- 
toms. The fact that the control parents had 
slight reductions in symptoms even with 
larae losses of social support attests to the 
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fact that access to child care itself is a crucial 
support to parents, which can reduce sy mp- 
toms in the short term. The significant symp- 
tom reductions demonstrated by the PSP 
group, however, can only be attributed to the 
increased levels of support provided by the 
PSP program itself. PSP has proven to have 
significant positive effects on the lives of the 
parents in the short lerm. 

In the long term, PSP's impact is even 
greater, This is demonstrated by the stabil- 
ization and prevention of further sy mptom 
development in the PSP group during the 
last fifteen months of the study , (This is the 
smaller group labeled "Cohort l " in the 
graph,) The control group lost all of the 
short-term benefits provided by access to 
child care arrangements and increased dra- 
matically in symptoms during the final phase 
of the study. Control parents also lost much 
of their support and increased in stress dur- 
ing this period, while the PSP group had 
very slight reductions in stress and support, 

Given the positive relationships 
that have been found in numer- 
ous studies between depression, 
anxiety, hostility, and child abuse, 
the beneficial effects of PSP 
may extend well into the next 
generation. 
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When the symptom dimension scores are 
examined in the Cohort I group over the 30- 
month interval of the study (see chart labeled 
"Cohort I: Time 3"), these results are even 
more impressive. The PSP group decreased, 
while the control group increased on the 
three global scores and all of the nine s> mp- 
torn dimensions of the Brief Symptom Inven- 
tory. Significant differences were found in 
the number of symptoms reported, and the 
distress experienced from each symptom 
(PSDD, as well as the Global Sy mptom 
Index (GSI). In addition, the differences 
between the PSP and control groups were 
significant on the symptom dimension* of 
depression, anxiety, hostility, phobia, para- 
noia, and obsessive-compulsive behavior. 
Given the positive relationships that have 
been found in numerous studies (Gelardo and 
Sanford. 1987) between depression, anxiety, 
hostility, and child abuse, the beneficial 
effects of PSP may extend well into the next 
generation. 



COHORT 1: TIME 3 
¥ SYMPTOMS 



PSP 



CONTROL 



Number of symptoms 
PSD! 
GSl 

Obsessive compulsive 
Depression 
Anxiety 
Hostility 
Phobia 
Paranoia 

ALL DIFFERENCES 
ARE SIGNIFICANT 



The stress, support, and symptom patterns 
of parents in the control group fit the stress- 
buffer model; i.e., high stress and low sup- 
port are shown to increase symptoms. The 
PSP group deviates from the stress-buffer 
model only because PSP provided the crucial 
support lacking in the parents' own social 
support networks. In other words. PSP aug- 
mented the support networks of these par- 
ents, thus preventing a significant increase 
in svmptoms. 

The fact that the social support networks 
of both groups decreased in size, however, is 
problematic. While a tightening of the net- 
work indicates that parents reK more on their 
family members and close friends for support, 
decreasing the breadth of the network 
may have detrimental effects in the long 
term. For example, family members mav add 
more stress than support in the lives of par- 
ents. This is especially true for women, in 
their multiple family roles, who are often 
q " d upon to meet most of the emotional 
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needs of their families (Covne and DeLongls. 
1986; Dressier. 1985). Further, families may 
not be able to give all the tvpes of support 
that a parent needs, particularly if financial 
support is required of families already in 
poverty circumstances. 

For this reason. famiK support programs 
should be careful to ensure continuity of 
support prior to the time parents leave the 
program. B\ facilitating the development of 
self-help groups among alumni parents and 
training them in the social skills necessary to 
augment their own networks, parents can 
capitalize on the benefits provided by famil> 
resource programs. 

Another consideration in evaluating a 
program is determining whether it is cost 
effective. That is, does spending money on 
a primary prevention program such as PSP 
save money in the long term? Paul Harder 
( 1985) conducted a cost, benefit analysis of 
the PSP program to determine the potential 
savings if the state of California funded PSP 
programs on a state- wide level. In his esti- 
mates, PSP programs could have a net annual 
saving, in 1985 dollars, of $400 per family 
served. This figure is based on the minimal 
cost per family in the PSP program— $2 15— 
and the amount of $615, estimated to be what 
the staie would have to spend in welfare, 
social services, and judicial and penal costs 
if family dysfunctions such as child and 
spouse abuse, emotional stress, physical 
illness, substance abuse, and child-care 
related unemployment were not prevented 
by programs like PSP. 

Conclusion 

The findings of this evaluation in conjunc- 
tion with the Paul Harder study demonstrate 
that PSP is both cost-effective and beneficial 
to public health. PSP is effective in reducing 
parents' symptom levels in the short-term 
and preventing symptom development on a 
longer term basis. This symptom reduction 
promotes the development of parent empo- 
werment and healthy family functioning, 
both crucial to the healthy development of 
children. Those children who have the bene- 
fit of such an environment, especially dur- 
ing their preschool years, are more likely 
to develop into healthy adults and parents 
themselves. 

Thus, family resource programs like PSP 
have the potential of breaking the cycle of 
family violence and dysfunction so prevalent 
in this society, and creating positive out- 
comes for future generations. Whether this 
potential will be realized depends on the 
extent to which social support levels can be 
maintained by parents after they leave the 
PSP program. Future research on the chil- 
dren, and perhaps even the grandchildren 
of PSP parents may determine the final out- 
come of the Parent Services Project. 

The extent to which programs like PSP 
will have a major social impact depends on 
whether they are funded and implemented on 
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a national scale as a comprehensive preven- 
tion strategy. Policy makers at the local, 
state, and national levels have a choice: will 
they invest now in relatively inexpensive 
prevention programs that in Schorr's words 
"break the cycle of disadvantage. " or will 
they continue to pay the "high cost of rotten 
outcomes"? 

References 

COYNE. J. and A DELONGlS (1986} Gomg oeyond 
social support: The role of social relationships .n 
adaptation. Journal of Consulting and Clinical Psy- 
chology, 54:5. 454-60. 

DRESSLER. W. (1985). Extended family 'elationsnips. 
social supoort. and mental health in a southern black 
community. Journal of Health and Social 3ehavior 
26.39-48. 

DUNST. C.J. CM TRIVETTE. and A H CROSS 
(1986). Mediating -nfluences of social supoort: 
Personal and family outcomes. Journal of Mental 
Deficiency SO 4. 403-17. 

GARBARINO. J. (1987). Family support and the pre- 
vention of child maltreatment. In Amerca's Family 
Support P r ograms. edited by S. Kagan 0 Powell. B. 
Weissbourd. and E. Zigler. 99-114 New Haven- Yale 
University Press. 

GELARDO. M.S. and E.E. SANFORD (1987). Child 
abuse and neglect: A review of the literature. School 
Psychology Review 16:2. 137-55. 

GERMAIN. R.3.. M R. BRASSARD, and S.N. HART 
(1905). Cnsis intervention for maltreated children. 
School Psychology Review 14:3. 291-9. 

HARDER. W.P (1985) An analysis of the potential 
savings of state funds associated with the Parent 
Services Project. Report to the Zellerbach Family 
Fund. 

McCORD. J. (1983). A forty-year persoective on e;fects 
of child abuse and maltreatment. Child Abuse and 
Neglect 7:265-70 

SCHORR. L.B. and D. SCHORR (1988) Within our 
Reach' Breaking the Cycle of Disadvantage. New 
York: Douoleaay/Anchor. 

STRAUS. M A . R.J. GELLES. and S.K. STEINMETZ 
(1980). Behind Closed Doors: Violence <n the Ameri- 
can Family. Grand C*ty. NY: Doubleday/Anchor 

TRACY. E M and J.K. WHITTAKER (1987). Evaluating 
the evidence base for social support interventions in 
child and family practice: Issues of emoincal 
research and program design. Children and Ybuth 
Services Review 

WEISS. H. and S. HITE (1986). Evaluation- Who's 
doing it and why 7 Family Resource Coalition Report 
5.3.4-7. 

ZIGLER. E (1986). The family resource movement" No 
longer the country's oest kept secret. Family 
Resource Coalition Report 5.3. 9-12. 

Alan Stein M S. . .V/. P. H. . is the founding dir- 
ector o/ARSA. a consulting group specializing in 
strategic planning and evaluation research for 
foundations and community-based organizations. 
His graduate degrees are from the University of 
California at Berkeley where he is an SIMH 
Fellow in sociology. Mr. Stein is a member of 
the Family Resource Coalition. 

Molly Haggard has an M,A. in sociology from 
the University of California at Berkeley with a 
specialization in personality and social structure, 
and a strong background in applied quantitative 
methods. 

Contact: Alan Stein. Director. ARSA. 969 
Kains Axenue. Albany CA 94706. 415 524-0847 

Copies of the complete report of the Parent 
Senices Project Evaluation are available from; 
Parent Senices Project. Inc. . Dissemination 
Office. Fair/lux San Anselmo Children's Center, 
m Pttrtcus. Fairfax. CA 94965. Attn: Kaths 
Burlcw. 



All About 

BANANAS 




b\ Betty Cohen 

Whatever the question— when local 
parent feel they are going "bananas" and 
need either child rearing or child caring 
assistance, or support to find and create 
solutions to their family concerns— they can 
call BANANAS. BANANAS provides free, 
comprehensive information, referral, and 
support ser\ ices to parents and child care 
prowders in northern Alameda County. 
California. This heavily populated, diverse 
urban area includes the cities of Alameda. 
Albany. Berkeley, Emeryville. Piedmont, 
and Oakland. 

BANANAS* staff has responded to the 
needs of families since 19~3 v\hen we 
answered a few calls each week at our desk 
in the Berkeley YWCA. Last month, we 
received over 4.000 calls from people asking 
tor information on anything and e\er> thing 
related to children and families! More than 
200.000 calls have come in over the past 
five years. 

Our organization was founded by women 
who believed that parents could and should 
be the real experts when it came to rearing 
their children. We also believed that if we 
could provide parents with supportive, non- 
judgmental information, they would make 
good decisions. This was an innovative 
approach in the early 1970s when parenting 
was less "in" and family life was still fairly 
conventional (at least in the press). Ten 
women with young children volunteered their 
time for the first 2 l o years. We linked 
families with one another to form coopera- 
tive child care arrangements, all the while 
keeping track of the political and legislame 
climate. As the economy changed, and more 
and more families needed other types of 
child care, we expanded our resources to 
include all available options. 

Our first grant came from the San Fran- 
cisco Foundation, and we quickly became a 
forerunner in the child care information and 
referral field. In fact, when the California 
State Legislature decided to fund such 
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serv ices in 19 7 6, BANANAS was used as 
one of three models in the state. There are 
currently 72 other child care resource and 
referral services throughout California— the 
first state to recognize the cost-effectiveness 
of these services as part of the child care 
delivery system. BANANAS also receives 
operating funds from United Way of the Bay 
Area, private foundations, local government, 
and individual donations. 

Matching Parent Needs 
with Service Solutions 

Resource and referral services ideally are 
able to connect local child care and family- 
serving systems with parents who have need 
for them. They can also give immediate, up- 
to-date information to policymakers about 
what gaps exist in service deli\ery and what 
changes are occurring in family needs. For 
instance, years before Kramer vs. Kramer 
BANANAS was documenting a dramatic 
increase in single father households simply 
by noting the numbers of calls from fathers 
w ho liad custody of their children. This 
awareness led us to offer special events and 
support groups aimed at such parents. 

In addition to providing parents with refer- 
rals to a variety of child care options (family 
day care, center-based care, cooperatives, 
shared babysitters, one-family only child 
care providers, exchanges, and playgroups). 
BANANAS has a number of other services 
for parents and providers. Our offerings 
include workshops, discussion groups, 
classes, and support groups for parents: 
training for child care providers in start-up. 
funding, and licensing: a pre-crisis warmline 
for health and child de\elopment questions 
from parents and providers: legislative infor- 
mation and advocacy: an infants and chil- 
dren's clothing and equipment exchange: 
and information on local children's services 
and special classes, exhibits, and events 
tor families. 



BANANAS publishes a variety of free 
handouts on parenting and child care topics 
as well as numerous for- sale publications: 
our bi-monthlv newsletter is sent to over 
9.000 families. 

Also, we are funded to help eligible low- 
income parents pay for their children's care 
while the parents are in training, in school, 
looking for a job. or working. Parents in this 
system choose the child care they want from 
among the licensed child care options. Gov- 
ernments (city, county, or state) provide 
funds to organizations like BANANAS who 
pay child care providers directly for their 
services. This ty pe of subsidized child care 
is called an Alternative Payment Program 
in California. In addition, we administer a 
Respite Program which gives short-term, 
small grants to parents who need emergency 
assistance. 




BANANAS always tries to play a role in 
the expansion of child care services by offer- 
ing a variety of technical assistance to new 
and growing programs. For the past three 
years* through a grant from the Bank of 
America Foundation's Child Care Initiative 
Project, we have recruited new family day 
care providers in areas of our service terri- 
tory where child care is in short supply. In 
addition, we have developed materials for 
parents and for child care providers in Span- 
ish. Chinese. Vietnamese, and Laotian. One 
special grant from the Junior League of 
Oakland, East Bay, Inc. funds our staff to 
develop new handouts on parenting issues 
(such as "Dealing with Ones and Twos") and 
some child caring handouts (on "Child Care 
Issues for Expectant and First-Time Parents" 
and "Suggestions on Hiring Limited-English 
Speaking Babysitters"). We also offer a health 
training videotape for child care pros iders 
.ailed ^Health Child Care: Is it Really Magic? 
(available for $49.95 from our office*. 

The staff at BANANAS tries to answer 
questions and write handouts on topic* 
requested by our varied constituency. For 
more information on our services, please 
write or call our office: send a self- 
addressed, stamped envelope for our Publi- 
cation List. BANANAS. 6501 Telegraph 
Avenue, Oakland. CA 94609. 415 653-7101 . 

Betty Cohen. Executive Director of BaS AX AS, 
has an \t. S. W. ami operates the Uarmhncfhr 
parents ami child care pnmders who call :o 
discuss their child Je\elopmeni concerns. 

BAS'AXAS t\~ a member of the Family Re\<>urce 
C<>alitton. 
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The Corporation as a Family Resource 



by Dana E. Friedman 

The family is in this year. I guess it's part 
of a kinder, gentler nation. Not only is there 
more government attention to families, but 
companies have become intrigued as the 
family changes and thus alters the composi- 
tion and needs of the labor force. Largely 
due to a decline in birth rates and the aging 
of the baby boomers, the labor pool is 
shrinking' This means that economic growth 
cannot come from merely hiring more peo- 
ple, as U.S. companies did in the past. 
Growth will come more from getting the 
most out of the people hired, and therefore 
companies must be in sync with the needs 
and expectations of today workers in order 
to know how to recruit and retain a produc- 
tive work force. 

The recruitment efforts, benefit plans, 
work schedules, and productivity incentives 
designed for a male breadw inner will not 
achieve the same objective* with today s 
workers. More of them will be women and 
minorities with a different set of needs that, 
if unmet, will prevent them from working 
productively. 

A Boston University School of Social 
Work study found that married mothers 
spend eighty-five hours per week on work, 
household chores, and child care. That's 
more than two full-time job*! How can com- 
panies expect these women to work in the 
same way, under the same conditions as the 
married father who has a wife taking care of 
home and hearth? 

Despite several compelling reasons for a 
change in corporate strategy, most companies 
still believe in the need to keep work and 
family issues separate. Ro>abeth Moss 
Kanter of Harvard Business School said that 
capitalism treats the workers "as if" they had 
no family, and workers may have reason to 
act "as if' there were no workplace. 

The denial of family considerations at the 
workplace is selective, however. For years, 
unions were able to bargain for a "family 
wage." and basic benefits sought to protect 
the'solvency and future of the family. Being 
a "family man" was— and still is— a sign of 
security, stability, and promotability. How- 
ever, corporations don't think of women as 
needing a family wage, or that "family 
women" are promotable. But "family" is an 
issue in family-owned businesses, and there 
is still the notion of the "corporate family" 
(although the traditional corporate family is 
a dying breed). 

Another important change relates to the 
corporate response to various kinds of family 
needs. Although rarely publicized, compan- 
ies have always been supportive when 



employees face disasters and emergencies. 
They rarely question the need for time off 
when someone has a heart attack, or when 
a family member has been in an accident. 
Employees today, however, are asking for 
consideration for their day-to-day family 
hassles. It appears that while corporation* 
may be unsung heroes for the tragedies of 
life, they are loathe to address the daily 
drudgeries of life. 

There are many obstacles to creating a 
more family-supportive workplace. Eco- 
nomic constraints created by escalating 
health care costs make companies reluctant 
to augment their benefits package. Many 
firms r now favor hiring contingent workers— 
or "disposable workers" as a Los Angles 
Times reporter calls them— who prov ide 
temporary, leased, or part-time work with- 
out benefits. Smaller firms balk at state reg- 
ulations that increase the cost of prov iding 
benefits and choose to offer none. 

Attitudinal constraints pertain largely to 
senior decision-makers who have not. gener 
ally, experienced work-family conflict. They 
have created a corporate culture that is not 
conducive to expressing work and family- 
concerns. Without employee input or per- 
sonal experience, corporate executives 
remain ignorant of family problems and 
their impact. 

It may be that demographics, labor short- 
ages, arid the threat of government mandates 
are sufficient to overcome these economic 
and attitudinal obstacles. As companies 
rethink the strategic plan for their human 



resources, the family will be a cornerstone of 
their analysis. They will consider a range of 
family-supportive policies, programs, corpo- 
rate contributions, and endorsements. They 
will eventually come to understand that the 
corporate culture must change if employees 
are to feel comfortable taking advantage of 
the new policies and programs offered. 

Several cultural myths must first be 
debunked. 

Myth: It's business as usual. There is 
no such thing as business as usual anymore 
since the business environment changes from 
day to day. If not mergers and acquisitions, 
it 's layoffs, downsizing, or restructuring. 
There might even be a new CEO who 
changes the way the company is run. Tech- 
nology itself demands that the workplace 
remain flexible. 

Myth: Keep your personal problems at 
home. This was possible as long as someone 
was at home. Now forty- six percent of the 
work force is comprised of dual-earning or 
single parents. Managers are struggling w ith 
a way to accommodate employees' personal 
problems, and also keep people working 
efficiently and productively. This dilemma 
relates to the next myth that needs exploring. 

Myth: Give them an inch and the} will 
take a mile. The presumption is that if the 
company allows a little more time off for 
family reasons, for instance, employees will 
abuse" the privilege and take leave whether 
they have a family need or not. Research 
indicates that an accommodating employer is 
likely to be paid back with loyalty and higher 
productivity because the employee is so 
grateful for the flexibility and trust. 

Myth: Fair means the same. Companies 
are very concerned about equity among 
worker's, but they must realize that a diverse 
workforce cannot adjust to a one-size-fits-all 
benefits package. Therefore, there will be 
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differences in the forms of compensation that 
employees get. and if one employee does not 
receive the same benefit as another, it is not 
considered unfair or inequitable. 

The natural by-product of flexibility is 
discretion. If companies are developing 
broad policies that provide leeway for the 
supervisor, the effects of supervisor attitudes 
and sensitivity to work and family issues w ill 
greatly influence the work-family balance for 
employees. The feedback from employee 
surveys indicates that they want supervisors 
to be more sensitive to their family problems 
and requests for assistance and support. The 
most progressive firms in the nation are 
beginning to offer supers isory training as 
a way to change their cultures and create 
an environment that is truly supportive of 
families. 

How Most Companies Respond to 
Family Needs 

Most of the grow th in corporate activity 
regarding family need* is in the revision of 
existing policies and the development of new 
services and benefits. About 4.000 compan- 
ies offer some form of child care support and 
about 200 firms have addressed elder care. 
Despite media coverage that would suggest 
otherwise, the on-site day care center is less 
popular than other options. About 900 of the 
4.000 employers offering child care support 
do so by creating a child care center. Two- 
thirds of these are sponsored by hospitals. 
100 by government agencies, and the remain- 
ing 200 have been initiated by corporations. 
A handful of companies have responded to 
the need for other services such as family 
day care, after-school care. and infant care. 

Companies also provide financial assis- 
tance to help their employees afford these 
services. The most prevalent form of 
employer support for child care is a financ- 
ing option called flexible benefits. By in- 
cluding a dependent care option in a flex- 
ible benefits plan, companies enable their 
employees to use pre-tax dollars to purchase 
child care and elder care services. Other 
forms of financing include vouchers, dis- 
counts at local services, and long-term care 
insurance for elderly relatives. 

Flexibility in scheduling is also offered by- 
companies to accommodate family needs. 
Flextime. job sharing, and work-at-home 
options are slowly growing. Parental leave 
policies are under scrutiny to include fathers 
and adoptive parents. Other leave is being 
considered for aging relatives and spouses. 

The most innovative responses from com- 
panies come in the form of providing infor- 
mation. They are helping their employees 
reduce stress and find the care they need 
through support of resource and referral 

^ Further work by Barbara ana Jim Dale can be 
found in The Working Woman Book (1985) and 
'-ys of Motherhood i*9Q7y published by 
r-Q l^-vs and McMeel. Kansas City. MO 



services, counseling programs, expanded 
employee assistance programs, worksite 
seminars on a range of family issues, in- 
house resource libraries, employee support 
groups, caregiver fairs, and handbooks and 
hotlines that provide general information 
about problems or needs. 

Supporting Change 

There is a very critical role that agencies 
offering family supportive counseling and 
resources can have in helping companies 
address family needs. Outlined below are 
several ways to market your serv ices to busi- 
ness while providing assistance to working 
families. 

Make your services relevant. Just as 
companies need an education about commu- 
nity services and the way they work, so do 
service providers need to understand the 
corporation. Preliminary research is critical 
in order to assess the business community 
and the ways in which your services could 
help them. An important place to start would 
be the employee assistance program and how 
it is structured (in-house or contracted out). 
EAPs are just beginning to expand beyond 
alcohol and drug abuse counseling to include 
family counseling. You could be helpful in 
the design of this expansion or in providing 
services directly on contract. 

The on site resource library is becoming 
popular. A recommended list of publications 
and local resources presented in a self- 
contained kit would be useful in the creation 
of this library. You could create a mobile 
resource unit with costs shared by several 
companies, or organize a caregiver fair at a 
company s worksite. You have substantive 
expertise that can be invaluable to the design 
of seminars, support groups, handbooks, 
videos, and other educational efforts related 
to family well-being and support services. 

Actively market your services. The world 
of social services is foreign to most corporate 
decision-makers. They rarely know how to 
access services, and consequently know less 
about evaluating them. It is up to you to do 
that for them. This can take two forms. One 
is to market your agency's services by creat- 
ing promotional material and sending it to 
directors of human resources in local firms. 
You can get yourself invited to give a one- 
hour presentation to a work-family task force 
or labor-management committee focused on 
family issues. You could make a 10-minute 
video about your services and send it to 
companies as a way of introduction. You can 
ask the current users of your services to help 
you get a foot in the door at their place of 
employment. 

Alternatively, you can market your ser- 
vices along w ith other agencies in the com- 
munity. Rather than compete with one 
another, jointly produce a marketing strategy 
and allow companies to invite whomever 
they choose to the workplace. If you have a 
network, use it. You mas set some joint 
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projects that will further strengthen your 
collective effectiveness. Or you can help a 
company sort through the maze of services 
by creating a directory of local resources 
(which should include a glossary of terms). 

Continue the education process. 
Although there is movement in the business 
community toward providing a more family 
supportive work environment, the majority 
of companies have yet to respond. After ten 
years of advocacy, we are still in an educa- 
tion phase, and will be for quite some time. 
The reason for this is that the biggest obsta- 
cle to increased company support to families 
is attitudes. Cost plays a role, but that affects 
more what they do than whether they do 
anything at all. Your job. as someone knowl- 
edgeable about the stresses facing workers 
with family responsibilities, is to help them 
understand the range of needs and the various 
ways they can accommodate the changes 
facing families and the labor force. This 
would require less direct marketing than the 
development of educational materials and 
conferences on the status of families in your 
community. They call this the soft sell. 

Invite companies into public policy 
debates. Companies are beginning to realize 
that their employees are not only affected by 
work policies, but also by policies made in 
Washington. DC. They have also learned that 
what companies can and cannot do in 
response to family needs often depends on 
government mandates or government support 
to community services. The greatest contri- 
bution a company can make to improving 
family supports is to share their insights into 
the needs of working families at a Congres- 
sional hearing. By sharing the results of a 
community needs assessment they conducted 
to determine company policy, a company can 
provide a much-needed planning function for 
community services. 

It is often up to community agencies to 
help companies see the value of participating 
in public policy debates. Even if they don't 
actively participate, you can advance their 
education in the process. After all. who is 
better prepared to help companies realize 
what an important family resource they 
can be? 

Dana Friedman is creating a national, non- 
profit organization with Ellen Galinsky. an FRC 
B» 'arxi member, called the Families and Mnrk 
Institute Tftis entity will conduct research -m 
business, government, and community efforts to 
help people balance their work and family lives. 
Dr Friedman previously spent six years at Vie 
Omference Board in Sew York where she initi- 
ated the Work and Family Information Center. 
Shr' has been a Washington lobbyist for child 
care and children's issues, has written and keen 
published witle!\ on matters' related to working 
families and the- r employers, and acted a.s a 
social ptdtcy adxtwir to a variety < f national 
ard Hate level ta\k forces. commiwionf, and 
council*. 

Contact her at UU Summit R.>ad. Port 
»t;.» him>ton. \'Y IIO50 

-AV'LV RgSOUPCE :oA^ t ON REPORT - 1989 NO 4 



Selling Motherhood 
and Apple Pie: 



Marketing 
Parenting 
Seminars 
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by Mary E. Longe and Bonnie Michaels 

Today's parent know there is more to child 
rearing than on-the-job training and frantic 
flips through Dr. Spock's revised edition. 
They are willing to in\est time and effort to 
attend seminars, workshops, and classes to 
improve their parenting skills. Both moms 
and dads are eager to learn how they can 
cope with work and family. 

It is no secret either that we expect a labor 
shortage, and savvv companies are preparing 
for recruitment nightmares. They recognize 
that b> helping employees manage work and 
family, they can attract and retain a quality 
workforce.' Employees w ho are satisfied with 
their parenting skills have higher morale and 
less absenteeism and tardiness, which results 
in increased productivity. All of this trans- 
lates to opportunities for marketing parenting 
seminars and groups to businesses concerned 
with the well-being of their employees. 

In promoting our own Managing Work and 
Family. Inc. seminars, we ha\e found that 
the marketing process requires careful plan- 
ning, creativity, tenacity, and energy. Energv. 
in the form of enthusiasm, is infectious. If 
you believe in what >ou ha\e to sell, you can 
turn a skeptical contact into an excited and 
appreciative buver. 

Marketing Strategies 

Marketing is more than selling. It is pric- 
ing, publicity, positioning, and understand- 
ing the niche vour product or service fills. 
9 Before you make an> sales pitch, know 



exactly what the benefits will be to the buver 
and to those who participate; then seek out 
companies that could profit from your exper- 
tise. Keep tuned to the economics and demo- 
graphics of the area you intend to target. 
Regularly reading the business pages of vour 
local newspaper can help you keep up to date 
and find leads. 

Here are a few questions to ask yourself as 
you plan your marketing strategy: 

• What is the seminar about and who is it 
for? Describe the potential audiences cultur- 
ally, economically, educationally. Where do 
they work. live. plav? The more accuratelv 
you define the audiences, the easier it w ill be 
to target your presentations. 

• Why might someone not want this semi- 
nar? Is it too expensi\e. too long, inappro- 
priate, or similar to something already 
available? How can these obstacles be over- 
come? If there is competition, how do the 
fees and products compare? 

• Why should a company choose >our 
seminar over a similar one? 

There are man> effective strategies for 
creating awareness about family-oriented 
seminars: 

• Place articles in newspapers, magazines, 
trade journals, and newsletters. 

• Speak at conventions. Kiwanis-tvpe 
civic service club meetings, or offer vour 
expertise for radio and TV talk shows. 

• Get to know people in the news media 
who cover topics that can help you gain 
recognition (e.g.. health, education, social 
sei vices, and business). 

• Create your own news with interesting, 
one-page news releases. Media mailing 
labels are often available from state capitol 
communication centers at minimal cost. 

• Get attention with high quality direct 
mail. Attractive brochures, personalized 
letters, calendars, etc.. can be produced 
inexpensively. 

• Exhibit "at professional meetings and 
conferences. 

Once you have established credentials in 
the area of parenting, managing work and 
family, or whatever you choose, you will be 
in a better position to sell vour ser\ ices. 

Making the Sale 

Before setting forth to sell to corporate 
America, stop at the library and learn all vou 
can about the company you intend to 
approach. Read their annual report. Get a 
feel for the corporate culture. Talk to a sec- 
retary and identify who has the decision- 
making power for giving the go-ahead to 
your seminar. Then call for an appointment. 

This ma> be your only chance to sell this 
organization on your seminar, so be pre- 
pared. Have clear descriptions of each 
workshop written from a businesspersons 
perspective. Use expressions thev will recog- 
nize. All professions have buzzwords; learn 
a few that are applicable. 

Show examples of vour work. neatlv dis- 



played and presented in a logical sequence. 
Include sample evaluation sheets or testimo- 
nials. Leave these and any other pertinent 
materials with your business card. 

Ask questions, listen carefully to the 
answers, and then relate what you have to 
sell to what the organization needs. 

Inexperienced salespersons can neglect 
to ask for the sale. Don't be afraid to sav. 
"When would >ou like to have this seminar 
presented?" 

Learning from Rejection 

If you're rejected, don't take it personally. 
It is the product, not you. being turned down. 
You need to retain an upbeat attitude to 
make a sales pitch to the next prospective 
client. 

Be sure to ask the reason for the rejection, 
and probe until you are satisfied with the 
answer. Use whatever information sou gain 
to improve your product. 

If vou sense an interest but do not get a 
commitment, suggest a pilot program or 
condensed version. This can lead to an 
assignment later. 

Before leaving the interview, ask for the 
names of others who might be interested in 
your seminar. 

Be patient. Success does not come over- 
night. Corporations can take weeks to make 
a decision, and the more people involved, the 
longer the decision takes. 

Keeping Notes 

You mav have to try many different mar- 
keting approaches to sell your product. 
Keeping careful records of your efforts will 
indicate what does and does not work. Keep 
track of all the groups you talk to. their reac- 
tions, and questions. Note the hoops you 
jumped through to reach the person with the 
decision-making power. 

Assess response to your mailings. Doc- 
ument w hat tvpe of company responded, 
which department the respondent was in 
(personnel, human resources, corporate 
communications), and what questions they 
asked. U .j this information to better focus 
your next marketing attempt. 

When orders come rolling in and business 
is good, you may be tempted to push market- 
ing efforts aside*. DON'T. If you let up. stop 
making calls, send out fewer mailings, you 
will soon notice that the telephone is silent 
and the mailbox is empty. 

Mary E. Longe and Bonnie Michaels arc 
partners :n Managing Work and Family, Inc. . a 
management consulting firm marketing f 'oducts 
and \er\tces that promote loyalty and producth- 
it\ amona employees with family responsibilities. 
Out of their combined experience in manage- 
ment, education, and health care, they created 
the Employee Health and Famih Resource 
Library a fid 7 V packaged, specialized collection 
of book., and videos for hospitals and businesses.^ 
' Cmtac:: Managing Work and Family. Inc. . 9i2 
Cram Street. Eumston. IL 60202. 312 864-0916. 
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Congress Enacts Welfare Reform 



b\ \Iar\ Brandon 



On October 13. 1988. President Reagan 
signed a major new federal initiative, the 
Familv Support Act of 1988 (PL. 100-485). 
which makes sweeping changes in the cur- 
rent welfare system. 

This article reviews the major features of 
this new law. key implementation issues, and 
briefly discusses the process role that familv 
support advocates can plav in the develop- 
ment of state welfare programs. 

Background 

For the past twenty years, members of 
Congress have wrestled unsuccessfully with 
revamping the nations welfare system, an 
effort sorely needed in the face of evidence 
that much of the current svstem is harmful to 
families. Congressional liberals and conser- 
vatives reached rare concensus on the need 
for a bill to reduce poor families' dependency 
on welfare. Thev split, however, over how to 
accomplish this task. Conservatives cited 
current welfare employment disincentives 
which discourage efforts toward family 
self-sufficiency, and insisted on provisions 
requiring states to enroll set percentages of 
participants in employment programs. Liber- 
als pushed for mandatory coverage for poor 
two-parent families, expanded childcare and 
health benefits, and argued for an increase in 
the miserabiv low benefit levels. Not every- 
one, of course, is happy with the result. 

Nonetheless, both presidential campaigns, 
recent state welfare reform initiatives, and 
the press, in providing renewed attention to 
the plight of poor families, were important 
players in pushing Congressional negotiators 
to shape an acceptable bill. Senator Daniel 
Patrick Moynihan (D-XY). a long-time 
advocate for welfare reform, was the bills 
chief architect and negotiator. 

A brief look at the welfare population will 
help answer the question, w ho does the bill 
intend to help? Welfare recipients, as family 
support advocates know, are not a homogene- 
ous group. In 1986. the nation's principal 
welfare program. Aid to Families with 
Dependent Children (AFDC). served eleven 
million people, almost four million families 
with nearly seven million children (sixty 
percent of whom are under six years of age). 
Ninety percent of the adults receiving AFDC 
are women who are increasingly young and 
single. Although nearly one-third leave the 
welfare rolls within one year, more than one- 
quarter of the adult recipients have been on 
welfare for over five years. 

Movnihan's Family Support Act of 1988 
targets those families most likelv to stay for 
years on the welfare rolls, and tnereby forces 
states to develop ways to increase these fami- 
lies' self-sufficiency Thus, one critical com- 
ponent of the law mandates states to spend at 
least fifty-five percent of their welfare monev 
on families who have been on welfare at least 
O y-sixoutof the preceding sixty months 
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Provisions 

The central provision requires states to 
develop programs which will mandate wel- 
fare recipients with children as young as 
three to participate in education, training, 
and employment programs to the "extent 
resources permit " In addition, states also 
have the option of requiring parents with 
children as young as one year old to partici- 
pate. Such measures are intended, in part, to 
move welfare recipients off the rolls before 
they become long-term dependents. 

Employment and Training 

By October 1. 1990. each state must estab- 
lish and operate a welfare-to-work program 
—Job Opportunities and Basic Skill Training 
Program (JOBS'). States must also provide a" 
broad range of education and training to help 
welfare recipients as they move toward self- 
sufficiency. For example, parents under 
twenty-five who have not completed their 
high school education will be allowed to 
pursue this in lieu of the work requirement. 
The movement of welfare recipients into the 
JOBS program will be gradual. By 1990. 
states are required to enroll seven percent of 
their welfare recipients in education and 
training programs: tvventv percent must 
enroll by 1995. 

Support Services 

To help in the transition to work, parents 
are assured of twelve months of continued 
Medicaid eligibility for their families once 
they are employed, and twelve months of day 
care assistance (lack of adequate child care 
constitutes good cause for exempting a state 
from participating in the program). Many of 
the child care provisions are positive in out- 
line, and create new opportunities for advo- 
cates. Parents will also be reimbursed for 
transportation expenses. 

Child Support 

Congress has long recognized that the 
federal government must help states ensure 
that parents, overwhelmingly fathers, sup- 
port their children. This provision under- 
scores a key welfare reform theme— to secure 
parental responsibility The law also requires 
employers to automatically deduct child 
support payments from the pavcheck of an 
absent parent, even if the parent is not behind 
on support payments. 

AFDC-UP 

Under the existing welfare system, twentv- 
three states deny benefits to two-parent fami- 
lies. The new Act extends welfare benefits to 
these families and requires at least one par- 
ent in such a family (which is about five 
percent of all welfare families) to perform at 
least sixteen hours ofabmmunitv service 
each week. This modified work force provi- 
sion will be phased in starting in 1994. 



Teen Parent Options 

States have the option to deny welfare 
benefits to minor parents under eighteen 
unless they live with a parent, legal guardian, 
or in some adult-supervised, supportive 
living arrangement. The assistance would 
then be paid to the minor parent's parent or 
guardian. There are exemptions to this provi- 
sion, including cases in which staying at 
home places the young parent at risk. 

Federal draft regulations, which will more 
clearly spell out parameters to guide welfare 
reform, may be issued by the Department of 
Health and Human Serv ices ( HHS ) a* earlv 
as Spring 1989 for public comment. The 
legislation authorizes S3. 34 billion to earn 
out the program for the first five years, 
although Congress has not yet appropriated 
any money. 

Implications for Advocates 

Advocates know that successful initiative 
are implemented slowly beginning with 
voluntary participation and careful attention 
to multiple, interconnected needs of poor 
families, especially poor teens with children. 
We know that poor parents desire to support 
and nurture their children, and that the way 
in which health, job. education, and child 
care programs are built w ill determine 
how well these programs will support poor 
families as they try to move from welfare 
dependency. 

Almost even, prov ision in this new law has 
enough qualifications to leave the critical 
implementation decisions to the states. In the 
coming month*, states will be developing and 
submitting plans to HHS on different parts of 
the Act. and family support advocates have a 
role to play in helping state agencies shape 
their response to these new opportunities. In 
such areas as dav care quality, method of 
pavment. licensing, literacy training, and 
education and employment requirements, 
family support advocates who work with 
welfare families can bring concrete informa- 
tion about poor families' needs to the varied 
adv isory councils and task forces that are 
forming now in many states. 

As Senator Moynihan has pointed out. 
welfare policy is. in important ways, familv 
policy since it influences family formation, 
familv stability, and family sufficiency Bv 
helping to mold a humane state response to 
the new law. we can help to make the Familv 
Support Act more truly support our country \ 
poor families, 

Mary Brandon is the director of Fatnilv 
Resource Issues for KIDS PEPP i Public Edu- 
cation and Polity Project I in Chicago, a joint 
project of the Ounce of Prevention Fund and 
F.unily Focus. Formerly a staff assistant to U.S. 
Senator Paul Sinhm. she supervised all casework 
and was inxolxed in education, family, and 
•tiiwr/ii is\ue\. 

Contact Mar. Brandon through the Fatm'.\ 
Resource Coalition. 230 \\ Michigan Avenue. 
Suite 1625, Chua*>. IL WML 312 726*4 >;0 
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New State Initiatives for Family Support 

and Education Programs: Challenges and Opportunities 



Connecticut 



Part Two 




by Heather B. Weiss 

The first of this two-part series on state 
family support and education initiatives 
described the impetus for action as well as 
the characteristics of programs in five pio- 
neering states. Three programs originated in 
state departments of education (Minnesota. 
Missouri, and Kentucky), and two in human 
services (Maryland and Connecticut). These 
initiatives began in a public policy climate of 
relatively little state-level interest for broad- 
ening the state's mandate to sponsor preven- 
tive. communit>-based programs that would 
deliver new sen. ices in new types of partner- 
ships w ith families. 

The group of policy entrepreneurs who 
saw the promise of such programs achieving 
important goals in public education, social 
service, health, and child welfare faced 
difficult challenges in largely uncharted 
territory. They had the less than straightfor- 
ward job of taking diverse program ideas and 
strategies which had mostly been developed 
in small, innovative, grass roots, single-site 
community service or research and demon- 
stration programs, and creating a larger, 
state-sponsored system of strong, effective, 
yet community-responsive programs. 

These policy entrepreneurs, who were 
sometimes agency staff, sometimes legisla- 
tors, built the teams and coalitions necessary 
to get policymakers* attention and developed 
the initial "selling document and road map" 
(Tableman, 1986. p. 338) necessary to launch 
and guide the initiatives. As they built the 
state system, continuously revising the road 
map as new opportunities and problems 
arose, the teams faced a number of impor- 
tant considerations. They had to decide how 
much the state sponsors should encourage 
uniformity and standardization or allow local 
flexibility and variation, and they had to 
develop a state capacity to foster local pro- 
gram growth and development, often with 
scarce resources. 

With respect to the seemingly simple but 
fundamental questions of program definition 
and accountability, the teams had to work out 
a balance between state and local roles and 
needs. These questions include who is to 
deliver services: who will receive them; 
what specific services are to be provided: 
where the services are to be administered 
and delivered, how the program is to be sold 
(e.g.. to promote early child development 
and prevent school failure, to promote famil- 
ial strength and self-sufficiency, or to prevent 
abuse and neglect), and how to insure 
accountability and assess effectiveness. 
Q New state initiatives will face these same 
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considerations and questions as well as some 
new challenges and possibilities because the 
policy climate has changed. Family support 
and education now seem to be at the tip of 
many policymakers' tongues as a preferred 
solution, either full or contributory, to many 
social problems. This creates both opportuni- 
ties and dangers. The latter, in a worst-case 
analysis, include rapid proliferation of poorly 
developed programs that are oversold, under- 
funded, and poorly matched to population 
needs and characteristics, rigidly bureau- 
cratic, and that lose both community input 
and ownership and the capacity to implement 
creative ways of working with parents. We 
deliberately do not specify a "best case" 
scenario here, because that is a job best done 
by individual states in light of their need*, 
resources, goals, and understanding of other 
states' experiences. 

The following discussion describes others' 
past experiences while taking into account 
the new opportunities afforded by broader 
public interest. 

Who Provides Services 

Questions about which state agency or 
agencies will sponsor and develop these 
programs, and who they will fund to deliver 
services at the local level, are among the first 
to consider. Each of the five programs was 
initiated by a single state agency, but they 
vary in their specification of who is eligible 
to be a local service provider. The three 
programs sponsored by education depart- 
ments provide funds to local school districts 
to develop and administer services: the 
human service initiatives fund a diverse set 
of local agencies, some new and some previ- 
ously existing. They also vary in their 
emphasis on encouraging local interagency 
collaboration in program sponsorship or 
service delivery. Several actively encourage 
collaboration and discourage duplication of 
services through local needs assessment 
procedures, favorable review of joint ap- 
plications, and provisions for programs to 
subcontract or co-program with local enti- 
ties that have experience in providing needed 
services. 

Coordination and inter-agency initiatives 
are currently more ev ident at the local than at 
the state level. As more states become inter- 
ested in programs but experience budget 
problems which may limit innovation, it is 
critically important for state agencies to get 
beyond their "turf." They need to develop 
mechanisms for coordinated state planning 
and joint funding as well as systems to facili- 
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tate local inter-agency collaboration for 
service development and delivery. 

The issue of the state's role in building the 
capacity, particularly human capacity, to 
deliver services in a state-sponsored system 
of programs should be considered early on. 
Because large numbers of people w ho are 
trained or experienced in working with par- 
ents and families to facilitate their develop- 
ment are not available in many communities, 
the five states have arranged immediate 
training opportunities for the pilots and 
grappled with longer term issues of staff 
availability, qualifications, and credentials. 
The scale and locus of state training efforts 
vary, but each has set up on-going, inter-site 
training sessions and facilitated peer support 
and technical assistance among its programs. 
The program networks that result provide a 
steady channel of input to as well as from the 
state. This channel is used to develop and 
revise program guidelines and share the 
evolving practice knowledge. 

Recognizing longer term issues of labor 
supply and capacity, some states are also 
working with colleges and universities and 
other providers to get assistance w ith training 
and certification. In crafting requirements 
for staff composition, states are try ing to 
balance two conflicting considerations: First 
is their evolving sense of what staff skills and 
expertise are necessary, which requires some 
staff standards to ensure program quality. 
Second is the reality of local labor supply 
and pay scale, and recognition of a program's 
need for flexibility in order to hire personnel 
who can relate skillfully with parents and 
families. 

Who Receives Services 

Family support and education programs 
are "sold" in the political arena as program- 
matic responses to the prevention or allevia- 
tion of social problems that have visibility in 
a state (e.g.. school failure or child abuse 
and neglect), but this does not mean they are 
always targeted to families considered at risk 
for the problem. Our research suggests that 
the decision about whether to mount the 
initiative as a universal or targeted service is 
a difficult one involving complex tradeoffs. 
'Lne states offering universal services are 
influenced by arguments that nil families 
need support: that targeting may stigmatize 
participants: and by their interpretation of the 
agency's traditions and mandates (e.g.. provi- 
sion of universal public education). Judg- 
ments about the political context also 
condition the decision in that universal pro- 




grams are thought to generate the broad 
legislative and constituent support consid- 
ered necessary to mount and sustain a state 
initiative. 

Those states offering programs targeted 
to certain groups or geographic areas are 
influenced by the logic of allocating scarce 
resources to those seen as most in need in 
order to have the most impact on complex 
and intractable social problems. They are 
also influenced by the conviction that it is 
important to develop population-specific 
program models. An assessment of their 
states' political context indicates there is 
legislative support for concentrating 
resource^ on at-risk groups rather than 
distributing them more broadly. 

Instead of posing the universal or targeted 
options as opposites. new states should con- 
sider a third alternative— a combined strat- 
egy. For example, the state might develop a 
general universal program and. within it. 
more intensive, differentiated services targe- 
ted to families regarded as at risk. Several of 
the pioneer states are evolving toward such a 
strategy recognizing that while all families 
need support, they do not necessarily all 
respond to or benefit from the same tv pe of 
program. 

If this combination is not feasible, those 
considering a targeted program should ask if 
there are ways to frame the initiative that will 
not preclude subsequent addition of other 
groups, and who else presently targets the 
group for what services? Those considering 
a universal approach should ask whether it 
will have the capacity and resources to reach 
and effectively serve high-risk families? The 
answers to either set of questions may lead to 
consideration of joint, inter-agency planning 
and possibly initiatives in order to maximize 
resources and avoid service duplication and 
fragmentation. 

What Services Should be Provided, 
and Where? 

The question of what specific serv- ices 
local programs should provide obviously has 
to be considered in conjunction with deci- 
sions about program goals and participants. 
In a state-sponsored initiate intent on build- 
ing a system of responsive, community-based 
programs, questions about how much to 
standardize programs and how much and in 
what regard to encourage local flexibility and 
variation are equally critical. 

Over time, each of the five states we exam- 
ined have specified a core set of serv ices the 
q ' programs must prov ido (see Table I . 
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Part L of this article in vol. 7, no. 3) to 
achieve individual program and state system 
goals. There is a variance, however, in how 
precisely they specify the content of these 
core services. Through their training mecha- 
nisms, they work with local programs to 
build and support their capacity to offer these 
services. These states also try to build in 
flexibility so that local programs decide such 
issues as how-, where, and when services are 
delivered: have opportunities to develop and 
adapt materials: and can tailor the core in 
accord with local and participant needs and 
resources. 

How Programs are Sold 
and Assessed 

The states have used various kinds of infor- 
mation and rationales to broaden the base of 
public support, to sell the initiative in the 
public policy arena, and in some ways condi- 
tion the expectations about what the pro- 
grams will accomplish. The information 
includes studies showing the impact of fam- 
ily factors on child development, evidence 
from evaluations of family programs (Weiss 
& Jacobs. 1988), and cost studies illustrating 
the savings from investments in early inter- 
ventions. To broaden the base of supporters 
to include businessmen, taxpayers, and oth- 
ers, program advocates have argued that 
public investment in these programs repre- 
sents an ultimately cost-saving investment in 
a future generation of tax-paying, productive 
workers for the twenty-first century. So far. 
legislators and others have not put together 
the promises implicit or explicit in such 
rationales with demands that programs dem- 
onstrate that they can deliver on them. How- 
ever, the climate is changing here. too. as 
legislators in a few states have begun to talk 
about if not allocate money for program 
evaluation to test such promises. 

As a result, it is increasingly important 
that the selling rhetoric be in line with what 
such programs can realistically deliver, and 
that there are sufficient resources at both the 
state and local levels to develop a strong 
system of community-based programs. It is 
conceivable, for example, that in some states 
increasing the number of programs may be a 
slow process because resources would other- 
wise be spread too thin. 

Family support and education programs 
are a new type of service for states to spon- 
sor. In order to validate them in the eyes of 
public policymakers and address questions 
about what types of programs are effective 
for different types of families, systematic 
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formative and outcome evaluations are nec- 
essary. All of the five pioneering states have 
developed the former and have either con- 
ducted (Missouri) or are planning the latter. 
Such outcome assessments should help poli- 
cymakers understand whether or not the state 
sy stem, not just individual programs, can be 
implemented and be effective. 

In sum, our research shows that there is no 
blueprint for building a successful state 
initiative. The apposite image is one of con- 
tinuous problem-solving as a state builds a 
new type of program system. These systems 
not only require local programs to relate to 
families in new ways, they may also require 
state agencies to develop new way s of relating 
to local programs and increasingly, to each 
other. 
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Beyond the Safety Net: 

FRC Calls for Vision and Commitment 



Family 

Resource: 

Coalition 



by Gail C. Christopher, Executive Director 

A parent's capacity for parenting, a fami- 
ly's abilin to function, and a child's chances 
for realizing his or her full potential are 
intimately connected to environmental fac- 
tors such as income, resources, and support 
systems. The dynamic relationships between 
children and their parents, as well as between 
families and their communities, are influenced 
to a great degree by economic realities. Our 
social service, public welfare, child welfare, 
emergency medical, and juvenile justice 
systems were designed as safety nets to help 
serve a few during times of acute need. 

But sweeping changes in the economic and 
social fabric of our society have generated 
many more crises and millions of people 
with heightened levels of need. Traditional 
systems are overtaxed. There are holes in the 
safety nets, and many children are falling 
through. For some the results are fatal. For 
many, many more, the results are survival, 
but mere survival in communities that face 
chronic stress, violence, deprivation, and 
prognoses for failure. 

We believe that all families, but particu- 
larly families who cope with the ongoing 
challenges of inadequate income levels, 
deserve access to the types of extended sup- 
port and community-based resources pro- 
vided b) the unique programs described in 
this FRC Report. 

While diversity and creativity are hall- 
marks of these programs, they are designed 
to achieve the ambitious goals of optimal 
child development and empowerment of 
parents. These goals, as you have seen, are 
accomplished through various activities and 
services. For the sake of explanation, we 
have grouped them as the three Rs of family 
resource and support programs: Relation- 
ships. Resources, and Referrals. 

Relationships: Peer support groups, parent 
classes, home visits by professionals or para- 
professionals, warmlines. and recreational 
outings are just a few activities that provide 
opportunities for parents to form sustained 



relationships that can generate new insights 
and capacities. 

Resources: New information and ongoing 
support are the primary, vital resources 
provided in settings that are available and 
accessible to parents. Drop-in centers, toy 
libraries, and program libraries are important 
sources of books, tapes, toys, and materials 
which assist parents in their individual learn- 
ing process. 

Referrals: Since family support progams 
are primarily prevention programs, they 
do not have the capacity, staff, or funding 
resources to meet all the needs of the fami- 
lies they serve. But family support programs 
work effective]} to help parents access re- 
sources from other agencies when needed. 
Parents learn how to advocate on their own 
and their children's behalf, and how to work 
through the complex bureaucratic systems 
which might otherwise be difficult for them 
to navigate. 

This combination of opportunities for new. 
generative, and validating relationships: ex- 
posure to needed resources which empower 
and enhance their capacities: and referral to 
additional community resources constitutes 
the basic service framework of family sup- 
port programs. 

Ultimately we are challenged to revisit 
the safety net human service concept and 
broaden our strategies to include prevention, 
extended program support, and skills devel- 
opment for families. We must provide oppor- 
tunities and settings that promote optimal 
personal development for both parents and 
their children. 

The Famih Resource Coalition is commit- 
ted to increasing the availability of family re- 
source and support programs to communities 
with the most acute levels of need. To this 
end we will continue to work to identify gaps 
where programmatic services are needed, to 
support program providers, and to influence 
public policies that impact upon the lives of 
all families in America. 
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Family Support and the Schools 



b\ Sharon L. Ragan and 
Ann L\ons Holdeman 

Though some may be wary, and others 
weary, there is no doubt that United Slates' 
education is in the midst of another wave of 
reform. Dubbed "restructuring," the current 
emphasis is on altering conventional gover- 
nance and curricular patterns with the goal 
of making education more accessible and 
workable. Advocates of "restructuring" 
encourage more involvement in school 
decision-making by teachers and parents, 
and more active involvement in learning 
by children. 

Such efforts, though seemingly remote 
from school-based family support programs, 
are critically important to their success. 



Restructuring represents education's efforts 
to alter the culture of schools and to unleash 
the potential of those who know children best 
—teachers and parents. Because restruc- 
turing and school-based family support both 
involve critical school changes that will 
broaden constituent support and involve 
parents and teachers in new ways, they have 
the potential to be synergistic with, and 
instructive to, one another. 

In this article we detail how family support 
programs, like restructuring, act as vehicles 
for reforming the culture of schooling, and 
chart the challenges and opportunities asso- 
ciated with such reform. To do this, we dis- 
cuss the evolutionary nature of family-school 
relationships and the unique characteristics 
of the family support movement. We then 
address challenges associated with school 
reform and the implementation of school- 
based family support programs, and offer 
examples of, and reasons for. their success. 



The Evolution of Family-School 
Relationships 

Debated for decades, the relationship 
between families and schools in the United 
States has changed dramatically over the 
years. In Colonial times, schools and fami- 
lies were quite separate, each having distinct 
and clearly delineated roles. The school 
instructed children in "the basics"— reading, 
writing, and arithmetic— while family and 
church were responsible for developing 
moral character. By the early 19th century, 
some parents and educators were distressed 
by this separation and formed organizations 
to foster home-school cooperation. Along 
with independent reformers, these groups 
helped establish programs in music, art, 
domestic science, school gardens, and kin- 
dergartens, expanding the schools' role 
beyond the basics. Such commitment to 
children and families expanded conceptually 

Continued on /> 2 ► 
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in ihe 1930s with the community school 
niovcnicnl. Though gaining only limited 
practical acceptance then, the movement 
legitimated the family, not solely the child, 
as the unit of service, predicting current 
trends towatd serving the child and the 
family, and lay ing the base for current 
school -based family support efforts. 

Despite broad progress toward linking 
families and schools, tensions emerged over 
the years. As education became "profes- 
sionalized/* school personnel questioned 
parents' intrusion into their domain. 
Besieged by overloaded agendas and inade- 
quate budgets, school boards' priorities 
sometimes focused attention away from 
parents and broad social concerns back 
to basics. For example, in post-sputnik 
America, science, math, and foreign lan- 
guage predominated: serving parents was 
temporarily back-burnered . 

However, in the last twenty -five years 
schools* responsiveness to parents and com- 
munity has increased due to four distinct 
forces: First, the force of mandate demanded 
more open access to schools. Be it parent 
involvement in Head Start. PL ( M-142. or 
Title I of the Hlemenlary and Secondary 
Hducalion Act. schools were required 
not simply to serve, but to involve the 
community. 

A second force was the change in our 
national ethos toward an ecological approach 
to serving children. The United Stales 
came to realize that children are not mass- 
produced or shaped by one bureaucratic 
turn or another, but are unique indi\ iduals. 
extruded from the complex interaction of 
home, family, church, community, and the 
media. That children and their environments 
influence each other pressed schools to 
understand, and to partner with, the family 
and other institutions. 

Third, schools began to realize that pre- 
vention was more effective than treatment to 
address problems. Buoyed by research that 
extolled the benefits of early intervention, 
stales and schools refocused efforts on 
younger children and on parenting programs. 

The final incentive to improve family - 
school relationships was the dramatic change 
in young families* lives. Emerging from 
different sources- the feminization of pov- 
erty, increased rates of divorce, single par- 
ents, family mobility and instability, teen 
pregnancy, ami more employ ed women 
daily lite became more stressful lor more 
families in the l l )S()s. As this happened, 
parents - often removed from their families 
and roots turned to peers and institutions 
loi support. For many, the schools became 
comfortable, supportive havens. 

As these forces look hold, gradual changes 
in Ihe way schools interacted with parents 
also emerged. In the '50s and early '60s. 
parents contributed to the basic functioning 
ol the schools in modest, non-threatening 
ways. Schools maintained control while 
parents raised lunds. accompanied children 
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on field trips, or assisted in classroom activi- 
ties. By the mid-'6()s. spurred by the spirit of 
reform that characterized the period, parents 
wanted to be more involved in decision- 
making. Benign parent involvement was 
converted into parent participation in key 
decisions such as budget, personnel, and 
curriculum. As such, parent participation 
helped set the stage tor the re-alignment ol' 
parent-staff roles that was to emerge more 
peacefullv in the family support movement 
of the '80s. 

During this era of parent part ici pat ion. a 
revitalized commitment to parenting educa- 
tion look root, perhaps as a result of needing 
well-informed parents to make decisions or a 
grow ing recognition of the importance of 
parent education to child outcome. Often 
sponsored in conjunction with consumer 
education, adult education, special educa- 
tion, and 'or Head Start, parent education 
provided a forum for the enhancement of 
educational, vocational, and or parenting 
skills. 

This brief rev iew demonstrates that while 
having different goals and strategies, positive 
home-school interactions have evolved over 
lime. Today, families and schools recognize 
each other's importance and their interdepen- 
dence: the days tor seeking a rationale for 
home-school interaction are past. Now. fresh 
approaches are necessary that both integrate 
lessons from practice and theory and reflect 
contemporary families' needs. Many schools 
have found that family support efforts meet 
this goal. As such, they represent the next 
frontier in the evolution of home-school 
partnerships. 

Family Support Programs 

Family support programs have emerged 
from many of the same traditions and forces 
that brought closer home-school interactions, 
changing demographics and a more holistic 
and preventive orientation. Yet family 
support programs are different from, and 
typically more comprehensive than, conven- 
tional parenting or home-school linkage 
efforts. Not always a part of schools, these 
programs are non-deficit in orientation and 
universal in tie sign. Excellent examples are 
lound in Missouri's Parents as Teachers and 
Minnesota's Larly Childhood Family Hduca 
lion programs. 

Because family support programs see 
parents as competent adults, not "helpless 
victims." parents and staff are equal part- 
ners: relationships arc non -hierarchical and 
multi-directional. And finally, family sup 
port programs recognize that families, like 
children, vary on every measurable charac- 
teristic so that programs must be flexible 
and individually tailored to meet families' 
changing needs. 

These program characteristics universal 
accessibility, non hierarchical parent-stafl 
relationships, and flexible programming 
can pose interesting opportunities anil chal- 
lenges tor schools. For example, the flcxibil 
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ity needed to run family support programs 
can fly in the f>- . of rigid school bureaucra- 
cies. The respc abilities accorded staff and 
parents may require new job descriptions: 
new roles may need to be created and new 
training launched. In some cases, parent 
empowerment may increase so that schools 
will need to reconsider their altitudes 
and values toward parent-school relation- 
ships. Schools may need to revamp plan- 
ning and decision-making procedures— 
a change favored by advocates of school 
"restructuring." 

Making programs accessible to all parents 
can pose a financial drain for districts, par- 
ticularly those unaccustomed to expending 
resources on families. Though the temptation 
is great to fund model programs on a trial 
basis, or fund programs for a year with left- 
over or extra ilollars, these programs need 
stable funding commitments to be effective. 

Can Family Support Programs 
Thrive in Schools? 

School-based family support programs 
have been likened to tugboats because, 
though small, each can move entities many 
times their weight. As little lugs steer great 
ocean liners out of congested harbors, family 
support programs can guide schools toward 
more effective home-school relations and 
more effective education. 

Clearly, the course is often difficult. As 
we have seen . these programs are not about 
business as usual: they are harbingers of 
innovation. Consequently, some programs, 
though located w ithin a school building, 
remain isolated from mainstream school life, 
being v ievved as separate, ancillary, and 
perhaps temporary. Where these programs 
are transcending this ethos and becoming 
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Beyond Open House Night: . ( 




by Christiann Dean 

Numerous studies have alerted schools and 
families to the value of parent involvement 
in children's education— a factor family 
support programs have long recognized. 
State Departments of Education and local 
school boards are placing greater value on 
communication with parents. Several 
programs designed to foster parent involve- 
ment in elementary schools have emerged 
locally and nationwide. And an increasing 
number of principals, steeped in the jargon 
of educational reform, now espouse parent 
involvement 

While this growing recognition of parents* 
important contribution to education repre- 
sents a welcome trend, many schools' defini- 
tion of parent involvement is limited to 
traditional activities such as attendance at 
open house nights and routine parent-teacher 
conferences, monitoring of children's home- 
work, and reinforcement of school discipline 
policies. These tend to "involve" parents in 
one-way communication from school to 
home, rather than in a partnership where 
each partner is recognized as having some- 
thing valuable to contribute. When parent 
involvement stretches to curriculum review, 
policy suggestions, or classroom volun- 
teering, many schools (or individual 
teachers) become nervous. 

Six years of work with the Cooperative 
Communication Between Home and School 
program (see Resource File) has revealed a 
wide variation in attitudes and corresponding 
school policies toward parent involvement. 
While some teachers regard parent volun- 
teers as "more trouble than they are worth." 
others embrace parents as a means of 
enhancing curriculum and bolstering inade- 
quate staff-student ratios. Many principals 
complain that "the parents who really need 
to be here don't conic, yet we see too much 
of a handtul of 'troublemakers'." Yet an 
increasing number see active decision- 
making partnerships with parents as a 
crucial aspect of school reform. 

Parents often perceive indi\ idual principals 
or teachers as capriciously dens ing them 
access to something they want (such as 

information about their child's records), or 

restricting their involvement (for example. 

in the choice of their child's teacher). If 

restrictions to parent involvement are exam- 
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Parent Involvement 



ined more closely, however, underlying 
barriers within the school structure are usu- 
ally discovered. For instance, employed 
parents who request evening conference 
times may be told that "teachers here don't 
work at night." In reality, teacher contract 
provisions, building use decisions by the 
school board, and an outdated understanding 
of family life have converged into an inap- 
propriately restrictive school policy that ma> 
not be serving students, parents, teachers, or 
administrators well. 

When attempting to change such bureau- 
cratic structures, it is important to realize 
that they emerge out of the needs of a partic- 
ular time and situation. Once in place, they 
usually remain intact even when circum- 
stances evolve. Schools expend great effort to 
maintain the status quo. Policies regulating 
parent involvement are especially vulnerable 
to such cumulative restrictions, both because 
attitudes toward parent involvement are 
shifting more quickly than many schools 
understand, and because parents lack an 
advocate within the school structure (unlike 
teachers, for example). 
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Changes in attitudes and resulting modifi- 
cations in policies can be initiated by parents, 
teachers, or administrators in a local school, 
or grow out of initiatives (accompanied h\ 
funding) at a district or state level. Only 
active, persistent endeavors by these groups 
leads to modifications of existing policies. 



Usually combined or simultaneous efforts 
from several of these groups arc required. 

In order to maximize these ventures, it is 
helpful for each group to clearly define what 
they mean by parent involvement, and to 
identify positive examples as well as barri- 
ers. The following questions can help focal- 
ize such an initiative: 

• What do I mean by parent involvement? 

• What does this school mean by parent 
involvement? 

• What examples can I find in this school, 
and in similar schools, of parents in 
decision-making roles'? 

• What structural barriers exist to equal 
partnership between parents and staff in 
this school? 

• Who else has an interest in increasing 
parents' role in this school (locally, region- 
ally, statewide)? How can they help? 

Once each group has gained clarity about 
the aspects of parent involvement that matter 
most to it. continuing discussion with each 
other usually leads to a valuable exchange of 
information, as well as to the possibility of 
the kind of collaboration structural change 
requires. Examples of changes that have 
occurred as a result of the collaboration 
fostered by the Cooperative Communication 
Between Home and School program include 
schools offering parent workshops in two 
languages, the installation of a telephone in 
the teachers' room to facilitate calls to par- 
ents, and changes in parental input policies 
regarding curriculum and teacher selection. 

Christiann Dean is a faculty member of the 
Department of Human Development ami Family 
Studies at Cornell University, ami a founding 
member of the Cornell Empowerment Group. 
Since 19X1 . she has directed training for Cornell 
Family Matters Project, itu hiding die develop 
ment of the Cooperative Communication between 
Home and School program. Prior to joining the 
facuttx at Cornell, she directed a model family 
resource center. 

Contact: Christiann Dean. Department of 
Human Development and Family Studies. 
Cornell Cooperative Extension, G-91 MVR 
Hall. Cornell Imiversitv. Ithaca. \'Y 14X5*. 
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Parent Participation in Schools: 

The School Development Program as a Model 



b\ James P. Comer, M.D. 

School learning is not an isolated cognitive 
operation. It builds on preschool relation- 
ships between parents and child which have 
promoted a given level of development and 
academic learning readiness. Desirable 
pa rent -teacher interactions allow both to help 
children continue to develop adequately in 
school— or to compensate for underdevelop- 
ment— and to help students meet the expecta- 
tions of the school whether they are the same 
as or different from those of the home and 
community. Good relationships between 
home and school can serve to motivate stu- 
dents to achieve at the level of their ability 
in school. 

Only a decade ago few educato rs sup- 
ported a major role for parents in the pro- 
gram of schools. While there is still much 
resistance to significant parent participation, 
there is an increasing realization that parents 
represent an important resource. Even so. 
there is a great deal of uncertainty about 
how to involve parents in school programs 
Currently parents are being utilized in three 
major ways: parent control —governance 
and fiscal; parents as helping hands- from 
teaching assistants to custodial duties; and 
parents as disciplinarians. 

It is our impression that parental control, 
marginal and superficial contributions to the 
program of a school, and disciplinarian roles 
are not very useful. In fact, parental time and 
talent can be w fed unless put to use in areas 
whore they can be most effective. Our work 
suggests that pi rents can be most effective in 
ways that support the overall development of 
their children. This can be done best through 
parental support of a school program that 
they themselves help to determine through 
meaningful collaboration with the school 
staff. Given the nature of teaching and learn- 
ing, this is a logical way of utilizing parents. 

In this article. I will describe our Yale 
Child Study Center school improvement 
model and our experience with parental 
involvement in two New Haven schools. 
I will also discuss the implications of our 
program for the school support of families 
and vice versa. I will begin with a discussion 
of the evolution of our overall program 
because effective parental involvement, like 
any other component of school improve- 
ment, can not be simply mandated or 
imposed. Successful program components 
grow out of a positive relationship process 
that must be established and/or facilitated by 
program leaders. Our parent participation 
program K one of three major components of 
an overall school improvement process. 



New Haven schoolchildren meet with Dr. James Comer, 
Director of the School Development Program at Vaie University. 




School Development Program 
Evolution 

Our program is a cooperative effort 
between the Yale Child Study Center 
(YCSC) and the New Haven School System 
initiated in 1968. We began our work in two 
schools in the inner city as a subsystem of the 
total school system. Our Yale Child Study 
Center team was directed by the author, a 
child psychiatrist, and included a psycholo- 
gists social worker, and a special education 
teacher. Our strategy was to "live in" and 
learn about schools and develop a self- 
change and improvement process with the 
school staff. 

We worked with the kindergarten-fourlh 
grades at the Martin Luther King. Jr. School 
and the kindergarten-6lh grades at Simeon 
Baldwin School. Both schools were 99 per- 
cent Black and almost all of the children 
were poor. In 1969. they were 32 and 33 in 
achievement among 33 schools: they were 19 
and 18 months behind in language arts and 
mathematics by the fourth grade; their atten- 
dance was among the worst in the city; and 
there were very serious behavior problems 
among the students. 

Both schools improved, but because of 
policy disagreement we left the Baldwin 
School and began work in the Brennan 
School in 1976. A K-5 school. Brennan 
served a housing project and had similar 
problems, By 1979. King and Brennan 
schools were at grade level, and by 1984 
they tied for the 3rd and 4th highest level of 
achievement on the Iowa Tom of Basic Skills. 
They were among the top in attendance in the 
city and there were no serious behavior 



problems in the schools. These outcomes 
occurred with no change in the socioeco- 
nomic makeup of these communities. 

Our model, called the School Develop- 
ment Program, is now being utilized in nine 
school districts and more than 100 schools 
across the country. But back in 1968. we 
weren't sure we would survive the first year. 
Prior to our involvement there was parent, 
stuff, and student anger and apathy. Our 
project was established with good intent but 
carried out in a way that resulted in inade- 
quate parental infli"?T v ;e. The subsequent 
school chaos led to an angry parental 
reaction and then to meaningful engagement 
between parents and staff. 

The conflict caused us to quickly realize 
that there was no mechanism to permit par- 
ents and professional and non-professional 
staff to share their knowledge and to work 
cooperatively and collaboratively toward a 
common goal. We recognized the high poten- 
tial for conflict in schools with people who 
are different in a variety of ways— education 
and income levels, roles, race, religion, 
experience, etc—because troublesome 
incidents in the schools were often sparked 
by these differences. This led to the creation 
of the earliest school-based management 
approach that we know about. 

We created a management team in each 
school ana carefully structured the mecha- 
nism, through its makeup and rules of 
operation, to promote cooperation and col- 
laboration among the adult stakeholders in 
the school program as opposed to destructive 
competition. Led by the principal, the man- 
agement team was representative of all the 
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adult groups in the school — parents elected 
by the parent group, teachers selected by 
teachers and by grade level, a professional 
support staff (or mental health person), and 
a non-professional support staff person. 
Because young children can be confused and 
burdened by adult disagreement, they do not 
serve on the management team. 

The guiding rules of operation are as fol- 
lows: ( I) a no-fault policy which reduces 
harmful finger pointing and defensive behav- 
ior; (2) decisions arc reached by consensus 
rather than by vote, which reduces winner 
and loser behavior: (3) the group cannot 
paralyze the principal nor can the principal 
use the group as a rubber stamp for his/her 
decisions. This arrangement improves com- 
munication, facilitates coordination, and 
gives every one a sense of empowerment and 
ownership of the school program. When 
carried out properly, the process allows the 
principal lobe more effective than when he/ 
she is trying to mandate certain behaviors 
from parents, staff, and students who feel 
powerless and often act. consciously and 
unconsciously, in non-cooperative ways as 
a result. 

We were asking all involved to work differ- 
ently and as a result there was some initial 
resistance. But as this way of working 
reduced behavior problems among the 
students and between parents, staff, and 
students, energy was freed from conflict 
and was available for addressing the school 
program. More time could be spent on the 
teaching task and the performance of the 
students began to improve. And in a circular 
fashion, improved performance led to higher 
expectations, greater reduction in behavior 
problems, improved academic achievement, 
and greater parent-staff mutual trust and 
respect. 

We made a systematic effort to create a 
good social climate in the school and the 
parents group made their major contribution 
in this area. We made a similar effort to help 
parents and staff begin to use child develop- 
ment principles in their interaction with 
students and in the academic program. The 
professionals— social worker, psychologist, 
special education teacher, and other support 
staff (in some places called the Mental 
Health Team) -made their major contribu- 
tion in this area. Our model evolved from 
these groups, activities, and approaches. 

The School Development Program 
now consists of three mechanisms, three 
operations, and the three basic guidelines 
discussed earlier. The three mechanisms are 
the governance and management team, the 
mental health team, and the parents program. 
The governance and management team car- 
ries out the three important operations: 
development of a comprehensive school 
plan focused on the academic program and 
promoting a school social climate that 
allows adults to help students develop: staff 
development geared to goals stated in the 
plan: and assessment and adjustment of the 



school plan based on the findings. The com- 
ponents remain the same in all our project 
schools, but tiie content varies according to 
the need and the creativity within a particular 
building. 

Bach element in a comprehensive, coordi- 
nated program is more effective than any 
particular clement operating in isolation, and 
often in opposition to others. Thus, the par- 
ent program in any particular school is effec- 
tive when it is an important and coordinated 
component of the total School Development 
Program. 

The Parent Program 

Many parents in our schools were under- 
educated and had little experience participat- 
ing in an organization as complex as a 
school. Initially there was a great deal of 
home-school distrust and alienation, and we 
did a number of things to integrate parents 
into the work of the school in a way that 
would result in a full and respected partner- 
ship. The most important was having a staff 
member— in one school a teacher and in the 
other a social worker— serve as a liaison 
person to the parent group. This person 
helped the group chairperson develop leader- 
ship skills and mediated any potential and 
actual difficulty between parents and staff. 
The parent group program included estab- 
lishing workshops to help parent members 
understand and support the program of the 
school, and how to help their children grow 
and develop in and out of school. 

In 1968. as few as \5-3Q parents turned out 
for the most important school programs, but 
this gradually changed. Parents serving on a 
governance and management team helped 
develop the school plan. Parent group activi- 
ties were integrated into tfie school plan, and 
their involvement gave parents a sense of 
ownership and a stake in the outcome of all 
school activities. By the third project year, 
more than 400 parents turned out for the 
Christmas Program, and an average of 250 
parents for each major activity. In 1989. a 
school with about 400 students that used the 
model in Prince George s County had more 
than 500 parents turn out for their Black 
History Month Dinner. We promoted three 
levels of parent participation—the general 
turnout as just described, the parent group 
planning and carrying out various activities 
as the second, and the parent representatives 
working in governance and management as 
the third. 

At the point of greatest elaboration of our 
project, one parent served in each classroom 
as an assistant to the teacher. They were paid 
the minimum wage for ten hours and most 
volunteered 20-30 more hours per week. In 
addition to serving as models of teaching 
and learning in the classroom for their own 
children and those of their neighbors. 
the> formed the nucleus of the parent group. 
Because they were very knowledgeable about 
the school program, they were able to 
involve other parents in a very effective was. 



This program was designed so that parents 
could serve only as long as they had children 
in the school, and in this way their focus 
remained on their children rather than on 
school or job politics. 

Eventually we realized that success was 
occurring when the children were given 
experiences by the staff and their own par- 
ents that enabled them to meet the expecta- 
tions of the school, even when they were 
strikingly different from those of their fami- 
lies. It appeared to us that we should have 
even greater success if we could provide the 
children with the kind of experiences that 
would enable them to acquire attitudes, 
values, and ways needed to succeed in life. In 
discussions with the parents, we ascertained 
their goals for their children and discussed 
the kind of school-based activities we could 
create that would be the foundation for 
achieving those goals. Out of this thinking, 
we developed a program entitled. "A Social 
Skills Curriculum for Inner City Children." 

Parents and staff together decided that the 
children would need experiences in politics 
and government, business and economics, 
health and nutrition, and spiritual/leisure 
time. We developed activity units in these 
areas during students* free or elective time, 
integrating the teaching of basic skills, social 
skills, and appreciation of the arts. 

In an initial politics and government unit, 
the city candidates for mayor were invited to 
the school. Invitations, thank-you notes, and 
academic lessons were geared to this experi- 
ence. Using money raised by parents, the 
children were taken on city tours to learn 
about the role of government. They put on a 
dance-drama program for their parents, staff, 
and visitors, and they were taught the skills 
to be hosts and to participate in discussions 
with the candidates. The activity was 
reviewed by parents and staff to determine 
whether it accomplished its goals, and this 
process became the prototype for all social 
skill development activities carried out in 
the school. 
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James P. Comer. M.I). is the Mourn c Polk 
Pntfessor of Chilil Ps\chiatr\ ami Director o\ the 
Si hool Development Program at Yale University's 
Child Stud\ Center. Dr. Comer is also Associate 
Dean of the Yale School of Medicine. His work 
phases on issues affecting children and families, 
including school-based preventive psychiatry, 
educational improvement, race relations, child 
rearing, and public policies that .mpact these 
areas of concern. His current work is in interval- 
tion research on school improvement. 

Dr. Comer's major writings over the past 
twentv years have itu hided four ho(»ks, journal 
and newspaper articles, chapters, ami a regular 
column for Parents Muga/inc. -1 recent oral 
lustorxoflus mother, and his autobiography. 
Maggie's American Dream: The Lite and limes 
of a Black l annls. was published b\ Sew 
American Libra n in /WW. 

Contact ; Dr. James P. Comer. Yale Child Siud\ 
Center. P.O. liox .WJ, \'cu Haxen, CI' 065 It), 
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New Partnerships for Student Achievement: Our Children's 

Education— 




In Dorothy Rich 

"The community needs to become in- 
volved in ihe community's education/' You 
see thai phrase in the editorial pages: \ou 
hear it from the lecture platforms. This arti- 
cle tells about a pioneering effort . New Part- 
nerships for Student Achievement (NPSA). 
which moves those words into action. 

New Partnerships, funded by the John D. 
and Catherine T. Mac Arthur Foundation and 
designed by the Home and School Institute, 
involves community organizations lo help 
families become more active educators of 
their school-age children. Now in its third 
year, the program is built on a strong research 
base supporting the family's critical role in 
education and on a quarter century of the 
Institutes work with families and teachers. 

First, some background on New Partner- 
ships. In 1987. five major national organiza- 
tions adopted the NPSA model and were 
given modest operating grants to help them 
launch demonstration projects in different 
cities. The original organizations were: the 
American Postal Workers Union, the Ameri- 
can Red Cross, the Association for Library 
Service to Children/American Library 
Association, the National Association of 
Colored Women's Clubs, and Parents without 
Partners. In 1989 they were joined by the 
Department of Defense Dependents Schools. 
Extension 4-H. and the National Coalition of 
Title I Chapter I Parents as associate mem- 
bers. The original programs haw since been 
replicated. 

The New Partnerships Model 

The Home and School Institute provides 
each organization with curriculum and pro- 
gram materials, trains volunteer coaches at 
the site, and offers evaluation assistance for 
the program. The hasic NPSA model moves 
through tour stages: first, a program coordi- 
nator in the sponsoring organization recruits 
families and coaches lo participate; second, 
over the course of the project, each family 
receives a curriculum of home learning 
acti\ ilies; third, the coaches talk with parents 
on a regular basis lo assist them with the 
learning activities; and fourth, the program 
documents participation and provides certifi- 
cate awards lo families. 



The Home Activities 

A structured series of home learning 
activities thai outlines a lask or experience 
for parents and children lo complete together 
is basic lo the program. Reinforcing and 
extending what the children learn in school, 
the activities are designed for individual 
levels of ability and imagination. The Every- 
day Living group, for example, helps chil- 
dren choose a household chore, consider the 
lask. divide it. and complete the chore. 

Pro-vocational activities emphasize the 
world of work. "Read all aboul It" is an 
example in which parents and children read 
the help wanted ads in their local newspaper 
and talk aboul how lo gain information from 
an ad to select an interesting job. Academi- 
cally oriented activities arc directly related to 
the child's school experience. An example is 
"Making a Place lo Study at Home." 

The emphasis on everyday living is 
consistent with HSI's philosophy that the 
learning activities should not mirror 
homework, should be enjoyable, provide 
feelings of success, and focus on experiences 
thai families typically have in the home 
and neighborhood. 

New Partnerships emphasizes that lasting 
student achievement arises from personal 
MegaSkills* * characteristics such as self- 
confidence, motivation, problem-solving, 
common sense, effort, responsibility, initia- 
tive, perseverance, caring, and teamwork. 

Bach of the sponsoring NPSA organiza- 
tions selected a different program from the 
Institutes learning activities to serve fami- 
lies. The American Postal Workers Union 
chose Workplace-Home Connection activi- 
ties which help families reduce the often 
competing pressures of job and family life. 
The American Red Cross, focusing on His- 
panic parents, places emphasis on learning 
experiences directly related to schoolwork. 
Parents Without Partners chose activities lo 
teach children about the world of work. The 
National Association of Colored Women's 
C lubs, composed primarily of senioi citi- 
zens, selected the HSI intervene rational 
tutorial program. The Association of Library 
Services for Children/ American Library 
Association selected the reading activ ities of 
the Institute's Families Learning Together 
Program. The participating families range 
across the nation geographically and differ in 
ethnicity, income, educational level, and 
student achievement; this diversity is a dis- 
tinctive characteristic of New Partnerships. 



Program Results 

Policy Studies Associates, in an inde- 
pendent evaluation of the program under 
contract from the U.S. Department of Educa- 
tion, interviewed coordinators at a number 
of NPSA sites. Their frequent responses 
include "Parents become more confident" 
and "Parents feel belter when they know they 
are doing ihe right thing." 

One measure of program success is the 
degree lo which sponsoring organizations 
believe it is useful and continue lo provide 
the service. Currently, all of the sponsoring 
organizations are continuing the program 
at their original sites, and are committed 
lo expanding all or parts of the program 
lo member affiliates across the country. 
Their own high goals are ihe clearest 
indication thai they believe ihe program 
lo be worthwhile. 

Conclusion 

Education is a long-term, continuing expe- 
rience. It's the words "long term" thai are 
vitally important and so encouraging lo all of 
us who work with families today. When we 
provide parents and children with ihe tools to 
succeed in the 2 1st century and not just for 
Friday's quiz, we achieve powerful goals. 

The over-arching contribution of New 
Partnerships is that il is a model for family- 
educational support which emanates from 
the witicr community, beyond the school and 
the home. The complexity of education today 
demands this wider network which includes 
unions, business, and community groups. 
Our children's education is everyone's job. 



Dr. Dorothy Rich, author of the best- selling 
book. \tcxaSUII\ ': How homilies con Help 
Children Succeed in School and Beyond 
(Houghton Mifflin. IVHX) % is founder and 
president of the nonprofit Home and School 
Institute in Washington. IXC. She has been a 
member of the family Resource Coahtiim since 
its inception. 

As a special service to Family Resoune 
Coalition readers. HSI nil I provide Me^aSUIh 
Messages- ■ tips for families on how to help chil- 
dren develop \>ood study habits and attitudes - 
from the \'c\v Partnerships program to those wlut 
send a btt.sinc.s.s-si:c. stamped, self-addressed 
envelope to Home and School Institute. Special 
Projects. 1201 16th Street. WK Washington. DC 
200J6, 202 466- .?6.U. 

*An HSI book introduced in MSW (see 
Resource hie). 
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By Joyce L. Epstein 



Working on parent involvement and school - 
family-community connections is part of the 
mission of the Johns Hopkins educational 
research centers— to conduct scientifically 
sound studies on alterable school practices 
and processes that will help educators signif- 
icantly improve the education of all students. 
We arc especially concerned about those 
students who arc not successful in schools as 
they arc presently organized or who are at 
risk of failing in school and dropping out. 
Many of these students and their families live 
in urban areas. 

The problems of urban school systems are 
well-known: low performance, poor atten- 
dance, high rates of dropout, and little paren- 
tal involvement— one component of effective 
schools that deserves special consideration 
because it contributes to many types of 
student success. 

Despite increasing attention to teachers' 
practices of involving parents, few studies 
have focused on schools with large popula- 
tions of educationally disadvantaged students 
or hard-to-reach parents. A recurring theme 
in many studies is that less-educated parents 
cannot or do not want to become involved in 
their children's education. But our recent 
research challenges this assumption by show- 
ing that some teachers successfully involve 
parents of the most disadvantaged students in 
important ways. 

We found that those teachers who fre- 
quently involved parents did not make the 
stereotypic judgments about the quality of 
help from poor parents, less educated par- 
ents, or single parents that were made by 
teachers who infrequently involved parents. 
Teachers who were leaders in the use of 
parental involvement rated all parents higher 
in helpfulness and follow-through than did 
other teachers. 

In our recent studies of inner-city. Chapter 
I schools, teachers agreed that parent 
involvement was important for student suc- 
cess and teacher effectiveness. The teachers 
in elementary and middle schools reported 
that they wanted all parents to perform over a 
do/en activities at home. Only a few teach- 
ers, however, had initiated strong programs 
at their schools to help parents understand 
how to conduct those activities with their 
children. Elementary school programs were 
generally stronger and more comprehensive 
than middle school programs. 

Of all the problems that prevent educators 
from moving from rhetoric about parent 
involvement to more successful practice, 
none is more serious than the lack of teacher 
and administrator education and training in 
this topic. Teachers of students from educa- 
tionally and economically disadvantaged 
families have lilMe understanding of the 
characteristics, strengths, or needs of the 
children and their families. The limited 
information that educator* receive portrays 
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parents in mainly negative terms— as prob- 
lems that teachers and principals must deal 
with, and not as partners who share an inter- 
est in the success of their children. Teachers 
and administrators simply are not prepared 
in their pre-scrvice or in-service training to 
understand and/or interact with families. 



Building 
Parent -Teacher 
Partnerships 
in 

Inner-City 
Schools 



School practices can be implemented at all 
grade levels to inform parents of the learning 
objective 1 ; required to pass each grade, the 
homework policies, and the report card 
procedures. Parents in all types of schools 
and all grade levels—including inner-city. 
Chapter I schools and elementary and middle 
grades— -express the need for clear communi- 
cation aboui their children's behavior, aca- 
demic progress, the curriculum, and how to 
help their children at home. Parents' skills as 
partners in their children's education can 
continue across the grades if schools develop 
comprehensive programs that include five 
major types of involvement. These are: 

1 . assisting families in their basic obligations 
of parenting and child-rearing to effectively 
supervise their children, to understand child 
and adolescent development, and establish 
supportive home conditions for learning; 

2. improving school -to-home communica- 
tions such as memos, conferences, report 
cards, newsletters, and others so that parents 
can understand and act on important mes- 
sages from the schools; 

.V improving the recruitment, training, and 
use of parents and other volunteers at the 

1 rr ; 
o O 




school building to assist teachers and admin- 
istrators in effective school and classroom 
management and instruction, and to support 
students' programs and activities; 

4. involving parents in learning activities at 
home by providing parents with information 
on school programs, course objectives, and 
guidance on how to help at home on school 
work, school decisions, and skills that affect 
student success at each grade level; 

5. improving the participation and leadership 
of parents in parent organizations, decision- 
making committees, school improvement 
activities, and other governance activities. 

Research shows clearly that teachers' 
practices to inform and involve parents 
decline dramatically after the early elemen- 
tary grades. Many parents begin to lose 
touch with their children's schools, do not 
understand middle school and high school 
programs, or teachers' expectations and 
requirements for their children. Many par- 
ents begin to lose touch with their children 
when they do not understand early and later 
adolescent development, or the learning, 
social, and personal problems their children 
face, or how to maintain home conditions 
that support learning in appropriate forms 
across the grades. This may be an especially 
important problem for parents of inner-city 
youngsters, because continued, knowledge- 
able parental guidance and understanding is 
crucial for children who face a host of com- 
peting problems in their communities. 

Research conducted ewer two decades has 
shown convincingly that parental involve- 
ment favorably affects children's learning, 
their altitudes about school, and their aspira- 
tions. New research in inner-city schools 
shows that school practices are more impor- 
tant than family characteristics in determin- 
ing whether parents stay involved in their 
children's education across the grades. 

Although parental involvement will not 
solve all the serious academic and social 
problems that urban schools must address, 
healthy family-school connections could play 
a pivotal role in improving the children's 
chances for educational success. Recogniz- 
ing the overlap of responsibility on the part 
of parents and educators is one important 
way to in* prove that critical partnership. 

Jovee L. Epstein. Ph.D. . is Pnmynil Research 
Scientist and Director of the Effective Middle 
(trades Program at the Center for Research on 
Elementary and Middle Schools (CREMS) and 
the Center for Research on Effective Schooling 
for Disadvantaged Students (CDS) at The Johns 
Hopkins University. 

Contact: Jowe L. Epstein, Effective Middle 
Grades Program. The Johns Hopkins University, 
.?5U5 ,V. Charles Street, Baltimore. MP 21218 
(see Resource File for information on obtaining 
important manuals and reports). 
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by Rodger E. Cryer 

The real difference between refugees and 
immigrants is that the refugees didn't want to 
leave home. . .they had to flee in order to save 
their lives!" 

My course instructor made that statement 
as she began her lecture on "How to Work 
with Southeast Asian Refugees in Schools/' 
I was taking the summer class in the hope I 
could become better prepared to deal with 
my school's rapidly growing population of 
Hispanic and Southeast Asian children. 

That was two years ago. In my job as 
principal of an urban, 750-student elemen- 
tary school in California, I can see now that 
the course was truly only an introductory 
lesson. 

As our student population changed and 
low- income migrant and refugee families 
became the majority, I felt the school had 
three options: First, we could go on as if 
nothing was happening: second, we could try 
to change the incoming youngsters and their 
families to approximate American middle- 
class stereotypes: third, we could admit we 
had much to learn and conscientiously begin 
true exchanges of cultural values and ideas. 

The first option would doubtless have 
produced massive failures and grade level 
retentions year to year. Option two would 
have created a '60s version of a melting pot 
America and likely taken enormous extra 
resources from an already thin school budget 
without much chance of success, according 
to research I read. The third option would 
take extra energy and some reallocation of 
resources, but the potential cross-cultural 
mix held special appeal at our school. 

Rather than meld our variety into one 
bland mass, we chose the third option and it 
has enabled us to put new life into our class- 
rooms by adding novel thinking and more 
creative problem solving. In short, we have 
all had a unique opportunity to grow as a 
result of learning to appreciate ideas from 
outside our own cultural references and 
to respect the values of others as well as 
our own. 

Our major problems seem to center on 
language and communication. Traditionally, 
for example, the elder male in Southeast 
Asian families makes the substantial deci- 
sions that may have a long-term effect on the 
whole group. And though the decision to run 
from certain death may have been made by 
such a patriarch, once in this country he may 
be totally dependent on his children who 
rapidly acquire the new language to serve as 
family interpreters. Imagine thai father 
interacting with the California Department of 
Motor Vehicles through a 7 -year old child. 
Not only does the little girl control commu- 
nication, the parents* dependency constitutes 
an uncomfortable reversal of traditional roles. 

An early discovery we made was how we 
in the schools were viewed by our Southeast 
Asian and Hispanic parents. As one parent 
said, "We wouldn't think of telling you how 
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to run the school any more than we would try 
to tell our parish priest how to run his church. 
It would be disrespectful and make us feel 
out of place." That high regard caught our 
faculty somewhat by surprise. We better 
understood a recurring communication prob- 
lem reported by several teachers. During 
conferences, whatever teachers asked of 
immigrant parents, they always agreed to do: 
however, their suggestions were rarely car- 
ried out. We found the parents' polite "yes" 
was really a respectful response rather than 
a commitment to act. 

The language problems motivated us to 
develop a novel way of communicating with 
our illiterate parents from non-English 
speaking families. In lieu of a school news- 
letter, we send small tape recorders home 
accompanied by a monthly recorded message 
in the family language. In this pilot program, 
we show the children how to operate the 
devices so that at the end of the pre-recorded 
message from the school, parents are able to 
speak to the recorder and send messages 
back to us. 

The urban mass transit system is baffling 
to many Cambodian families, but our school 
nurse discovered their great need for local 
transportation. Unable to read signs or 
schedules in English, families try to take care 
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of their needs within walking distance of 
home or suffer in silence. When we arc able 
to transport a pregnant mother to a health 
clinic or take a child to the dentist, we are 
often providing a major family support ser- 
vice. For lack of transportation, many chil- 
dren miss entire weeks of instruction while 
their families attempt to deal with clinic, 
pharmacy, and social agency visits. 

Over time, we have been forced to view 
our school along the lines of a therapeutic 
community rather than simply as a tradi- 
tional grammar school. Although few educa- 
tors have seriously restricted themselves to 
the "three R s" in my experience, few have 
stopped to think about the staggering prob- 
lems that often confront families today and 
what those problems mean in their students' 
daily lives. 

In our case, a therapeutic community 
concept permits our staff to think about u u :r 
students' "bigger picture." Before forming 
an opinion about a child, professional staff 
carefully consider the medical and social 
history of the youngster when they suspect 
that critical life altering factors may exist. 
We try to determine if a child will be able to 
relate to traditional cultural values toward 
work, education, money, or such issues as 
familial tolerance for violence, current health 
practices, medical beliefs, and even religious 
understanding which would come in to play 
within our school setting. 

Frequently, after getting to know the child 
and her/his family milieu we are able to see 
that parenting classes, individual or family 
counseling, or special tutoring programs will 
be absolutely essential if the child is to 
progress in school. And, because we in the 
schools are only involved with the child 
about 20 percent of the time, we make every 
effort to communicate these needs to those 
involved the rest of the time. Also, where 
appropriate, we attempt to support families 
who have minimal resources as they try to 
deal with the variety of social agencies 
serving our community. And. as dedicated 
school people, when all else fails, we indi- 
vidually dig a little deeper into our own 
pockets and sometimes ask our families and 
neighbors to help with personal contributions 
and services. 

The net gain seems to be a more humane 
and caring school climate, higher achieving 
children, and healthier families. Keeping it 
that way is a delicate, high energy proposi- 
tion, but we are all enriched for the effort. 



Riul^cr Cryer is principal of McKinlcy S'ei}*h- 
barhaod School in Sun Jose California. He w as 
formerly a fores! ranyer, artist, musician, man- 
agement consultant, teacher, freelance w riter, 
researcher, ami psychologist. Dr. Crxcris a 
member of the Family Resource Coalition. 

Contact: Rodger Cryer. Ph. IX . A/< Kinlcv 
XcmhiuirhtHht Schttol, rt5/ Macrvtlcs Avenue. 
San. lose, CA 9fHI6, 4<)X 2S6 J520. 




At a meeting in Manhattan on May 25. 
1989. representatives of twenty-one organi- 
zations—employers and unions, private and 
public— took part in demonstrations of five 
path-breaking programs designed to aid 
parents at the workplace learn how to help 
their children do better at school. The 
organizations had been invited by Work in 
America Institute because they expressed 
interest in "piloting" such programs as a 
prelude to nationwide distribution. 

The meeting capped the first 18 months of 
a 2-year study entitled "Linking Home and 
School through the Workplace" under a 
grant from the John D. and Catherine T. 
Muc Arthur Foundation. One of the Foun- 
dations ma jor fields of interest is to ensure 
that children, particularly from disadvan- 
taged homes, not be foreclosed from socio- 
economic success. It therefore promotes 
educational programs to improve the home 
and comnumitv environment of children ages 
4 to 14. 

Research shows that the parent-child rela- 
tionship is the critical factor in a child's 
school success, especially during the early 
years. The child is deeply influenced b\ 
parents* belief in the value of education, their 
interest in school progress, and their encour- 
agement of reading and other skills develop- 
ment at home. 

Quite a few schools and school related 
organizations now offer ad\ ice to parents on 
how to help their children achieve in school. 
Some schools appear to be having success, 
but they run up against two big barriers: 
First, many parents shy away from schools 
because of the painful memories they evoke: 
second, and more important, the majority of 
parents of school-age children work away 
from home, arc not available during school 
hours, and are reluctant to go out after work. 
When Work in America Institute suggested 
that the workplace might be the best site for 
providing help to employed parents, the 
MacArthur Foundation invited us to submit 
a proposal. 

In selecting the Institute for a grant. 
MacArthur look note of several credentials: 
the Institute had carried out numerous 
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successful work-related studies and action 
projects since its founding in 1975: it had a 
reputation for identifying and clarifying 
the stale of the art on issues of interest to 
employers and unions. . ul it had manifested 
a lasting interest in work-family and educa- 
tional issues. Not least, the Institute had 
access to a powerful corporate and union 
network for dissemination of results. 

Will employers and unions agree to 
provide school-related advice to parents? 
We believe they will. In recent years their 
interest in education has grown because so 
man> entry-level employees lack basic skills 
needed to perform well on the job. Employ- 
ers have tried to exert influence by adopting 
schools, sponsoring education fairs, and 
supporting reform and legislation: but they 
haw conic to sec that education begins at 
home. The problem is how to stimulate edu- 
cational activities at home w ithout intruding 
in employees' private lives. 

Employees are aware that education is 
increasingly vital to their children's futures, 
but few know what to do about it. Single 
parents, a grow ing proportion of the 
workforce, face the greatest difficulties. 
They know what doesn't work— scolding, 
nagging, threatening, ignoring, needling, 
punishing. Worry about children's schooling 
distracts parents' minds from work: employ- 
ers should see an advantage in helping to 
relieve their concern. And since most union 
members in the U.S. have middle-class 
ambitions for their children, unions also 
have an interest in providing advice and 
counseling about school success. 

Developing Worksite Programs 
for Parents 

The objectives of our proposal were to 
determine what approaches were being used 
by school-related programs for parents, and 
how well they worked: to adapt successful 
programs to the workplace: to develop 
printed and other program materials and 
make them avauaole to employers and 
unions; to advise users on how to publicize 
programs to their employees or members: 
and ultimately to set up a network to 
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accelerate diffusion of such programs. 

We proposed to use Employee Assistance 
Programs as the primary vehicle for offering 
advice to parents at the workplace. However, 
our National Advisory Committee for the 
project— two dozen representatives of indus- 
try, unions, education, and the EAP field- 
persuaded us to broaden our focus since 
many EAPs hesitated to deal with programs 
outside of alcohol and drug counseling. They 
suggested that other kinds of employer and 
union activities, such as community rela- 
tions, business/school partnerships, child 
care centers, and literacy efforts might 
gladly welcome programs to help parents 
help their children. 

As we examined the state of the art and 
listened to experts, we decided what 
attributes a program needed to make it suit- 
able for the workplace. It should be readily 
accessible to employee parents— lunehtinie 
brown-bag workshops, for example. It should 
require little or no prior commitment by 
parents— each workshop should be worth 
attending in its ow n right, even if a series 
might be belter. Parents should feel they are 
dropping in. not that they have to come. A 
program should be enjoyable, so parents will 
return voluntarily and spread the word. It 
should provide simple activities that parents 
will share with children at home. The content 
of each program should be educationally 
sound. The employer or union should be able 
to choose among programs con mining a 
variety of subject matter. (Given employers' 
concerns about technological challenges, we 
felt that math and science would be of partic- 
ular interest.) Finally, they should cost the 
employer or union as little as possible. 

Over the course of a y ear we identified 
five outstanding programs that had worked 
successfully in school-related situations. We 
arranged to have them adapted to meet our 
criteria for the workplace, and then presented 
them at the meeting on May 25. l°89. They 
were as follows: 

• Parents* Q and A Library, A display of 
twenty questions that concerned parents 
typically ask about school children (for 
example. "How can I gel my child to do 
his ' her homework?"), and a matching set 
of brief, easy-to-read instructions for pain- 
less activities at home that w ill produce the 
desired results. 

• Reading Aloud. A set of one-hour, stand- 
alone workshops in which parents get the 
hang of reading aloud to their children and 
stimulating them to read more. The work- 
shops also provide practical advice on how 
to obtain good books that children will 
enjoy. 

• Family Math. A set of one-hour, stand 
alone workshops in which parents learn 
about the mathematics subject matter their 
children are studying so they can discuss it 
comfortably. At each workshop they try 
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Recently a group of parents was given an 
assignment to write a classified ad for the 
position of Parent. Their job descriptions 
included the following: 

"24 hours per day, 365 days per year posi- 
tion available. No vacations, no pay. Duties 
unpredictable. Benefits intangible." 

"Must be loving, yet firm; organized but 
flexible; mature, but young enough to pos- 
sess unlimited energy. Sense of humor an 
asset." 

"Minimum qualifications', degrees in 
psychology, child development, education, 
nursing, and management. Additional 
training helpful. Must possess valid 
drivers license." 

Parents these days do have a difficult job! 
In Montgomery County, Maryland— a sub- 
urb of Washington, DC— family life has 
changed dramatically the past two decades, 
with more mothers employed, more parents 
divorced, and many remarried with step- 
families. Neighborhoods are quiet, children 
spend their time in day care, structured 
programs, or self-care arrangements. 

A large mobile population includes 
government employees, diplomatic families, 
immigrants, and refugee*- who are new to the 
area, the country, and the culture. Traditional 
support systems arc not readily available for 
a major segment of the community. High 
pressure jobs, fast-track careers, long work- 
ing days, and lengthy commutes separate 
famil) members from one another. The 
relentless stresses on parents spill over onto 
their children who are expected to be inde- 
pendent high achievers early on. All of this 
impacts on the schools. And while educators 
can't solve family problems, they can offer 
information, support, and resource^ to help 
parents as nurturers, teachers, and role 
models for their children. 

In the Montgomery Count) Public Schools 
this is effectively done through the Depart- 
ment of Adult Education. Because of the 
vital link between early learning and later 
school achievement, parents are valued as 
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their children's first and most influential 
teachers. To support them in this role, 
parent-child development classes were 
launched in the early 1970s. 

As family and community life changed, 
parent education evolved into a comprehen- 
sive program designed to strengthen families. 
Renamed Parent Education/Family Support 
Program, it remains within the Adult Educa- 
tion framework where parents are considered 
adult learners with a rich repertoire of 
knowledge, skills, and life experience to 
contribute to the program and to share with 
one another. Various program components 
provide opportunities to discuss issues, share 
ideas, and solve problems with the guidance 
of a parent educator. They include a series of 
parent-child classes based upon the age of 
the child; courses, workshops, and seminars 
for adults; a Working Families support 
program; four drop-in parent centers; and 
a telephone helpline to assist in problem- 
solving parenting, family life, and home- 
school issues. 

The most consistently popular of these 
services are the parent-child drop- in centers 
where children can meet new playmates and 
try out toys and activities while parents get 
ideas tor age-appropriate home activities and 
learn more about parenting. Because of their 
flexible hours, convenient locations, loosely- 
structured programs, and informal atmo- 
sphere, they are accessible to employed and 
non-employed parents and caregivers. An 
increasing number of grandparents with full- 
time child care responsibility use the centers 
on a regular basis as do parents who are new 
to the area. 

The typical scene in these centers is busy 
and crowded with a comfortable mix of 
ages, sexes, and cultures. Parents, day care 
providers, sitters, and grandparents interact 
with the toddlers, admire the babies, browse 
through the books, and swap child-rearing 
ideas and experiences. An early childhood/ 
parenting educator is available. People have 
found help in coping with homelessness. 
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postpartum depression, grief, disability, 
spouse abuse, and divorce, as well as every- 
day challenges like toilet training and sibling 
rivalry. Another successful parent-child 
program. "A Day with Dad," meets on Sat- 
urday mornings and features learning 
through play, field trips and outings, and 
discussions on fathering topics. 

Not all family support programs arc for 
parents only; "Super Sitter Seminar" trains 
adolescents to be competent babysitters, and 
"Nanny-Toddler Playgroup" serves a small 
group of live-in caregivers. The "Family 
Day Care Enrichment Program" has been 
developed for providers and the children in 
their care, featuring a quality preschool 
experience for the children while providers 
discuss professional issues. Home base 
for this program is the Working Families 
Center, which promotes partnerships 
between parents and the providers who care 
for their children, 

The most time-honored support group for 
young parents is, of course, the extended 
family. Among our favorite offerings are 
those designed to enhance intergene rational 
family relationships: "Grandparent Update" 
outlines the latest theories and practices in 
childbirth and child care; "Long Distance 
Grandparenting" suggests ideas for building 
close relationships in spite of the barriers; 
and "Family Traditions" explores the value 
of family rituals, folklore, and stories in 
satisfying our universal need to belong. 

Although we have provided outreach pro- 
grams for incarcerated and homeless parents, 
most of our programs are held in school 
buildings. Directly related to the school 
program, one especially popular seminar 
taps top- ran king school officials to lead 
workshops designed to provide insights into 
the factors that promote school achievement. 
Parents appreciate the opportunity to inter- 
act on a personal, direct level with top 
professionals and school officials who in 
turn become better informed about parent 
concerns. 

Indeed, parents, children, and educators 
all benefit from the school system's commit- 
ment to family support initiatives. These 
programs, while diverse, serve a common 
purpose: to support and enhance family 
functioning. The parents who attend develop 
strong families as well as positive attitudes 
toward school. Their children develop self- 
esteem, confidence, and motivation— 
qualities that help them succeed in school 
and throughout life. As one parent wrote on a 
program evaluation. "I think this is one of 
the best uses of our tax dollar." 

Georgia Lewis is Patent Education Specialist 
for the Department of Adult Education, 
Montgomery County (MP} Public Schools. 
Contact her at the Parent Education / Fa mil 'v 
Support Program, 125 IX Greenly Street. Silver 
Spring. Mf) 20906, 301/929 2025. 

The Parent Education* 'Eat nils' Support Pro- 
gram is a member of the Eamilv Rcsoune 
Coalition. 



School-Age Child Care and the Public Schools: 
A Response to Families' Needs 



by Michelle Seligson 

Parents often think that an end in their of- 
ten expensive and diffieull-lo-arrange child 
care is very near once a child enters the 
formal education system. But for many 
parents, their child care problems may 
begin anew. Although full-day, year-round 
child care is more widely available for pre- 
schoolers, few options have been accessible 
for both young and older sehool-age groups. 
While there is consensus that young children 
in grades K-3 must have adult supervision 
during oul-of-school hours, we aren't so 
clear about the age at which older children 
can manage on their own. 

In surveys, parents report that the number 
of children who are on their own after school 
hours begins to rise dramatically at age 8 and 
9 years; by age 10. 60-70 percent of children 
are on their own. Best estimates indicate that 
by 1995. more than three-fourths of all U.S. 
school-age children (35 million) will have 
mothers in the out-of-home work force. 

The child care arrangement most working 
parents now use for their school-age children 
is the "latchkey" option. A major survey of 
these parents found that most reported spend- 
ing little or no money for child care even 
though the parents worked full-lime and 
the child's school day was shorter than the 
parent s work day. 

Thus, many parents make do with the 
partial care provided by schools during the 
regular school day. Reasons for this choice 
reflect family income and spending ability, 
parental preferences, and lack of access to 
and information about desirable alternatives. 

School-age children who are on their own 
may be given instructions about safely prac- 
tices, management of certain household 
tasks, sibling care, and completing sehool 
homework assignments. Play and social 
opportunities may or may not be empha- 
sized. Reliance on this type of alternative lor 
children should be carefully considered. We 
know that play, socializing, taking initiative, 
being free to be Robinson Crusoe explorers 
go together wilh the development of compe- 
te nee in children. Protecting these criteria, 
essential for healthy childhood, is an impor- 
tant part of the social contract. But children 
who are alone for long periods of lime may 
become over-vigilant about their safety in the 
absence of adult supervision and attention. 
Play then becomes a luxury. 

The majority of our institutions ha\e not 
yet adapted to the changing needs ol parents 
of school-age children. This has been espc 
ciallv true of most public schools where 
schedules still assume that someone is home 



at the end of the school clay, and school often 
starts in the morning after many parents must 
be at work. Most public schools have not 
made the kind of deep, systemic changes that 
are necessary to be truly responsive to fami- 
lies. Such changes would involve extending 
sehool hours, days, and calendar; employing 
additional personnel to help parents find 
good after-sehool arrangements: and provid- 
ing transportation for children from school to 
child care arrangements. 




This disjunelure between assumptions 
about traditional roles of schools and other 
community institutions and the actual prac- 
tices of families with school-age children 
establishes what amounts to an institutionally 
sanctioned practice: a majority of children 
are in self-care arrangements, despite what 
we know about the developmental needs of 
children. 

But things arc changing. Within the last ten 
years, awareness of the "latchkey" issue in 
the United Stales has been widely evidenced 
in the national press and at the local, stale, 
and federal level. Many of the child care bills 
proposed in ihe 10 1st Congress included 
school-age child care. A federal funding bill 
was passed in 1985 lhal has provided about 
$30 million in slarl-up and improvement 
funds for school-age child care, delivered in 
a block grant to the stales, 

Concerns about latchkey children have 
focused on safely, physical and emotional 
health risks, stress experienced by both 



children and parents, and on poor school 
performance. A Louis Harris opinion poll of 
American public school leaehersand parents 
of school-age children conducted in 1987 
revealed lhal a majority attributed poor 
sehool performance lo "children being left 
on l heir own after school." This factor yvas 
cited more often than drugs, poverty, or 
divoree, among a number of other factors. 

Formal Care Arrangements: 
School-Age Child Care Programs 

New school-age child care programs, 
formally organized and administered by a 
variety of groups and institutions, have devel- 
oped during the 1980s including private and 
public sehools, day care centers, youth- 
serving agencies, religious institutions, and 
municipal park and recreation agencies. 
Many of these programs have their roots in 
the sell lenient house projects of the early 
1900s, in ihe public school-based programs 
established during ihe 1940s, and in the 
parent cooperative nursery school/day care 
movement of the 1960s. 

In a 1988 survey of slate depart me tils of 
education and day care licensing agencies, 
ihe Sehool -Age Child Care Project found 
lhal most stales report shortages of sehool- 
age child care and note lhal demand is rising 
even as more programs are developing, 
especially in school districts. 

Schools are emerging as a major player in 
partnership arrangements to provide school- 
age care, and are also increasingly providing 
care, although school funds are rarely used 
for this purpose. According lo a 1988 survey 
by the National Association of Elemeniar> 
School Principals. 22 percent of 1400 Ameri- 
can elementary and middle sehools reported 
having some form of after-school program. 
Most school-based programs are supported 
by parent fees which average S25 per week. 
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Michelle Sehgum is hirvt tar of the School- ,•!«•<■ 
Child Cate Project at Welkslcx College Center 
lor Research on Women. Since N7H. the Project 
has comhu tetl research ami provided technical 
assistance, training, and public education on 
\t In ml -age child care to individuals and groups 
throughout the country Among the Praia t \ 
publications (see Resource File) is a new Inn *k to 
he released in fall 19N9. No Time to Waste An 
Action Agenda on School Age Child Care. 

lor mote information. < all 617 2J5 0J20<u 
write ti> the Project at \\\lle\le\ College. 
Hellcsch: MA 02 IM. 
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By Gai! t\ Christopher 

On a recent Saturda\ night in Chicago. I 
searched the street for a parking place before 
entering a restaurant. A group of twenty or 
so teenagers crowded the onl> curbside 
space, and my initial reactions were tear and 
hesitation. But I looked more closely into 
their faces and eyes, and saw a mirror of 
America s youth. They were hanging out 
because they had nowhere else to go. Some 
were run-a-ways. some dropouts. Some 
would finish school prepared to succeed in 
the work world, but many more would 
fini.sh high school and be unemployable, 
functionally illiterate. 

One in four students in our nations public 
schools live in po\erty; between one-quarter 
and one-third have no one at home after 
school: and at least 25 percent or more will 
not complete high school. Minority student 
enrollment ranges from 70 to 96 percent in 
the nations largest public school systems. 
Many of these students face a high risk for 
school failure. 

Forecasts of labor shortages, and rising 
illiteracy and dropout rales have fueled a 
school reform movement in America. 
Approximately live years old. this movement 
has valuable lessons to teach us. Like children 
who are about to enter kindergarten, lessons 
learned during the early years may well 
determine future success. Does the school 
reform movement have the foundation it 
needs to go on to higher levels? Are the 
basics in place? The next wave of school 
reform will focus on governance b> local 
parent schoolboards, on options or choice 
of schools, and on increasing standards 
and rewards for the leaching professional. 

The Family Resource Coalition believes 
that a basic component—the critical role of 
the family as a partner in the education pro- 
cess-has been neglected. Parent-school 
partnerships have not been fully explored 
or developed as part of the school reform 
process. 

At the critical five-year juncture, the 
Carnegie Foundation for the Advancement 
of Teaching issued a Report Curd on School 
Reform. It surveyed more than 13.500 teach- 
ers to find out how they fell about the first 
five years of the most sustained drive for 
school renewal in our nation s history Their 
findings reveal that in its earl> years the 
school reform movement has emphasized 
gradual ion requirements, student achieve- 
ment, and teacher preparation. There has 
been a decline in overall teacher morale and 
a decrease in the fiscal health of schools. 
Other reviews of the reform movement s first 
five years point to its success in increasing 
standards and student expectations, accom- 
panied h\ its failure to provide resources 
needed to assure that all students can 
achieve. 



Families Grow the Children 




Public Schools Then and Now 

The ~"blic school system is our govern- 
mer > v. :st and most ambitious initiative 
designed t / assure indiv idual socialization 
and preparation for successful interaction in 
the larger society. From Jeffersonian limes, 
political and academic leaders believed thai 
education was the kev lo realizing liberty in 
our democratic society. 

Ingredients thai accounted for the original 
success of public schools are important: 

1 . Schools were universally available and 
communis -based; every child had a r \jht 
and opportunity lo access free education. 

2. School hours and annual schedules were 
tailored to meet economic and work realities 
of families; the winter-in and summer-out 
calendar was responsive to the production 
and labor needs of the then -agrarian society. 

3. School personnel and school leadership 
reflected the local comniunil} and had 
opportunities lo know and interact with local 
families. 

These three fundamental aspects have 
changed dramatically Today's economy is no 
longer agrarian and outdated work/school 
schedules are inappropriate for families. 
Millions of todays students are unsupervised 
for several hours after school and millions 
miss valuable opportunities for learning 
during idle summer hours. Schools have not 
responded to changes in either the economy 
or labor patterns of society. 

Second, school personnel and leadership 
often do not reflect the ethnic and socio- 
economic pattern of the local community; 
there is very little interaction between teach- 
ers, principals and families. 

Finally, the dollars needed to maintain the 
community-based structures as viable com- 
munity resources are no longer available in 
many areas. In 1979-80. the federal govern- 
ment contributed 9.2 percent of the total 
school dollar for elementary and secondare 
education. By 1986-87, this figure had 
dropped to 6.7 percent and these dollars are, 
to the greatest degree, targeted to a few pro- 
grams for families with special needs but not 
available for improving school structures or 
increasing local resources. 



The Heart of Education 

Is there a link between the Report Card 
on School Reform and the shifts in the 
fundamental relationships between schools, 
families, and communities? Dr. Ernest 
Bayer, in summarizing the findings of the 
Carnegie Report, slated that. "The relation- 
ship between the teacher and the student is 
the heart of education, and only when 
improvements reach the classroom will 
excellence be achieved." 

Results of our review of successful school- 
parenl-eomnumity partnerships supports Dr. 
Boyer s assertions, but further illustrates this 
"relationship between the teacher and the 
student" is influenced by other pivotal rela- 
tionships: the student/family relationship; 
the teacher/family relationship; and the 
relationship between the school and the 
community. 

While the public school system is. indeed, 
our governmental initiative to assure educa- 
tion and societal readiness, it is only a sup- 
port and adjunct to the primary institution 
of socialization and education— the family 

Attempting to renew schools without 
aggressive outreach to families is like mov- 
ing into elementary school without benefit 
of kindergarten or preschool. Families are 
the soil in which children are planted and 
the ground in which they grow. While 
communities and their institutions may fertil- 
ize and cultivate, it is families who grow the 
children. 

Successful school-parent partnership 
programs embrace this basic tenet and pro- 
vide opportunities for parents lo be actively 
involved in readying their children for school 
and/or in supporting them during their 
school years. This issue of The PRC Report 
depicts how fumil) resource and support 
programs have helped bring renewal and 
reform lo many schools and school districts. 
Successful schools work in communities that 
work with them. Of course, successful 
schools are ill so those thai have improving or 
high rates of student completion, high stu- 
dent literacy levels, academic achievement, 
and preparation for the world of work. This 
is often coupled with high teacher morale 
anil commitment and with creati\e parent 
involvement. 
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Illustration Courtesy of Cornell Family Matters Project 



Family Resource Programs 
Generate Quality Relationships 

Because human interaction is the most 
important ingredient in education, school 
practices should enhance rather than sup- 
press this interaction. Family resource and 
support programs are important vehicles 
for generating quality human interactions 
between teachers and students, students and 
parents, and parents and schools. 

This process begins with quality preschool 
programs and interventions during the child's 
critical early years. The National Governors 
Association, the Committee for Economic 
Development, and major foundations like 
Ford and Carnegie have all echoed a harmo- 
nious note about the importance of investing 
in the early years to enhance parent-child 
relationships. Research is now replete with 
evidence that supports the efficacy of these 
programs. 

We at the Famil) Resource Coalition 
wish to broaden the discussion, however, 
to emphasize that the parent/child-teacher' 
school relationship is enhanced throughout 
the school cycle when the principles of fam- 
ily resource and support programs are 
embraced. 

Unfortunately, as children get older, the 
parent/school partnership often dissipates 
into a mandated visit to pick up report cards 
and/or a crisis conference. It is perhaps the 
adolescent years that require more parent 
partnership, not less. We are challenged to 
solidify the relationship between families, 
children, and schools, and to support parents 
in their parenting roles during the school -age 
and adolescent years. Family resource and 
support programs can play a vital role in this 
process. 

While diversity is the hallmark of famih 
resource and support program models, as our 
descriptions will illustrate, they are grounded 
in some fundamental principles: 

I . Their business is the business of relation 
ships. They teach, model, inform, ami vali- 
date the challenging process of parenting and 
family management, thereby promoting a 
sense of empowerment, success, and con- 
trol in the lives of families. The esteem and 
confidence of parents and children arc 
increased. 



2. They are universally available. Generated 
by the belief that all families need support 

at some time, successful state and local 
initiatives have not been targeted and are 
not associated with any stigma. 

3. They bring resources to the local commu- 
nity—tangible resources that strengthen 
neighborhoods. Children and parents have 
places to go. opportunities for recreation and 
self-expression, and parents can get needed 
feedback and guidance. 

4. Programs* content, staff, and administra- 
tors reflect the ethnic and socio-economic 
profile of the community. 

5. They are designed to promote optimum 
access by parents. Hours are flexible and 
tailored to economic and work realities of the 
conimunitv. 



Schools Work in Communities 
that Work with Them 

Is this deja vu ! Most of these principles 
were inherent in the original public school 
system in America— schools that helped to 
build and foster our sense of neighborhood 
and community. The public schools were 
originally designed to support individual and 
family success. What happened? What's been 
lost? The rapids of economic and bureau- 
cratic growth, ■ K'ietal change, and the con- 
sequences of ii. gleet have caught up with us. 
Perhaps now that the education reform initia- 
tive has survived its early formative years, it 
needs the special attention of a "kindergarten 
experience"-— that special time in which the 
demands of transition are considered, when 
the child ideally receives more individual 
attention, and activities are designed to 
address most basic developmental and 
psychological needs. 

While family resource and support pro- 
grams and related state initiatives are not 
panaceas, they are missing links in the school 
reform movement. They provide opportuni 
ties lor enhancing the most fundamental 
development of school renewal by fostering 
caring, sensitive relationships between all 
tactions, and by addressing the specific 
needs and priorities of the families and 
communities in which thev exist. 



Our goals for the school reform movement 
during this critical stage in its development 
are simple: 

1 . We would like to see an understanding of 
the principles that underpin family resource 
and support programs integrated into plan- 
ning at federal, state, and local levels. 
These include: 

• universal access to programmatic support 
tor all families; 

• cultural and ethnic sensitivity: 

• generative relationships between teachers/ 
families/students and communities, based 
on respect ami trust; and 

• flexibility and creativity in program design 
and structure. 

2. We would like to see a plan for implemen- 
tation of family resource and support pro- 
grams in each of the 16. (KK) school districts 
in communities throughout America. 

3. We would like to see each of the 39.7 
million students enrolled in public schools 
have access to a family selling that is func- 
tional and engaged in the child's school expe- 
rience. This may require peer support for 
parents, self-help, and /or referrals for 
professional intervention. 

4. We would like to see federal, corporate, 
state, and local agents combine their efforts 
to generate an increase in fiscal resources 
within school districts that will support 
building parent-school partnerships. 



Timing is critical as the school reform 
movement goes forward into a new phase. 
Fver> school district deserves the technical 
assistance, individual attention, and fiscal 
resources necessary to implement effective 
family resource and support programs. We 
advocate that the school reform movement 
prioritize outreach efforts that strengthen 
families and empower them as partners in the 
success of their children. The success of the 
education system, and indeed of our nations 
youth, may well depend on how we address 
these \ery basic human needs and relation- 
ships during this pivotal transition phase. 

Dr. Chill Christopher i\ the lixeeuiive Director 
of the hunily Rvstmree Coalition, formerly, she 
tli re e ted a Chicago- based human services organ- 
ization, [v\\1ffJi:S. IXC. . w hich designed and 
administered family resoun e and support pro- 
grams for at-risk families. She has provided 
related technical assistance and training for local 
ion! national organizations* and is eurrenth 
advisor and training consultant fot the national 
education program* Immigrants -Ml . Amernans 
All. You may contat t Dr. Christopher at the 
f-annlv Resoun c Coalition. 2M)X. Michigan 
Axenue. Suite Chicago. Illinois frOnOl 
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EPIC: Effective Parenting Information for Children 



bv Sandra B. Rifkin 



One of todays greatest challenges is to 
reverse the self-destructive tide which threat- 
ens to erode the lives of a significant portion 
of American youth — through drugs, alcohol, 
and child abuse; teenage pregnancy; school 
dropout; and suicide. 

Representing an educational breakthrough. 
EPIC (Effective Parenting Information for 
Children) brings the total assets of family, 
school, and community together in a single 
determined effort to reach children in their 
earliest years. EPIC s primary prevention 
effort is to assure the development of strong 
character as a basis for becoming competent 
and responsible parents and citizens. 

EPIC was founded in 1980 by a Buffalo. 
New York businessman who turned the per- 
sonal tragedy of his wife's murder by an 
adolescent burglar into a realistic program 
designed to prevent self-destructive behavior. 
The premise of EPIC s work is that school, 
home, and community— the three major 
influences in a child's life— are mutually 
supportive and reinforcing, and that parents 
or guardians and teachers, together, can help 
the child develop those skills that encourage 
responsible person- and parenthood. 

EPIC works in a variety of ways to accom- 
plish that task. In the schools, it lakes the 
form of a sequential parenting skills curricu- 
lum that is infused into subjects throughout 
the instructional day. Parents are involved 
through workshops that bring them together 
to discuss their concerns and gather support. 
The program is based on the belief that prep- 
aration for parenthood begins early, when 
children are busy developing altitudes and 
behaviors that, with maturity, become the 
skills, attributes, and altitudes requisite for 
successful and positive parenting. 

The School 

EPIC pro\ ides teachers of pre- kinder- 
garten classes through grade 9 w ith a 
well-planned group of activities that can be 
integrated in all subject areas. Based on 
identified concepts and skill competencies, 
the activities help children explore, identify, 
and develop higher lewis of the affective 
skills. The curriculum covers three general 
categories: improvement of self concept- self- 
esteem; development of responsible behavior 
through rules, rights, and responsibilities; 
and development of problem-solving! and 
decision-making skills. 

In addition to teachers, EPIC also trains 
school support staff such as bus drivers, 
teacher and cafeteria aides, clerks, and 
maintenance personnel in the importance 
of their impact on children. 



The Home 

The home component lakes the form of 
parent workshops held both during the day 
and the evening at schools, churches, hospi- 
tals, and community centers, and led by 
volunteer EPIC-lrained facilitators. These 
workshops offer information about parenting 
concerns, an opportunity for parent-to-parent 
idea exchange, and a way to forge stronger 
links between the home, the school, and the 
community. Often the workshops are viewed 
as an important social event. A scries usually 
consists of six two-hour sessions held 
weekly, but sonic groups have lasted for 
several years. 

EPIC-lrained volunteers offer childcare at 
most locations as a source of support for 
parents and guardians, fostering the same 
type of skills that are stressed in the school 
curriculum. 

All community agencies such as Child 
Protection Services, Parents Anonymous, 
etc.. arc notified of the parent workshops in 
advance so they can make client referrals. 
School counselors and social workers like- 
wise make referrals to the groups. Commu- 
nity agency personnel also lake advantage of 
EPIC s facilitator training that enables agen - 
cies to hold EPIC workshops at their own 
sites, some of which are non-traditional such 
as homeless hotels, methadone clinics, alter- 
native residential homes, prisons, and high 
schools for teen parents. 

Since 1981, 4.7(H) workshops have been 
implemented by over 2.0(H) trained volunteer 
facilitators. EPIC supplies manuals for par- 
ents of elementary age as well as adolescent 
children, and the workshops cover a variety 
of pertinent topics. Facilitators are trained 
in group dynamics and program content b\ 
expert consultants in two six-hour sessions. 

The Community 

In the community. EPIC presents a total 
action plan to help children grow to be 
responsible, loving adults. Whether the plan 
requires help from social service agencies, 
participation by school staff, or recruitment 
of workshop facilitators. EPIC weaves peo- 
ple and services into a unified, committed 
network. 

The EPIC program has been adopted by 
more than 2(H) communities and schools 
including sites throughout New York Slate; 
Dayton, Ohio; Chicago; Oakland, Califor- 
nia; and soon to be New Hampshire, New 
Jersey, and Massachusetts. A nonprofit 
organization. EPIC s financial support has 
come from government grants and private 
foundations and contributions. 



The entire EPIC package consists of a 
Coordinators Procedures Manual; Teacher 
and Parent Manuals for pre-kindcrgarlen- 
grade 3, grades 4-6, and grades 7-9; 
Facilitator Manuals for both elementary age 
and adolescent children; and a Childcare 
Manual. Parent and Facilitator Manuals are 
also available in Spanish. All components are 
implemented through quality training. 




Conclusion 

An outside evaluation in 1983-84 found 
that in both areas of self-concept and respon- 
sible behavior. EPIC students in grades 4-6 
evidenced greater positive changes than 
control group pupils. This resulted in valida- 
tion of EPIC as an "Exemplary Program" by 
the New York Slate Education Department. 
EPIC s research has found teachers rale ils 
curriculum very highly and easily infusible 
into the academic curriculum; a majority of 
their students demonstrate a positive change 
in the three program areas. Research on the 
Home Component has found that partici- 
pating in the workshops improves the 
self-confidence of parent participants, 
independent of the l\ pe or language of 
workshops. 

EPIC s mission is to provide high quality 
parenting education to help develop strength 
of character and self-esteem in young people. 
This, in turn, provides them with a reservoir 
of skills necessary for facing difficult deci- 
sions throughout their lives. 



Sandra H. Riflin is president of EPiC She was 
(i Sew York Suite delegate to the White House 
Conference on families, and co-fot*nder and 
past president of Parent Aide Community Effort 
(PACE) of hie County (\'Y). o chiid ahttse pre 
\ention project. Ms. Rijfan has been a child 
advocate for the past twenty years EPIC is a 
member of the Family Resource Condition. 

Contact Sandra P. RifUn. EPIC. State Univer- 
sity College at Buffalo. ISOO Elmwood A\cnuc. 
tf.W Cassen HalL Buffalo. XY 14222 
7 If) XX6-6AW}. 
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Are We Doing What's Best ? 

? 

Are We Doing What's Best 
for Our Children? 

9 

What's Best? Are We Doing What's Best? 

Are We Doing What's Best ? 

Best? 

by Paul James Kendall and Vicki Hague-Kendall 



After the birth of our first child, we began 
to look closely at the Chicago Public School 
System. It seemed logical to us. as products 
of public school education in other Midwest- 
ern cities, to enroll our child in the neighbor- 
hood public school. However, after visiting a 
number of them and attempting to become 
involved with our local school's parent 
organization , we developed some concerns, 
We found that schools varied widely in how 
they handled children. Such mundane proce- 
dures as how they respected children's bath- 
room time differed from school to school. 
We also found that some schools were not 
interested in our w ish to be involved or our 
offers to volunteer. In fact, one principal 
stated at a community meeting that "parental 
involvement messes up a school." At that 
moment, we were confronted with how 
difficult it would be to protect our ideologies. 

Our concerns, as well as a strong desire to 
give public education a chance, led us to 
increase our level of involvement in school- 
related matters. Vicki became director of an 
after-school program which let her observe 
how different local schools worked with 
children and families— how much care was 
taken to get children aboard the correct bus 
after school, how schools responded to 
emergencies in a family, what kind of home- 
work children tended to receive, and how 
other parents felt about their schools in gen- 
eral. As a result, we developed a list of basic 
factors on which we could judge the worth of 
a school for our family 

As our daughter neared kindergarten age. 
we pursued the magnet school system. 
Because children of friends had been readily 
accepted into these schools, we joked about 
our daughter being the brightest youngster in 
the city and assumed she. too would he 
accepted. When we received a notice that she 
had not only been rejected but was also con- 
sidered unprepared for kindergarten, we 
were quite upset. Later we found that her 
allergies had apparentl> acted up on test day 
and resulted in poor performance on one 

o 
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portion of the test. This outcome increased 
our skepticism about the value of testing for 
kindergarten readiness, and intensified our 
hunt for a suitable school. 

During this lime. Vicki heard a kindergar- 
ten teacher speak at a community forum; her 
attitude toward children and obvious pride in 
her school led us to a visit. We were warmly 
received and found a caring attitude toward 
the students. These were important factors 
and helped us to decide that while we could 
supplement some educational elements, we 
could not make up for an environment that 
did not respect children, or thai was loo lax 
or overly rigid. We wanted our children to 
feel safe, supported, and encouraged, and 
fell we had found a school where these 
things could occur. 

We arranged for a permissive transfer and 
our daughter started school and seemed 
happy with her experience; our own volun- 
teer work in the classroom confirmed that 
things were going well. Some difficult areas 
did arise, however. The school we had cho- 
sen was largely unknown to our peers who 
common!) asked. "What school?" or "Ho 
you really think your child will get a good 
education there?" We longed lo hear. "Oh 
yes, I have heard of thai school — you were 
lucky to get in!" We reviewed our decision 
on a regular basis and were firmly convinced 
this was indeed a sound school. What it 
lacked was a PR program to encourage other 
parents to feel confident enough to enroll 
their children. 

Therefore, we chose to continue our 
invohemeni wilh the school with an eye 
toward helping other families consider it as 
an option, Paul became active in the District 
Education Advisory Council which brought 
him into contact wilh parents and administra- 
tors of other schools. Vicki talked with par- 
ents and suggested the school as an option 
whenever it was appropriate, Paul continued 
his community activities, often representing 
the school at public meetings. And slowly, 
signs of public awareness and interest in 
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the school became evident. Moreover, the 
administration worked w ith the PTA lo 
look at new outreach approaches lo the 
community. 

In addition, we chose areas of interest 
within the school; we worked wilh the PTA 
to help organize and motivate the activities of 
the parents and staff, and encouraged and 
promoted the many positives of the school. 
As the staff realized we were not there to 
criticize or to dramatically change things, 
they became more helpful and offered their 
own ideas for school or PTA projects. We felt 
l hat being dependable and supportive was 
crucial in our relationship with them. 

Right now there is a waiting lisl for kinder- 
garten and an active group of parents are 
involved in supporting the school by raising 
funds, providing PR. and assisting in the 
school. While all this has come about due lo 
a variety of factors, we feel satisfaction in 
playing a key role in ensuring an all-around 
quality education for our children, while 
helping a neighborhood school. The hours 
we commit to the school demonstrate that 
their education and their daily quality of life 
are important to us. The value l hey place on 
their school work has been one of the divi- 
dends for our efforts. 

If you are a parent who wants lo get 
involved in a school, talk with teachers and 
parents to determine their goals and inspira- 
tions for the school and its children; ihink 
about facets of the school in which you 
would enjoy working; consider ways to blend 
your interests with the goals of the staff and 
then discuss how to implement your ideas 
wilh staff and parenis. 

If you are an administrator w ho would like 
to encourage parenl involvement, be pre- 
pared to explain your schools philosophy 
concerning the welfare and education of 
children; have clear goals for the school 
so you can incorporate parents* ideas appro- 
priately; and welcome the participation 
of parents and community in carrying out 
your educational goals. 

Paul Kendall i \ a Senior Safety Consultant for 
M'ausau fnsurtincv Companies, anil has a Mas- 
ters decree in City ami Regional Planning, fie 
has served as president of the District J Educa- 
tion A/lvisorx Council, htkevicw Citizens Coun- 
cil. Hawthorne Neighbors. Alcott School PTA. 
atul other civic groups and projects. 

I'icki Ha^uc- Kendall is director of Partners 
in Progress, a teen parenting prolan at 
Christopher house. She has a Master's tle^rec 
in Earl\ Childhood Education and has served 
several terms as president of Alcott Schoot PTA. 
anil is it hoard member of Mid'loun Hank Friends 
of I. lilt oln Park fAtkeview Schools. 

The Kendall fatnih includes their children. 
f j\stu. Oiled II. ami Anson, a^ed 9, as well as 
Jai kie who has been part of the family Jor \t\ 
wars and atti nds lut*h school Cimtact them at 
*2I7 V. Kenmorc Avenue. Chicago. II MWt57, 
M2 .US VIM. 
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• • . Project Enlightenment • . . 



by Charles L. Rronberg and Alice K. Burrows 



. . . A school s> stem-based preschool 
menial health program . . . prevention 
and early intervention . . .teacher-par- 
cni consultation and eduction through 
daware, preschool, and public school 
kindergarten programs. . .parent and 
family education, support, and conn- 
seling services. . .teacher training. 

These terms and phrases characterize the 
approaches and services of Project Enlight- 
enment (PE). located in Raleigh, North 
Carolina. The Project provides a unique 
blend of educational and mental health 
services to the community through its 
interagency linkages. Administratively part 
of the Wake County Public School System, 
PE also has contracts with the county mental 
health system and the Area Health Education 
Center. 

Begun in 1969 as a federal demonstration 
program with a staff of three, the Project 
now has a staff of 17 full-time equivalent, 
multi-disciplinary professionals who pro- 
vided more than 33, (XX) service contacts 
during the past school year. Current fund- 
ing is provided entirely from local and slate 
sources— 55 percent from the Wake County 
School System, 27 percent from the state and 
local mental health agencies, and 18 percent 
from miscellaneous sources. 

Recognizing tlu importance of the first 
six years of children's lives and the value of 
support to parents, teachers, and other care- 
givers during this crucial lime. Project 
Enlightenment has developed a distinctive 
service model. The fundamental principle of 
ihe Project s approach is to give informal ion. 
training, and support lo those adults who are 
most important in young children's lives, 
enabling them lo use ihe best practices in 
fostering emotional/social development. 

The Projects sen ice model blends early 
intervention— those services directed toward 
young children with identified or suspected 
difficulties— with prevention— those educa- 
tion and support services available lo parents 
and caretakers of all young children birth 
through age five. In providing early interven - 
tion and present ion ser\ ices, attempts arc 
always made lo look at strengths as well as 
weaknesses, lo serve children in the leasl 
restricii\e environment, and to avoid ihe 
potential h harmful effects of diagnosing and 
labeling PE not only imparts information, 
trains, and build skills, but emphasizes self- 
help, peer support, and the strengths and 
competencies of participants as well. Using 
this model. Project Enlightenment offers a 
comprehensive array of services to parents, 
teachers, and professionals which includes: 



• Parent Services. Any parent in the com- 
munity may attend parent workshops and 
courses dealing with issues of general 
concern such as "Family Discipline,'' 
"Your Child's Self-Esteem," or "Living 
with a Toddler." Relevant specialized 
courses are also available on topics such as 
solo parenting, step-parenting, hyperactive 
children, or self-esteem for children with 
special needs. In addition, parents can 
request consultation or counseling around 
individual concerns. 

• Teacher/Parent Consultation. Any pub- 
lie school kindergarten, private preschool, 
day care center, or other child care pro- 
gram can arrange on-site consultation 
about a child around whom there i>: a 
concern. Parents arc always involved in the 
process. Specific services include one or 
more of the following: observation; educa- 
tional screening: individualized school 
and/or home intervention programs: psy- 
chological, speech, language, or motor 
evaluation: referral to and coordination 

w ith other agencies. In addition to child- 
centered consultation, program consul- 
tation is also available in areas such as 
planning, curriculum development, parent 
involvement, or communication and child 
management skills. 

• Parent/ Teacher Resource Center, The 
hub of Project activity, the Center houses 
an extensive collection of resources availa- 
ble lo the entire community. These include 
a library of books, pamphlets, and audiovi- 
sual materials: patterns and ideas for 
parent- and teacher-made games and 
activities, with the materials and equip- 
ment lo produce them: a book and to\ 
exchange: a clearinghouse lo disseminate 
information about services and activities 
available in the community: and an area 
where seminars, workshops, and other 
learning events are held. 

• Other Services. Project Enlightenment 
also operates The Demonstration Pre- 
school, a ma i nsl reamed therapeutic pro- 
gram serving children with identified 
emotional, social, and/or boha\ ior prob- 
lems and children with no identified prob- 
lems in the same classroom: First Years 
Together, a program to provide support 
and development guidance to families of 
premature infants after their discharge 
from neonatal intensive care: Talkline, a 
telephone information, consultation, and 
referral service: and Professional Training, 



which includes teacher and other profes- 
sional in-service training, and consulta- 
tion, as well as technical assistance lo 
other communities and internships for 
university students. 



During iis twenty-year history. Project 
Enlightenment has received recognition as an 
exemplary program on the local, slate, and 
national level, including an outstanding 
achievement award from the North Carolina 
Department of Mental Health and a Signifi- 
cant Achievement Award from the American 
Psychiatric Association. In addition, the 
Project has been the subject of several publi- 
cations and was featured as an cxamplary 
program in the books Unclaimed Children. 
by Jane Knitzer (Children's Defense Fund, 
1982) and Siwcessfid Innovations in Child 
Guidance, edited by Lee Judy (Charles C. 
Thomas, 1982), PE was also named in legis- 
lation to serve as a model preschool mental 
health program for North Carolina, 

In an effort lo reach beyond the local com- 
munity. Project staff members have devel- 
oped publications and other products which 
include a series of monthly newsletters for 
parents of premature infants: books and 
pamphlets on topics such as limit selling, 
explaining dealh lo children, parent-teacher 
conferences, lips for working parents, and 
activities for building confidence in young 
children: a videotape on involving parents in 
infant assessment: and a manual and video- 
tape for helping communities develop early 
childhood resource centers (see Resource 
File). 




Charles /.. Kronherg, Ph.D.. is Assistant 
Director of Project htlightenment: Alice K. 
Hurrows is the program \ Director. Ihe Project is 
a member of the Familx Resource Coalition. 

tor more information . contact; Project 
Enlightenment . 501 S Hoylan Avenue. Kalci^h, 
XC 27603. or call W755-6V35 to arrange 
a visit. 
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^Resource File 



National Organizations 



\ 



National Committee for Citizens 
in Education 

10840 Little Patuxent Parkway. Suite 301 
Columbia. MD 21044. 301/977-9300 

A 16-year old nonprofit organization, NCCE is a 
national advocate for parent involvement and for 
promoting local action to improve the quality of 
public education. They are involved in collabora- 
tive dropout prevention projects; they offer toll- 
free hotline (1-800- Net-Work) advice to parents 
with school-related problems or questions on 
school participation; they train parents, teach- 
ers, and administrators in school improvement 
techniques; their computerized database can 
provide information on issues such as parent/ 
student rights, discipline policies, opportunities 
for special needs children and adults; and they 
publish books (see below) and other materials, 
including a newspaper for parents (Network) 
focused on public involvement and school 
improvement. 

mm Beyond the Bake Sale: An Educator s 
™ Guide to Working with Parents 

by Anne T. Henderson. Carl L. Marburger. and 
Theodora Ooms (1986. 139 pp.. S8.95). 

Parent involvement experts show how to build 
parent-school partnerships that go beyond 
fundraising and boosterism, emphasizing that 
strong, positive home-school relations provide 
the climate in which parent involvement 
flourishes. The authors identify seven principles 
that are essential to healthy collaboration and 
give a range of examples on how schoois have 
applied them successfully. There is special 
advice on how to involve single, l^w-income. and 
working parents. The book is ar encouraging, 
practical look at the problems ' lat arise and how 
they can be solved to everyon Vs benefit. 

MThe Evidence Continues to Grow 
by Anne T. Henderson. Editor (I987. 96 pp.. $10). 

Through 49 studies by noted educational 
researchers, this update of a 1981 edition shows 
that parent involvement really does improve 
student achievement. Each study is summarized 
with analyses of major conclusions. The intro- 
duction tells how a modest investment in parent 
involvement now can pay dividends in higher 
grades and test scores, better attendance, and 
improved student behavior and attitudes. An 
extensive annotated bibliography of education 
literature is included 

National Association of Partners 
in Education 

601 Wythe Street-Suite 200 
Alexandria. VA 22314. 703/836-4880 

NAPE is made up of two organizations* the 20- 
year old National School Volunteer Program that 
has some 10,000 members who participate in 
classrooms in all fifty states; and the National 
Symposium on Partnerships in Education, made 
up of schools, businesses, and community 
groups that have organized in partnerships to 
support education. The organization publishes 
two newsletters (one addresses policy issues of 
school volunteer programs and partnerships, 
and the other is specifically for volunteers work- 
ing in schools); they provide training and publish 



manuals to aid schools in establishing and 
maintaining organized volunteer groups; they 
convene national, state, and regional confer- 
ences; they offer an information hotline; they 
sponsor special projects and conduct research; 
and they provide recognition for outstanding 
school volunteers, partners, and exemplary 
programs. Publications list available. 

School-Age Child Care Project 

Center for Research on Women 
Wellesley College. Wellesley. MA 02181 
617/43M453 or 235-0320 ext. 2500 

Since 1979 the Project has conducted research 
and public noNcy work, designed workshops and 
conferences, developed publications and video- 
tapes, and provided consultation and technical 
assistance with the overall aim of expanding the 
supply and improving the quality of child care for 
school-age children. Their audience includes 
parents, employers, school personnel, policyma- 
kers, researchers, program staff, and voluntary 
and women's groups. Send for a substantial list 
of Project books, reports, and tapes, which 
includes; 

■ School-Age Child Care: 
An Action Manual 

by Ruth Kramer Baden. Andrea Genser. James 
A. Levine. and Michelle Seltgson (1982. 486 pp.. 
$18.95. Auburn House Publishing Co.) 
This is a comprehensive, research-based, how- 
to manual for planning, organizing, and operat- 
ing a SACC program. Parents, child care 
practitioners, and community leaders will find 
valuable information on conducting a needs 
assessment, planning program, and analyzing 
the major issues of work hours, group size, 
salaries, staff-child ratios, training staff, and the 
use of volunteers. Focus is on 5- to 8-year old 
children, with some details on 9- to 11-year olds. 

■ When School's Out 
and Nobody's Home 

by Peter Coolsen, James Garbarino. and 
Michelle Seligson (1985. 53 pp. $5. National 
Committee for the Prevention of Child Abuse) 
For individuals and groups concerned about 
latchkey children, this publication explores the 
implications of self-care for communities and 
families, presents alternative solutions, and 
encourages action on a local, state, and 
national level. 

Institute for Responsive Education 

605 Commonwealth Avenue 
Boston. MA 02215. 617/353-3309 

IRE is a nonprofit public interest research and 
advocacy organizat;c.i created in 1973 to study, 
promote, and assist citizen participation in 
educational decision-making and school 
improvement. Their work is in the areas of policy 
development, technical assistance, research, 
ar._ advocacy projects, and they have published 
case-study examples, research summaries, and 
resource and how-to guides about education 
issues and school policymaking. Among their 
publications is Equity and Choice, a magazine 
published three times a year for administrators, 



teachers, parents, and policymakers, which 
describes innovative and model programs. 
Publications brochure available. 

Home and School Institute 

1201 iSth Street. NW 

Washington. DC 20036. 202/466-3633 

HSl is a 25-year old educational organization 
that provides curriculum and training programs 
to enable schools and community groups to 
involve families in their children's education. 
HSl's approach gives a tutoring role to families 
which complements but doesn't duplicate the 
school's work; the curricula are keyed to pre- 
vention of drug and dropout problems. (Their 
New Partnerships for Student Achievement 
is described on page 6.) The organization 
produces important educational materials 
and offers an extensive publication list; they 
do on-site national training programs including 
MegaSkills workshops; and hold conferences 
that address family life, schooling, and work 
issues. Institute programs are geared to 
businesses, policymakers, and researchers, 
as well as families and educators. 
mm MegaSkills " 

mm} by Dorothy Rich (1988. 351 pp.. $8.95. 
published by Houghton Mifflin) 

This book establishes the premise that beyond 
the basic three Rs skills children learn at school, 
they need MegaSkills— the values, attitudes, 
and behaviors that are taught at home: confi- 
dence, motivation, effort, responsibility, initiative, 
perseverance, 
caring, teamwork, 
common sense, 
and problem- 
solving. The book 
provides learning 
"recipes" or ways 
to teach MegaSkills 
to children, ages 4 
to 12, as school 
supportive activi- 
ties at home. 



Carnegie Foundation for the 
Advancement of Teaching 

1755 Massachusetts Avenue. NW 
Washington, DC 20036. 202/387-7200 

CFAT, founded in 1905 by Andrew Carnegie, has 
been concerned with pensions and pension 
systems for college and university teachers, as 
well as sponsoring extensive research on edu- 
cation. As an independent policy center, it now 
conducts studies devoted to strengthening 
American education at all levels. Their publica- 
tions and films include: The Condition of Teach- 
ing:A State by State Analysis (1988, 106 pp.. 
$10.95); An Imperiled Generation: Saving Urban 
Schools (1988, 62 pp., $7.50); and Report Card 
on School Reform; The Teachers Speak (1988, 
85 pp., $5). a survey ol more than 13,500 teach- 
ers asked to assess the impact of the school 
reform movement on a range of educational 
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National Organizations 
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and professional issues. Order from Princeton 
University Press, 3175 Princeton Pike, 
Lawrenceville, NJ 08648, 609/896-1344 

National Community Education 
Association 

119 N. Payne Street 

Alexandria, VA 22314. 703/683-NCEA 

NCEA began in 1966 to advance and support 
community involvement in K-12 education, 
community self-help, and opportunities for 
lifelong learning. The organization provides its 
members with national leadership and advo- 
cacy; publications, conferences, workshops, and 
information and referral services. Community 
advisory councils and partnerships of individual 
citizens, educators, and public/private organiza- 
tions are used to address community problems 
and concerns. NCEA mai! orders its own and 
other focused publications including their quar- 
terly Community Education Journal and Commu- 
nity Education Today a newspaper printed ten 
times a year. 

School Age NOTES 

P.O. Box 120674. Nashville. TN 37212 
615/292-4957 

SAN is a national organization for those con- 
cerned with children and youth in out-of-school 
settings before and after school hours and 
during vacations. They offer professional 
linkages, technical assistance and training 
opportunities, advocacy, and information on 
new resources and materials. Their 16-page, 
bi-monthly School Age NOTES publishes 
ready-to-use activities for children, feature 
articles for program directors, budget hints and 
free resources, suggestions for summer pro- 
gramming, safety tips, 30 curriculum ideas per 
issue, and updates on the latest trends in 
school-age care ($14.95/year). 



Training Programs 



The Dynamics of Relationships 

Program Equal Partners. 11 348 Connecticut 
Avenue, Kensington. MD 20895. 301/933-1489 

This primary prevention curriculum designed 
by Patricia Kramer, an educational consultant, 
teaches students (in grades 5-12) the basics 
of relationships and how to deal with the 
social problems and crisis issues that develop 
in everyday life. The aim is to help children 
and teens develop a strong and secure sense 
of self-worth, better communication and cop- 
ing skills that ease interaction with family and 
peers, and clearer, more realistic expectations 
about their roles in all relationships. The 
student textbook gives guidelines and sug- 
gestions, not rules and regulations. The 
course is offered as a one-credit elective, five 
days a week for the entire school year, and is 
taught by teachers from various disciplines- 
all of whom have had the mandatory 45 hours 
of preparatory training. Their text is basic for 
leading discussions on topics of concern such 
as suicide, sexuality, drug problems, and 
self-esteem. 

Cooperative Discipline Published by 
American Guidance Service, Publishers Building. 
Circle Pines, MN 55014-1796. 1-800-328-2560 
Developed by Dr. Linda Albert, this new in- 
service training program shows teachers how 
to maintain classroom order and control while 
helping students reach their full potential. 
Cooperative relationships need to be fostered 
between students, teachers, parents, and 
administrators for a discipline program to be 
effective; "cooperative" also refers to a spe- 
cific style of teaching and parenting that 
develops independence, self-reliance, and 
responsibility in children and adolescents. 
Available in January 1990. 



Conflict Resolution Resources for 

Schools and Youth Contact Jim Halligan at 
the Community Board Program. 149 Ninth Street. 
San Francisco. CA 94103, 415-552-125C 

In elementary schools, students nominated by 
their peers to be Conflict Manager trainees 
receive 16 hours of training from teachers who 
have been prepared by Conflict Resolution 
Resources staff. The goal is to provide skilled 
student-to-student intervention to cool play- 
ground and classroom disputes. Like their 
younger counterparts, middle and high school 
student Conflict Managers always work in 
pairs to assure impartiality and to serve as 
models of effective teamwork and coopera- 
tion. CRR has developed curricula, and video 
and training manuals for both age groups; 
they also offer 4-day training institutes for 
educators that cover pianning and implement- 
ing progiams in schools. 



Parents as Teachers National Center 

Marillac Hall, University of Missouri-St. Louis, 
8001 Natural Bridge. St. Louis, MO 63121-4499. 
314/553-5738 

All parents of children under U.3 age of three 
years in Missouri's school districts can partici- 
pate in the Parents as Teachers program. 
Based on the assumption that parents are the 
best teachers of very young children, PAT 
provides parents with information and assis- 
tance to enhance the child's language, intel- 
lectual, social, and physical development. 
Their National Center trains professionals in 
the PAT model, and offers in-service training, 
consultation, special seminars, regional 
workshops, program development and adap- 
tation, information services, and opportunities 
for research. Program orientation, observa- 
tion, and consultation are also offered for 
decision-makers. 
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Programs 



Appreciative Learning 

A motivational support program for urban 
schools, Appreciative Learning was devel- 
oped to help teachers and parents instill self- 
respect and confidence in students, to build 
students' self-awareness and self-esteem, 
and to foster high levels of student success, 
critical thinking, and motivation for self- 
sufficiency. AL was piloted in a poverty area 
Catholic school where 4th-8th grade students 
had scored below the 50th percentile on a 
Tiers-Harris Self-F.steem Inventory. After 
participating in workshops and peer group 
activities for a year, both teachers and stu- 
dents improved on test scores, and teachers 
reported a positive change in their attitudes 
toward parents and families. Teachers moved 
from being angry and judgmental toward 
parents to a willingness to help families find 
skills, support, and needed resources. By 
helping teachers understand the chronic 
stress and demands faced by students' fami- 
lies, attitudes changed and the seeds of a 



partnership between school and parents were 
planted. The AL program has been further 
tested in five Chicago schools and is planned 
for three other cities in fall 1989. 

Contact: Gail C. Christopher, Family 
Resource Coalition, 230 N. Michigan Avenue. 
Suite 1625, Chicago. IL 60601 , 312/726-4750 

Center for Family Resources 

384 Clinton Street 

Hempstead. NY 11550. 516/489-3716 

CFR's regional conferences, held for education 
and community service professionals, are a 
showcase highlighting programs that deal with 
parenting and parent education, critical family 
concerns, and building teenage strengths. CFR 
has also developed training workshops focused 
on home/school/work, a truancy prevention 
initiative, a family literacy project, and a class- 
room-based parenting education program for 
children (Learning About Parenting: Learning 
to Care). 



Cooperative Communication 
Between Home and School 

CCHS uses a community development 
approach to build home-school-community 
partnerships that support a child's education. 
The program is aimed at parents of 4- to 12-year 
old elementary school children, teachers of 
grades K-6. and school administrators. Parents 
attend a six-session workshop series once a 
week for two hours; the teachers' component 
consists of a two-day in-service training. Partner- 
ships are built by developing empathy, building 
communication skills, creating new ways for 
parents to be involved in their children's educa- 
tion, and empowerment. A 15-minute video 
on the impact of the program is available. 
For information, contact Christiann Dean, 
Dept. HDFS-MVR Hall, Cornell University. 
Ithaca, NY 14853. 
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Books, Reports & Surveys 



Before It's Too Late: Dropout Preven- 
tion in the Middle Grades by Anne 
Wheelock and Gayle Dorman 
(1988.87 pp.. S9) 

This report explores how schools can 
strengthen their holding power for dropout- 
prone youngsters 11-15, and outlines a com- 
prehensive prevention strategy. 

The Center for Early Adoiescence. Suite 223. Carr 
Mill Mall. Carrboro. NC 27510. 919/966-1148 



cusses the need for a center and the planning 
involved; Chapter B is for basics, the nuts and 
bolts of organizing and operating; and Chap- 
ter C describes the development of a center in 
one's own town with important, often-asked 
questions and responsive staff answers. (See 
program description on page 18.) 

Project Enlightenment. Wake County Public School 
System. 501 S.Boylan Avenue. Raleigh. NC 27603 



Michigan PTA Parents' Answer Book by 

Alice R. McCarthy, Patricia B. Peart, and 
Marcia M. Danner (1988. 224 pp.. $7.95) 
A cooperative effort of the Michigan PTA. 
Detroit Free Press columnists, and more than 
fifty education and family life experts who 
answer parents' broad-ranging questions on 
concerns they face with school-age children. 
The book is divided into three sections: 
Home-School Connection, Parenting and 
Family Life, and Contemporary Issues. More 
than 500 local and national resources appear, 
and the book is a model for replication any- 
where. Contact the Michigan PTA, 1011 N. 
Washington. Lansing, Ml 48906. 

Enhancing Parent Involvement in the 
Schools: A Manual for Parents and 
Educators by Susan McAllister Swap 

(1987. 118 pp.) 

A guide for integrating parents more fully into 
a school's educational process by acknowl- 
edging the complexities of collaboration and 
making joint planning and problem-solving a 
priority for initiating good teacher-parent 
relationships. 

Teachers College Press. 1234 Amsterdam Avenue, 
lew York. NY 10027 

The Home School Connection: 
Selected Partnership Programs in 
Large Cities by Carter Collins. Oliver Moles, 
and Mary Cross (1982. 155pp.. S8) 
This guide by the National Institute of Educa- 
tion profiles 28 big-city, school system- 
initiated programs (grades 4-12) designed to 
involve parents more fully in their children's 
education. There is a particular interest m 
programs serving significant numbers of 
economically disadvantaged students or 
those who are culturally or linguistically 
different from the mainstream population. 

Institute for Responsive Education. 605 Common- 
wealth Avenue. Boston. MA 02215. 
617/353-3309 

Building an Early Childhood Parent- 
Teacher Resource Center by Mary A 

HollOway (1988. 65 pp . 512) 
The Project Enlightenment Center maintains 
resources to support both its own comprensn- 
sive service delivery system ana to support 
parents and other professionals who work 
with youno children. Their manual is a guide- 
book and reference for the replication of this 
type of center: Chapter A, Awareness, dis- 
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The Metropolitan Life Survey of the 
American Teacher 1987: Strengthening 
Links Between Home and School 

This is the latest in a series of five Met Life 
surveys by Louis Harris and Associates which 
have brought teachers' opinions to the atten- 
tion of the American public and policy-makers. 
For the first time, parents of school children 
(2.0i 1) and teachers (1 ,002) were polled 
simultaneously on their attitudes toward 
education and taaching. Some highlights: A 
majority of teachers and parents felt children 
were left alone too much after school, a prob- 
lem across the country at all economic levels 
(teachers ranked this #1 factor in causing 
student difficulty); "many" or "most" parents 
fail to discipline their children and do not 
motivate them to learn; the majority believed 
that children receive a better education in 
school today than in the past: the reluctance 
of teachers and parents to reach out to each 
other is a major problem exaggerated by 
the large number of working parents: both 
groups were concerned about dropouts; both 
endorsed vocational education and a role for 
parents in the schools in volunteer work and 
fundraising (teachers hesitated about parents 
being involved in deciding curriculum or 
teaching methods). 

Copies of the complete report are available by 
writing to: Metropolitan Life Insurance Com- 
pany, The American Teacher Survey 1987. 
P.O. Box 807, Madison Square Station, 
New York. NY 10159-0807 



The Center for Research on Elemen- 
tary and Middle Schools (CREMS) 

Dissemination Office. The Johns Hopkins 
University. 3505 N. Charles Street, Baltimore. 
MD 21218 

There is an extens.-ve and growing literature 
on the importance of school and family con- 
nections to increase student success in 
school and to strengthen school programs. 
Several summaries of research on parent 
involvement and policy implications, written 
by Joyce L. Epstein. Director of CREMS. are 
available: What Principals Should Know about 
Parent Involvement (on five types of pro- 
grams), 1987, $.20/copy; Parent Involvement: 
State Education Agencies Should Lead the 
Way (10-point program on how state leader- 
ship can turn rhetoric into practice). 1987, 
$.50/copy: and How Do We Improve Programs 
for Parent Involvement? (an overview of where 
we need to be in the next five years). 1988. 
$ 30/copy. Send for their important list of 
reports. 

lev 



The following information is excerpted from 
Families as Educators, a newsletter edited by 
Oliver C. Moles, U.S. Dept. of Education. 

New Federal Laws on Parent 
Involvement 

The education amendments of 1988. 
recently signed into law. provide funding to 
encourage parent involvement in local educa- 
tion agencies (LEA). 

Chapter I 

The new law requires that parent involve- 
ment programs be established in all LEAs 
receiving funds under Chapter I of the Ele- 
mentary and Secondary EducaticnAct of 
1965, the multi-billion dollar program to help 
children of low-income and other disadvan- 
taged families improve their educational 
opportunities. 

Based on written local policies, programs 
assigned under Chapter I would be "planned 
and implemented with meaningful consulta- 
tion with parents of participating children and 
of sufficient size, scope, and quality to give 
reasonable promise of substantial progress" 
toward achieving the goals of the program. 
Parent involvement is defined to include but 
not to be limited to "parent input into the 
design and implementation of programs. 
voluntee r or paid participation by parents in 
school activities and programs, training, and 
materials that build parents' capacity to 
improve their children's learning in the home 
and school." These provisions are much 
more extensive than the previous law. and 
represent a strong emphasis on parents 
as educators. 

Parent programs, activities, and proce- 
dures may include: parent resource centers: 
regular parent conferences; parent training 
progra. *s; use of parents as classsroom 
volunteers, tutors, and aides; parent advisory 
councils, etc. 

Even Start 

This program's purpose is "to improve the 
educational opportunities of the Nation's 
children and adults by integrating early 
childhood education and adult education 
for parents into a unified program through 
cooperative projects that build on existing 
community resources to create a new range 
of services." 

LEAs can collaboiate "where appropriate" 
with institutions of higher education, 
community-based organizations, and others. 
Programs must include recruitment and 
screening procedures, child care, transporta- 
tion, and "instructional programs that pro- 
mote adult literacy, training parents to support 
the educational growth of their children, and 
preparation of children for success in regular 
school programs." Up to $50 m'llion is author- 
ized tor fiscal year 1989. but no appropriation 
of federal funds has yet been made by the 
Congress 
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luli tor's Note: There are nine states providing public funds for family resource and 
.support programs— Oregon is the most recent initiative. 

Together for Children: 
Oregon's State-Funded Family Support 
and Education Program 



by Helen Nissani 
and Randy Hit/ 

Local community investment is an impor- 
tant feature of Oregon's Together for Chil- 
dren (TFC) program, a state-funded family 
support program for parents of children a?es 
0 to 8. The program is administered by the 
Oregon Department of Education at the level 
of $266,797 for one year beginning July 
1988; funds were distributed through a 
competitive grant process. 

Together for Children and its companion 
initiative, the State Prekindergarten, were 
created by the 1987 Oregon Legislature at the 
request of the State Early Childhood Initia- 
tives Project (SECIP). Convened by the State 
Board of Education, SECIP participants 
included a variety of early childhood educa- 
tors, social service providers, educational 
and political leaders. 

The first priority of SECIP and the Oregon 
Legislature was to increase comprehensive 
prekindergarten "Head Start type" services. 
This priority was based on the considerable 
positive research on model Head Start pro- 
grams and the fact that fewer than 20 percent 
of the eligible children in Oregon had access 
to such programs. The SECIP group was also 
influenced b) new research on other family 
support and education models, most notably 
the Missouri PAT program, and the positive 
findings generated by it. Thus, in addition to 
recommending expansion of comprehensive 
prekindergarten services, they decided to 
pilot some innovative family support and 
ed uca t i o n p rog ra m s , 

Following passage of the enabling legisla- 
tion, an advisory committee was appointed 
b\ the Superintendent of Public Instruction to 
establish administrative rules, an RHP pro- 
cess, and to advise the Department on future 
policies and practices. Three programs were 
selected to receive funds and pilot Together 
for Children in its first vear. 




Although they are located in different 
regions of the state, all three programs share 
the following characteristics: 

• they are non-sectarian; 

• they represent strong collaboration with 
school districts and local social service 
agencies; 

• they must serve at-risk families and 
attempt to integrate this population with 
the general public whenever possible; 

• they must take a non-deficit approach that 
supports family strengths rather than reme- 
diate weaknesses; 

• they must be culturally sensitive and 
develop curriculum using a multicultural 
approach. 

The three pilot programs currently funded 
—Birth to Threes "School Collaboration 
Project." Central Oregon Community Col- 
lege's 'Together for Children" program, and 
Crisis Intervention Service's "Family Focus 
Program"— serve diverse needs with a vari- 
ety of service delivery modes. Teen parents 
and other high-risk families are served by all 
three projects, and two of the programs pro- 
vide special services for minority popula- 
tions. All the programs offer support groups, 
classes, and home visits, in various 
combinations. 

Birth to Three is located in Eugene, Ore- 
gon's second largest city. Their "School 
Collaboration Project" consists of two major 
components focused on teen parents and 
parents of children 0-8 who are experiencing 
high stress. Teen parents arc served in col- 
laboration with the local school district, and 
receive several home visits to encourage their 
participation in support groups especially 
designed to meet their needs. The high stress 
families are targeted in a low-income ele- 
mentary school district. These parents attend 



classes while their children are at school. 
Child care is provided for younger children 
and all parents receive a free membership to 
the local YMCA. Parents are encouraged to 
participate in YMCA exercise classes and 
other activities that promote self-care and 
stress reduction. 

Crisis Intervention Services is a multi- 
faceted social service agency located in 
Med ford, and serves rural Jackson county 
with its "Family Focus" program. Low- 
income, single, and unemployed parents are 
offered a variety of activities including one- 
day community workshops, on-going parent 
support groups, a teen parenting program, a 
telephone warmline, and parenting classes. A 
special children's curriculum addresses some 
of the same issues parents discuss in class. In 
this manner, the program hopes to impact 
two generations simultaneously. In addition, 
a special program called MOMS (Mothers of 
Migrant Students) has been developed to 
assist migrant worker families in the region. 

Unlike the two TFC pilot programs just 
described, Central Oregon Community 
College collaborated with the local Head 
Start and several school districts to create an 
entirely new program for parents of at-risk 
children between the ages of 0-3 years. All 
parents enrolled in this rural, three-county 
program receive four service offerings: 
monthly home visits, large group sessions 
focused on parenting topics, small group 
meetings designed for parents of similar aged 
children to discuss their developmental 
needs, and monthly playgroup sessions. 

Each of these pilot programs for Oregon's 
families was designed with input from a wide 
variety of local social service and education 
professionals, and from organizations seiv- 
ing children and families. This community 
investment has contributed to the success of 
these programs and provides important 
regional advocates for future expansion. 

Expanding comprehensive prekindergarten 
services remains the first priority of the 
Oregon Legislature; in the 1989 session they 
expanded the Oregon Prekindergarten pro- 
gram from $1.2 million to over $5.2 million. 
Together for Children on the other hand, 
was continued as a pilot and funding was 
increased from $266,797 to $567,610— just 
enough to keep the programs in operation for 
two years. The 1991 Legislature will decide 
whether or not to expand the program. 

Dr. Randy Hit: is Oregon's Early Childhood 
Education Specialist for the Oregon Department 
of Education. 

Helen Nissani. M.A. . provided technical 
assistance to develop program requirements . 
descriptions. *tnd evaluations for the Oregon 
Department of Education. Currently Ms. Nissani 
is an Early Childhood >' Parent Education special- 
ist for Interface Network. Inc. . Beaverton, OR. 

Both authors are members of the Eamih 
Resource Coalition. 

To receive additional descriptive information 
or program requirements, contact; Dr. Randy 
Hit:. Oregon Department of Education. 700 
Pnngle Parkwav. Salem. OR97MO. 
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To Serve all Families in a Variety of Ways 





b\ Marilyn Larson 

Duluth Public Schools takes that goal 
seriously when designing and delivering its 
Early Childhood Family Education (ECFE) 
program. Through its mission to provide 
information and support to parents and qual- 
ity early childhood education to their young 
children, the program reaches families in all 
corners of the 26-mile-long city that hugs the 
shore of Lake Superior. 

One of more than 300 school districts in 
Minnesota that run ECFE programs, funded 
by a combination of state aid and local levy. 
Duluth Public Schools' program serves any 
family in the city whose children have yet to 
reach kindergarten age. Because the program 
is offered to all families, there is no stigma 
attached to participation. The range of family 
income and education levels reflects the city 
population: teens are served, single parents 
participate, minority families are included, 
and special needs parents and children come 
together. 

Sit back now and pretend you're in Duluth. 
We'll go on a tour around the city and visit 
programs with parents and their children, 
hitting some highlights of the more ihan 70 
different sessions offered by ECFE each 
week. 

Each school-day morning, teen mothers 
and their children arrive at the Habitat Child 
Care Center. After instructions are given to 
staff and good-byes are said, moms go off to 
their home high schools for academic cour- 
sework. They return in the afternoon for a 
two-hour class on child and family develop- 
ment; a similar class is offered to teen 
fathers. A 16-year old sophomore who began 
the program as an eighth grade teen mom 
says. "Habitat shows you how to be positive, 
not only with school but with your children 
and yourself. This place isn't just a class or 
just day care, it's a family. You laugh here. 
You cry here. You have good times and bad 
times. But most of all, everybody has each 
other.** 

Located in a beautifully renovated old 



elementary school, the Congdon Park Neigh- 
borhood Center serves families who live in 
some of Duluth s most affluent areas. To 
assure a place for themselves and their chil- 
dren in the program, parents line up outside 
the building in lawn chairs for the September 
registration. "All parents can benefit from a 
program like this," says an attorney who has 
participated with his wife and sons for two 
years. "It helps to know you're not alone, 
and that even though they drive you crazy 
sometimes, your kids are normal and 
healthy." 

At St. Luke's Hospital Birthing Center, 
mothers are encouraged to bring their new- 
borns to meet with ECFE Parent Educator, 
Brenda Dettmann, who talks with them 
about what it will be like to take their babies 
home. Brenda asks to use one baby to illus- 
trate newborn capabilities, and at the end of 
the demonstration, asks the mom to talk to 
her baby. Inev itably, the baby, who prefers 
and recognizes its mother's voice, turns away 
from Brenda toward mom. "What a confi- 
dence booster," said one new mother. 
"Imagine, already, my baby knows me." 

The 30-year old. low-income Harborview 
Housing Project is nestled at the top of 
Duluth s hillside. Resident parents can walk 
to the nearby Copeland Community Center 
which houses the ECFE Drop-in Center, an 
after-school recreation program, a laundro- 
mat, and adult GED and AA programs. 
Parents participate in discussions about a 
variety of childrearing and personal growth 
topics, and their children are involved in an 
early education experience. At the end of the 
school year. ECFE parents presented a pro- 
posal to the Housing and Redevelopment 
Authority Board to get a fenced-in play area 
for their children, and orchestrated a going- 
away party for two staff members. As one 
mother proudly put it, "Many people 
thought we couldn't accomplish these things. 
But we've grown and changed. We can do 
lots of things for ourselves, and we will!" 
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Men at the Northeast Regional Corrections 
Center file into the classroom on Monday 
mornings and greet Helen, the ECFE parent 
educator. The topic of conversation is how to 
stay connected with a child while being 
separated. Dan, an 18-year old father, wor- 
ries that his child, only 3 months old when 
Dan was sentenced to six months at NERCC, 
will not know him when he goes home. 
George, a graying man, who has both older 
children and a 3-year old named Sam, says 
his wife tells him that Sam asks for his daddy 
every night. Helen then leads a discussion 
on what kind of relationships the men want 
with their children, and what can be done to 
establish and maintain them. The men decide 
to make audio tapes and to send pictures and 
weekly postcards to their children. They 
will meet with each other in the weeks 
to come to see if these efforts have helped 
them and their children deal with the forced 
separation. 

One of the questions most often asked of us 
is. "How do you get parents to attend?" And 
that question is frequently followed by, "How 
do you get thc*ii to stay?" 

We get parent*. to attend by utilizing the 
help of more than forty family service agen- 
cies in Duluth. After a referral is made, 
personal phone calls, postcards, and home 
visits are used to acquaint the parents and 
children with staff and with the program. At 
our neighborhood sites, parents tell us they 
hear about the program mainly through 
word-of-mouth. At the hospitals, we visit 
each prenatal class and rely on our satisified 
participants to spread the word. 

We get families to stay because parents and 
children are made to feel comfortable. Staff 
members are certified early childhood teach- 
ers and parent educators. They help parents 
work toward their personal goals. They com- 
municate development information to parents 
in palatable ways. They recognize strengths. 
They communicate hope. They create a safe 
place. 

Why does a school district want to use its 
resources in this way? Superintendent Elliott 
Moeser, whose own family participated in 
ECFE says. "The Duluth Public School 
District believes that an early partnership 
between public schools and parents helps 
form relationships that set children on the 
right path. It is important for school districts 
to realize that the commitment of their 
resources in ECFE and in early partnerships 
with parents will make a difference through- 
out a child's school years and for an entire 
lifetime." 

Marilyn Unson is Supervisor of Ea r/v Child- 
hood Programs for Duluth Public Schools, and 
consults and trains nationally on famih support 
program development, She is also a member of 
the Family Rest nine Coalition. 

Yon can obtain more information about the 
l\CI : h program by contacting Marihn htrson at 
the Homes Early Childhood Center, 2102 fthu k 
man Avenue. Duluth, MS *.W/. 
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by Jean Rustici 

Responding to widespread concern about 
the incidence and cost of teenage pregnancy, 
the Connecticut General Assembly created a 
Task Force on Education to Prevent Adoles- 
cent Pregnancy in 1984. A group of nineteen 
individuals representing diverse backgrounds 
and philosophies was mandated to study the 
nature and extent of the problem as well as 
the programs and services that were available 
to address it. 

As with most effective advocacy efforts, 
many of the individuals involved had been 
working together voluntarily before being 
legitimized as an official group. Accordingly, 
barely one year later, several bills were 
passed including Public Act 85-839, direct- 
ing the State Department of Education to 
establish a young parents program which 
would assist local and regional school dis- 
tricts to design, develop, and implement 
education programs with day care compo- 
nents for young parents in a school setting. 

Now entering its fifth year, the program 
provides young mothers and sonic fathers 
with an opportunity to continue their educa- 
tional process while fulfilling their parenting 
obligations. Located in seven priority school 
districts, the programs operate in both high 
schools and alternative schools. They assist 
student parents to acquire parenting skills 
and information on child development, pro- 
vide a continuity of care for high-risk babies, 
and at several sites offer non-parent students 
an opportunity to learn about child develop- 
ment, parenting, and day care. 

What Do We Know about Positive 
and Negative Results? 

The Positives: Placement in the schools 
has attracted foundation money in some 
districts that adds components needed for 
counseling, health, and other support ser- 
vices: once entered in the program, the drop- 
out rate for participants is significantly lower 
than for the school or community; over 200 
student parents have been awarded high 
school diplomas or GEDs; low monetary 
investment for the stale; the model programs 
have encouraged some communities to estab- 
lish programs with local resources. 

The soundness of the original piece of 
legislation has been verified, but it has 
required a strong commitment on the part 
of local and regional boards of education 
who participated. The following factors 
formed the basis for granting funds: 

• availability of professional, paraprofes- 
sional, and other program staff in the 
school and the community with interest 
and ability to provide a young parents 
program: 

• space in a school building to accommodate 
the program: 

• demonstration of support by administrative 
personnel, teaching staff, and pupil per 
son n el staff; 




Connecticut's 
Young Parents 
Program 




• collaboration with members of the local 
or regional health agency; 

• contribution of at least 50 percent of the 
total cost of the program; and 

• freedom and responsibility to develop a 
local model to meet specialized needs of 
the community. 

The Negatives: Less than 10 percent of 
student parents in the state needing day care 
are served; despite proven cost effectiveness, 
the Legislature has not allocated any addi- 
tional funding for the past three years; and 
the program serves only children of high 
school students, although current data shows 



a significant increase in births to student 
parents below ninth grade. 

Perhaps the greatest barrier to expansion 
of these programs is the reluctance of state 
governments to coordinate categorical fund- 
ing for different components such as health, 
education, and counseling. The existing 
programs are effective because creative 
people at the local level mix and match the 
criteria of multipL «ndcrs to provide a 
meaningful impact. Unfortunately, this 
reality provides minimal stability, often 
discourages growth, and dissipates the 
energy of leaders. 

Futuring 

The challenge ahead is to re-assess the 
long-range child care needs of 13- and 14- 
year old parents if they arc to stay in school, 
and to consider the provision of an ombuds- 
man who will help negotiate their transition 
into the existing community ejiild care sys- 
tem. As originally conceived and designed, 
this Young Parents Program was not estab- 
lished to provide care for this length of time. 

New Haven's McCabe Center is an excel- 
lent example of addressing this problem with 
local initiative. Here, eight students and their 
infants, selected on the basis of need and 
interest, participate in an experiential educa- 
tional model. The babies spend each school 
day in an excellent state- funded child care 
facility adjacent to the transitional program 
for teen parents. An early childhood teacher 
and a parent coordinator work with the teen 
parents, their children, with grandparents, 
the school staff, the day care staff, and the 
staff of the neighboring community health 
center, owners of the building. 

In addition to helping the aforementioned 
students, the parent coordinator also meets 
with all the other students at McCabe Center 
( 150 in grades 6 to 12) before and after deliv- 
ery to discuss day care plans and follow up 
on the decisions. On-going help is offered to 
prevent students from dropping out when day 
care fails or is lacking. Continuous effort is 
made with the school and community agen- 
cies and institutions to develop more day care 
centers and family day care homes with 
places for infants close by the school. 

McCabe Center illustrates the large gap 
between the need for and provision of day 
care for teen parents, at the same time it 
exemplifies acceptance of the responsibility 
to promote quality day care services for 
this population. One effort is meaningless 
without the other. 



Jean Rustici is a consultant in fairly Childhood/ 
Parenting in the Connecticut State Department of 
Education. She \erves as Program Manager of 
the Young Parents Competitive Grant Pribram. 
Copies oj legislation which established this 
pmgmm and evaluation reports are available by 
contacting her at P.O. Bo\ 22 19. Hartford. 
CT 06145. 
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by Linda Leslie and Jackie Weimer 

Piano. Texas, a suburb just outside Dallas, 
has undertaken a unique and highly success- 
ful project to support and encourage parents 
in their efforts to enhance the positive devel- 
opment of their children. This community of 
130.CKX) people believes that families are our 
nation's greatest resource and that parents 
should not struggle alone in this, their most 
important role in life. The program has 
involved over 10.000 parents since 1986. and 
word of its success spread to the Texas Asso- 
ciation of School Boards which has requested 
permission to make the program available 
state-wide. The program is Parenting Today 
(PT), a Community Partnership for Family 
Enrichment, 

Six years ago. several individuals in 
the community including Dr. H. Wayne 
Hendrick. superintendent of schools, and 
Joe T. Collins, a local businessman, ex- 
pressed their concern about changing family 
structures, the use of drugs and alcohol by 
young people as well as adults, the high rate 
of youthful suicide, teen pregnancy, school 
dropout rates, and other societal stresses on 
the family. 

Rather than waiting for families and young 
people to reach a crisis, these individuals 
believed they could and would make a differ- 
ence by establishing a primary prevention 
program to assist families before their prob- 
lems began. Their goal was to help parents of 
children, ages birth to 18. rear responsible, 
self-confident, mentally healthy children 
who could function to the best of their abili- 
ties in today s complex society. A vital part of 
this goal was the belief that the community as 
a whole needed to become a support network 
for families. From the vision and commit- 
ment of these two individuals, a program 
evolved that has spread and thrived through- 
out the city of Piano. 

PT s success can be largely attributed to 
its unique features— the most significant is 
its broad-based community structure. The 
program is administered through the local 
school district, but its funding conies from 
the private sector. Schools, churches, busi- 
nesses, and civic organizations, as well as 
individuals, have all joined forces to make 
this a true community program. Under the 
jurisdiction of the Piano School District, a 
Board of Directors composed of educators, 
clergy, medical and mental health specialists, 
businesspeople. and parents governs the 
program. 

This Board of Directors acts in an advisory 
capacity and is largely responsible for the 
program**, funding; their pnmar) task is to 
solicit community financial support. Mem- 
bers of the board representing various seciors 
of the eommunit) such as the medical, legal, 
business, and religious professions contact 
resources in their respective fields for fund 
ing. These individuals also represent the 
program through memberships in various 
civic and professional organizations. Other 
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funding sources are derived from locul Par- 
ent Teacher Organizations, individuals, and 
from nominal class fees paid by participating 
parents. Various foundations in the state have 
also supplied significant funding, Although 
in-kind services such as office space and 
clerical support are provided by the school 
district, no other tax monies are spent on the 
program. 

The basic features of the program are 
parenting classes, a family resource library, a 
warmline, and referral services. Classes 
offered to parents focus on parenting skills, 
child development, and the special needs of 
single parents, step-parents, and parents of 
handicapped or attention-deficit disorder 
children. To make the program more conven- 
ient and to increase the likelihood of partici- 
pation, parent educators conduct classes 
throughout the community in schools, 
churches, businesses, daycare centers, etc. 
The program does not dictate a "one way 
only" approach, but rather encourages par- 
ents to consider various alternatives and to 
discover solutions to their own problems and 
needs. All classes are based on the PT cur- 
riculum, but no two class series arc alike so 
that parents can continue to use the resources 
of the program throughout their child-rearing 
years. 

The Junior League of Piano has funded 
and developed a family resource library of 
more than 1 .000 volumes, video and audio 
cassettes, parenting kits, and periodicals on 
parenting and child development. This year, 
a children's section is being added that relates 
to the challenges of growing up. Junior 
League and eommunit) volunteers staff 
the library. 

The PT staff includes a program coordina- 
tor and two parent educators. In addition, 29 
volunteer associate parent educators with 
backgrounds in counseling, teaching, and 
Christian education have been extensively 
trained to teach clashes in the community. 
Although the program is designed tor healthy 
families, all of whom struggle with different 
issues in rearing ti'jeir children, many d)s- 
lunctional families have also sought help 
through the program. Those who need assis- 
tance are referred by 'the county courts, med- 
ical and mental health professionals, is well 
as clergy and the local crisis center. 




The response to PT throughout the com- 
munity has been overwhelming. Parents 
isolated from family and other systems 
of support now sec the program as their 
extended family and know there is help 
available. The concept of primary preven- 
tion has been met with much support. Par- 
ents are realizing the value of child develop- 
ment information, establishing guidelines 
and reasonable expectations for children, 
and that parenting is a growth process for 
both parent and child. 

On January 1 . 1990. the program will be 
available throughout the state of Texas 
and beyond. Through the combined ser- 
vices of PT and the Texas School Board 
Association, a fully developed research- 
based curriculum and parent educator train- 
ing will be available to interested school 
districts and communities. 

Linda Leslie is Coordinator of Parenting Today 
far their Tomorrows. She joined the program 
after twenty years in the educational field a \ a 
teat her. reading specialist, and assistant 
principal. 

Jackie Wvimcr i\ a Marriage and Pamih 
Therapist in both private practice and with a 
psychiatric hospital. She was also the teacher 
and coordinator of the Child Development Majo* 
Studies Program for the Piano Schools. 

lioth Linda and Jackie have hceti a Teacher of 
the Year in Piano, as well as recipients af du- 
ll Ross Perot Award for Lu cilcncc in leaching, 
ihevare co-authors ^/ Parenting Todii) : For their 
Tomorrows, and developed the curriculum for the 
PT program. 

Parenting Today is a member of the I'amds 
Rcstuarc Coalition. 

f-or further information. ^ ontai ; I iikla I eshe. 
I'arcntinii fodav. Piano LSI). 1517 Avenue 11. 
Piano. TX 75074 214 7X.1-4M); or Kent 
Peterson. Texas School Hoard Assot union. P.O. 
fiox 2947 t Austin. IX 7S752. XOO-252 S206. 
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part of school life, there is usually strong 
leadership, community support, and commit- 
ment to meeting local need. 

What must be remembered is that family 
support programs, while retaining their core 
philosophy, are adaptive. Though effective 
programs typically have well -formulated 
approaches, there is no magic formula or 
single correct program model. Rather, these 
school-based programs are diverse. The 
Parent/Child Education Center in Canton. 
Ohio provides a range of classes and services 
including a toy and book lending library, 
evening seminars, monthly parent club 
luncheon meetings, and home visits. Ken- 
tucky's Parent Child Education Program is 
another good, but very different example. 
Aimed at improving the educational future 
of mothers and their young children, these 
programs offer GED tutoring and support 
groups for mothers, preschool programs for 
3- and 4-year olds, and joint parent-child 
activities. And in Texas, the Piano indepen- 



dent School District provides on-going par- 
enting classes in church and business settings 
along with a warniline and a resource library. 

Why are school-based family support 
programs like these gaining momentum 
across the country? Without question, the 
programs reflect a new wave of educational 
reform that embodies an enhanced spirit of 
cooperation with families and community. 
The inherently democratic, and potentially 
more effective, schools realize that working 
with families makes pedagogical and politi- 
cal sense. 

The mere existence of a family support 
program conveys a commitment to family 
and community, suggesting that schools are 
both innovative and responsive. Schools that 
have incorporated family support programs 
report greater parent involvement throughout 
the grades and find greater parent commit- 
ment to education. Parent skills accrue as 
well. Most important, family support pro- 
grams seem to benefit children, particularly 



economically disadvantaged youngsters. 
Additionally, because family support efforts 
focus on strengthening the family and on 
parents taking responsibility for their own 
and their children's lives, it appeals to policy- 
makers and the public. 

As mounting experience and research 
testify to the efficacy of family support 
and as pressure for school restructuring 
increases, educators and policymakers would 
do vv'cll to scrutinize the principles and stra- 
tegies embodied in family support programs. 
Amalgamating decades of theory and prac- 
tice, family support principles cogently 
embody what is sound and sensible for 
children and families. They represent what 
we want for our schools and for our nation. 
As a strategy, family support, though chal- 
lenging to implement, represents one potent 
approach for restructuring schooling in the 
United Stales. Like tugboats, they are small 
but mighty vehicles able to chart precisely 
the right course. 
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Implications for Parents 
and Families 

As the parents worked to support the pro- 
gram of the school, they also supported the 
development of their own children, serving 
as important role models and guides. The 
children observed and identified with their 
parents as active learners and contributors to 
the school program, and they internalized the 
attitudes, values, and ways of the school. 
This was more possible because there was no 
alienation between home and school and 
school pernio and the school culture were 
not the enemy. Desirable behavior and high 
level academic learning was the norm of 



the culture. 

The parents were also positively affected. 
After the unit on politics, many parents who 
had never voted before did so. Some parents 
gained confidence and skills while working 
with the staff and consequently took jobs in 
the workforce that they didn't think they 
could have managed prior to their school 
experience. At least seven parents who were 
involved became professional people them- 
selves. Many families who would not use 
social services in the community established 
relationships with the school staff that 
allowed them to develop trust in and utilize 
available services in the school and the 
community. 



Program Implications 

Children who are developing well can 
learn at an acceptable level in school. Parents 
are the first developers and teachers, and can 
continue to play those important roles when 
the) are a meaningful part of a school pro- 
gram. When this is the case, schools 
can reinforce the desirable development of 
students who are doing well and compensate 
for the underdevelopment of many. Schools 
can also be organizing for parents. In well- 
functioning schools where parents play an 
important role, resources of the community 
can be brought to bear in a systematic and 
effective way for students and families. 
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out and bring home activities that are fun 
and help parents and children alike to 
absorb important mathematical concepts 
and procedures. 

• Family Science. A set of workshops 
along the same lines as those for Family 
Math, but focusing on basic concepts and 
procedures of physics, biology, and 
other sciences. 

• TV Watching. A one-hour workshop in 
which parents learn how to help their 
children think critically about what they 
sec and hear on television. 

It appears that, although all five of our 
programs had school-related origins, the 
process of adapting them to the workplace 
ma) have made them more attractive to 
schools. We hope so. Our goal is to supple- 
ment, not supplant, the schools' efforts to 



involve parents in educating their children. 

How does a program work? Take Family 
Reading as an example. Developed originally 
for use at school, it consists of ten one-hour 
workshops, each covering different subject 
matter: each can stand alone, but all fit 
together into a coherent series as well. Par- 
ents enjoy them and benefit whether they arc 
low-literate or have college degrees. Work- 
shops can be oriented toward children of any 
age. Parents help each other learn how to 
read aloud and to ask questions that pique 
children's interest and stimulate their minds. 
Thev learn how to listen to children's 
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responses. They become familiar with books 
of folktales, poetry, science, and family 
stories, and learn where to borrow or buy 
children's books. Consistently, they find their 
family lives enriched by the experience, and 
many begin to renew their own education. 

Where do we go from here? It is loo soon 
to predict the outcome of the meeting: but if 
all goes well, a number of pilot programs 
should be in operation by the autumn of 
1989. We look forward to holding a national 
conference in the spring of 1990 at which 
the pilot organizations will report on their 
experiences. 

Robert Zand is I 'ice President for Policy 
Studies at Work in America fnstitatc. 

For further information , contact the author at 
Work in Amenta Institute, 700 White Plains 
Road. Scarulale. \'Y /WW. 
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Rep. Augustus F. Hawkins 

academic performance. Yet in the ease of 
choice, it is impossible to prove that choice 
actually causes any improvement. High test 
scores are, for the most part, the result of an 
individual school district's overall commit- 
ment to academic excellence. Clearly, 
according to a Library of Congress report, 
the conclusive evidence on choice is not 
in yet. 

The federal government s role in education 
is limited in scope— only about $6 per $100 
spent on education comes from federal 
sources. But the vue of these dollars belie 
their numbers. Federal funds arc targeted to 
at-risk students— the handicapped, disadvan- 
taged, and pooi. These are precisely the 
children who would suffer the most by 
implementing choice. 

As we search for ways to make education 
in the United States the best in the world, the 
federal government must continue to empha- 
size funding and implementing the successful 
programs put in place by Congress over the 
years. These efforts— not the choice move- 
ment—will insure the highest level of educa- 
tion for all students in every community. 

For more information on choit e. contact Jack 
Jennings. Education Counsel. Committee on 
Education and Uthor. 202>225-4944. 

Secretary Lauro F. Cavazos 

an effective and responsible manner by all 
parents and students to improve their situa- 
tion. I say, enable all Americans to make 
choices in education. Furthermore, armed 
with the power of choice, parents can force 
inferior schools to upgrade or close. No 
child should have to attend a second- rate 
school in this great country. And no parent 
should be told where to send his or her child 
to school . 

1 have had some rewarding personal expe- 
rience with choice. We grew up on the King 
Ranch in south Texas, where my father 
worked as a foreman. There were three 
schools in town: one for Anglos, one for 
Hispanics, and one for Blacks, Everyone 
knew the Anglo school was the best in town, 
and to this day I don't know how he did it, 
but my father made sure his children went 
to that Anglo school. He exercised his right 
to choose the best school for his children. 

"He is free who lives as he chooses," a 
Greek philosopher wrote nearly 2000 years 
ago. Americans today still hold firmly to that 
ancient but timeless idea. To be an American 
means to have choices. Yet ironically, we are 
often powerless to make one decision with a 
profound and enduring effect— where to send 
our children to school. We must change that. 

For further information on choice, contact 
Secretan Cti\*Kos\ Special Advisor on Choice 
Programs, John Klenk t at 202 7.<2 4014. 
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The Quality of School-Age 
Child Care 

Child care services for school -age rs should 
reflect the caregivers' recognition that this 
age group is different from younger children 
and requires different program goals, plan- 
ning, material, and experiences, Preschool 
activities and methods arc not appropriate, 
and the challenge is to tailor a program that 
provides both structure and freedom for 
children to explore, experiment, take risks, 
and above all play without being required to 
implicate the school setting. As public 
schools provide more school-age child care, 
some worry that these programs will be 
academic, and overloaded with tutorial and 
remedial activities although there is little 
evidence to support this claim. 

Recent research proves that low salaries 
arc one determinant of high staff turnover, 
and arc linked with discontinuity of care 
for children and staff shortages. Thus one 
indicator of quality is salaries. In our 1988 
survey of 130 regionally representative pro- 
viders that included all types of adminis- 
trative auspices, we found that salaries of 
public school program staff tend to be higher 
than others (although staff/chnd ratios are 
slightly higher than those of nonprofit child 
care organisations). 

Other indicators of quality are clearly 
articulated goals and program philosophy. In 
the L'n i ted States, school -age child care has 
grown unevenly and without a clear consen- 
sus about goals and content. We ask, "Is an 
after-school program an educational experi- 
ence or is it babysitting?" or "Whose respon- 
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sibility is it to fund and administer programs 
at the state level— Education or Social Ser- 
vices?" and "Who will monitor— and pay for 
—the need for additional services for chil- 
dren with special needs, for older children, 
or for children of ethnic and language minor- 
ity?" In many communities school-age child 
care program directors and teachers are 
clearly moving the field forward toward a 
better defined set of goals and program prac- 
tices, and it is hoped that policy will follow 
so that the full potential of school-age child 
care programs can be attained. 

Conclusion 

Policy and programs for children and their 
families arc developing; the federal Depen- 
dent Care Block Grant, special school-age 
child care legislation in fourteen states, and 
some increased corporate interest are exam- 
ples of progress. The public schools of 
America have begun to respond by opening 
doors to partnership arrangements with 
provider agencies and to offer programs 
themselves. School-age child care is one 
service schools can provide that benefits 
children, their parents, and also the schools. 
By working to understand and provide what 
families need, schools may find that enroll- 
ment increases, that meaningful relationships 
with parents may result, and that schools are 
better able to fulfill their primary educational 
mission. Ultimately, good school-age child 
care must be understood as a mediating 
influence that may well prevent damage to 
clrldren. It is an investment in the well-being 
of children and their families. 
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Family School Partnerships 

Introduced by Senator William Bradley of 
New Jersey, this program is designed to 
encourage eligible LEAs to increase the 
involvement of families in the improvement of 
the educational achievement of their children 
in preschool, elementary, and secondary 
schools Demonstration grants are authorized 
for innovative and promising partnership 
activities that: 

• support the efforts of families at home 
to improve achievement and instill positive 
attitudes of children toward education 

• train teachers and other staff to work 
effectively as education partners with families 

• train families also to build educational 
partnerships 

• evaluate how well family involvement 
activities are working, barriers to greater 
participation, and steps needed to expand 
participation. 



Various activities and procedures in support 
of these activities are authorized, such as 
training families, planning and development 
of new practices, staffing program coordina- 
tors, and purchase of materials. This program 
is authorized at up to $10 million in fiscal year 
1989; the Congress must decide how much 
money to appropriate. It appears to be a 
demonstration counterpart of the Chapter I 
program. 

To obtain a copy of the full Elementary and 
Secondary School Improvement Amendments 
of 1988. also called H.R. 5 or Public Law 100- 
297. phone the U.S. House of Representatives 
at 202/224-3121 and ask for the Document 
Room. 

Information on the Famines as Educators 
newsletter is available from Oliver Moles. 
Editor. 6904 Stonewood Court. Rockville. 
MD 20852 
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► FROM PRACTITIONERS ... "/ think it was one of the highlights of my professional career. " 

Yorba Linda. CA 

"I feel this was one of the most stimulating, in-depth conferences I have ever 
attended— and I Ve attended quite a few in my fifteen years in the field. " 

East Lansing. Ml 

". . . the information shared will allow me to make a difference in many lives 
in a most positive sense. " 

Fort Lauderdale. FL 

"I know it's because the Coalition exists and exerts energy to foster change in 
our nation's understanding of the needs of families that we proceed steadily now. " 

Ames. I A 

► FROM A PARENT... "I was thrilled at the chance to share my story and publicly thank 

service providers, policymakers, and researchers for all their efforts in helping 
families such as mine. " 

Honolulu. HA 

► FROM A STATE LEGISLATOR. . "I came home with some very useful ideas for 

us to explore . " 



Dov^r. DE 



.and the third will be even better! 

Make plans now 
to join us 
in Chicago 




OCTOBER 17-21, 1990 
at the 

Palmer House Hotel 



You still have time ^ Workshop proposals will be accepted until December 1 . 1989. 

contact FRC for guidelines, forms, and information 



Acknowledgement: Two friends of the Coalition menlored this, our niosi ambitious Report 
to date- Sharon Lynn Kagan of the Yale Bush Center and Dorothy Rich of the Home and 
School Institute. Their experience in creating parent-school partnerships offered us invalu- 
able background and guidance for this special focus edition. 
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j^Cfl^CJ^iA^ A Remedy for Families in Crisli 



b\ Jud\ Supinger 

Sarah M. was beside herself with worry. 
Her son Jason had run away— again— from 
ihe apartment he shared with his mother in a 
drug- and gang-infested housing project in 
Seattle. At age 11 . Jason was no stranger to 
the police. Within the past twelve months he 
hud been picked up several times for skip- 
ping school, had frequent fist fights with 
classmates and neighborhood children, and 
had attempted to break into a closed laundro- 
mat. To add to his mothers frustration, the 
manager of the housing project was threaten- 
ing to evict Sarah and her famih if Jason 
continued to break windows w ithin the 
complex. 

Sarah had no idea of her son's where- 
abouts, and was in no condition to assist the 
police. A single parent, she was four months 
pregnant with her third child, and the preg- 
nane) had been difficult. She did not know 
how to drive and searching for her son using 
the cit\ bus system seemed fruitless. 

Three weeks after running awa\. Jason was 
picked up b\ the police. Sarah was greatly 
relieved. Her relief, however, soon turned to 
apprehension about how she was going to 
deal with Jason's erratic, destructive behav- 
ior. And wouldn't he just run awa\ again? 



Jason was temporarily placed in a receiv- 
ing shelter for one week until Sarah could 
decide what to do. Should she request that 
Jason be placed in foster care? Unless she 
could get some kind of help to influence her 
son's behavior. Sarah felt she had little choice 
but to place her son. 

A caseworker with the Washington State 
Department of Social and Health Services 
iDSHS) suggested that Sarah try an alterna- 
tive to out-of-home placement— a program 
called Homebuilders. 



What Helped 

Homebuilders. a private nonprofit agency 
headquartered near Seattle. Washington, has 
been amazingly successful in its approach 
to keeping seemingly "hopeless" families 
together. In fact 88 percent of the more than 
4.000 families Homebuilders has helped 
since 19*4 remained out of state-funded 
placement twelve months after Home- 
builders' intervention. 

A therapist goes into the home, into the 
family's natural environment, when a crisis 
is occurring that otherw ise. w ithout Home- 
builders' intervention, would lead to the 
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immediate out-of-home placement of a fam- 
iiv member age birth to 17. Homebuilders 
responds to a case referral within 24 hours. 
The therapist listens to family members' 
concerns, avoids psychiatric labels, and 
assesses problems in a concrete vvav b> 
focusing on those the family considers to 
be most important. 

The therapist then works with the famih 
to improve, for example, communication, 
parenting, anger-management, and other 
mood-management skills over a period of 
four to six weeks. 

In addition to scheduled meetings w ith the 
famih in their home, the therapist is availa- 
ble 24 hours a day. sev en days a week to 
respond to crisis situations should the\ arise. 
One reason the Homebuilders model is so 
successful is the caseload— each therapist 
sees onh two families at an\ given time, 
which enables staff to respond immediately 
and to meet with the famih for as long as 
needed. 

"When a family is in turmoil. the\ don't 
want vou once a week on Wednesdays." 
sa\s Jill Kinney. Ph.D., who. along with her 
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A Homebuitders therapist instructs a client on the steps of anger management This effort plays a 
major part in reducing the conflict between the client and his mother. 



ERIC 



husband. David Haapaia. Ph.D.. founded 
Beha\ ioral Sciences Institute, of which 
Homebuilders is a di\ ision. "They want 
you when thex are feeling the pain." 

Homebuilders intervention is not only 
clinical. Mam client families are in need of 
hard services, such as finding food, clothing, 
even appropriate shelter. Therapists max 
advocate with the utility company, for exam- 
ple, to have a client's heat or electricity 
restored and meet with school, court, and 
social service representatives on the client's 
behalf a hen necessary. Teaching the client 
how to advocate for him herself plays a large 
role as well, and can even be critical to the 
familx remaining together after Home- 
builders' intervention has ended. 

Out-of-home placement into foster, group, 
or institutional care is sometimes neces- 
sary, acknowledges Dr. Kinney. The goal 
of Homebuilders. she says, is to prevent 
those placements that are unnecessary from 
occurring. 

Such placements are damaging to the 
familx members involved. "Once you have 
broken those family bonds, the glue just 
doesn't hold as well again." says Dr. 
Haapaia. Children in placement are apt to 
suffer the effects of frequent caseworker 
turnover and frequent moxes from one living 
situation to another: they miss out on signifi- 
cant portions of familx history, making it 
difficult for them to regain their original 
sense of belonging and continuity 

Other >tate and prixate agencies recognize 
the need for cost-effective, successful alter- 
nate cn to out-of-horne placement. At the 
request >H* nearly 400 state and private agen- 
cies nationwide, the Training Division of 
Behax ioral Sciences Institute has prov ided 
assistance in site and policy development, 
research, advocacy, and consultation regard- 
ing the Homebuilders model since 1977. 

Intervention Illustrated 

Homebuilders therapist Gretel LaVicn 
(xx ho. like most Homebuilders therapists. ha> 



her master's degree responded to Sarah and 
Jason's situation within two hours of having 
received the referral from the DSHS case- 
worker. When she met with the family that 
same day. she made a point of listening to 
their concerns and was careful not to chastize 
mother or child. "We don't go in and blame 
the parents and kid> for the situation." Gretel 
explains. "We don't dwell on the past to see 
what caused the problems. Instead, we look 
at what is happening noxv and implement 
strategies to improxe the present situation."' 

The familx wanted to address several 
issues during the intervention, including 

( 1 ) how to make school more rewarding 
for Jason so that he would attend regularly ; 

(2) how to improve the home environment so 
both Jason and his mother would look for- 
ward to being home together: (3) how Sarah 
could influence Jason's behavior b> using 
positive reinforcement; (4) steps Sarah could 
take to deal with her frustration and anger 
toward Jason; and o> building Sarah's confi- 
dence in her ability to advocate for herself 
and her family. 

Gretel wasted no ::me in developing a 
relationship with Ja>on. They would spend 
time together at McDonald's, play trisbee. 
and listen to rap music— Jason's favorite. "He 
liked that I wouldn't just sit around and only 
talk. It was a good opportunity to show him 
that I was really interested in him." Gretel 
says. Jason told Gre:el that he liked "hav ing 
her around." 

Jason's school attendance xvas a major 
concern. Gretel discovered he was having 
conflicts with a few classmates and feared 
returning to school. Both she and Sarah 
discussed the situation with the school prin- 
cipal and learned that these students xvere no 
longer in attendance. Jason agreed to return. 
To keep his focus away from street life 
activity, Sarah approached Jason about join- 
ing a community football team, which he 
embraced enthusia>ttcally. Team practices 
kept him busy after school and served as an 
outlet for his enenr- Gretel discus>ed the 



possibility of signing Jason up with the local 
Big Brother program, and together the three 
filled out an application. 

With Jason s approval, Sarah got the familx 
a puppy, which Jason grew fond of and 
looked forward to seeing ecch day. Other 
simple activities were introduced to buiid a 
pleasant environment around mother and 
son. "Thex watched TV programs together, 
and Sarah'would talk with Jason about arti- 
cles she read in the newspaper. Home 
became a fun place to be," says Gretel. 
Gretel also discussed with Sarah how she 
could get involved in the housing project's 
block-watch program to keep their area safer 
from drugs and crime. 

Spending time with Sarah and Jason at 
their apartment gave Gretel valuable insight 
as to how the two interacted in everyday- 
situations. "If Jason refused to take out the 
trash, Sarah would get uptight and yell 
loudly at him," Gretel observes. Gretel 
discussed xxith Sarah alternatives to raising 
her voice, such as restructuring her thoughts 
about Jason's behavior, taking calming, deep 
breaths, and leaving the room for a few min- 
utes if necessary. 

Gretel worked with Sarah and Jason on 
developing a chore chart— a list of weekly- 
household responsibilities for which Jason 
would receive a star next to each chore com- 
pleted. At the end of the week, Jason would 
be able to earn a previously designated privi- 
lege contingent upon the number of stars 
received. This positive reinforcement 
approach worked. 

"Using reinforcers helped Sarah feel she 
had influence over her son's behavior," says. 
Gretel. And. she added. Sarah learned to 
reward herself for her efforts, such as taking 
a bubble bath, telling herself that she did a 
good job. or eating an ice cream treat. Build- 
ing in pleasan. events for herself helped her 
maintain her sanity and perspective. 

By the end of the four-week intervention. 
Jason was attending school regularly and 
indicated he no longer desired running away. 
He also consistently completed 60 percent ot 
his weekly chore chart, which pleased Sarah 
She. in turn, was feeling more confident ot 
her parenting abilities and no longer wanted 
out-of-home placement for Jason. 

"We didn't solve all their problems." says 
Gretel. "but we got the situation to a work- 
able point." 

Months later. Sarah and Jason are still a 
family. 

Homebuilders staff member, Judy Supin^er. 
tht \ a journalism decree from the University of 
Missouri Columbia and works in the capacity 
of staff recruitment and materials development. 
Photographs are by Homebuilders staff member 
Brew ster Johnston. 

For farther information regarding the Home- 
builders program, contact: Shelly Leavitt. 
Dm\ tor ttf Training, Behavioral Sciences 
Institute. 34004 Xinth A\entte South. Suite X. 
Federal K»'r.. IM 9<W-6796. 
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Partnerships Beyond Pretense: 
A Challenge to 



by Randi B. Wolfe 

I consider myself to be a progressive 
woman of the 1980s. My marriage is a model 
of egalitarianism, m> husband a champion of 
women's rights. So. it should be no surprise 
that in parenting I expect us to share respon- 
sibilities fulh. defy historical role expecta- 
tions as necessary, and bring new and 
enlightened meaning to both motherhood 
and fatherhood. 

In large part, we've succeeded. With my 
husband s full support and enthusiasm. I 
ha\e used initiative and resourcefulness to 
maintain the delicate balance between mo\ - 
ing my career ahead and finding enough time 
to fulls enjoy my children and sustain them 
as my first priority 

My husband chose a career which affords 
sufficient challenge and income while requir- 
ing only tbrt\ hours per week and allows him 
to spend summers at home. He shares fully 
in all aspects of child care and maintenance, 
all but takes over in the kitchen, consistently 
stands up for me as I define my role as a 
mother, sometimes unconventionally, and 
works hard to maintain close and playful 
relationships w ith our children. 

Yet. throughout our parenting, despite our 
efforts and successes, there is an underlying 
assumption particularly difficult to outgrow: 
mom is necessary and fundamental: dad is 
expendable, though very nice to have around. 
And I don't belie\e ours is the only house- 
hold in which this attitude prevails. What 
unspoken agreements allow this mistaken 
belief to endure, unnoticed at worst, unchal- 
lenged at best? 

Part of the answer is that despite noble 
intentions and flowery rhetoric, most of us 
still belie\e mother knows best about house- 
work and childrearing. In reality, there's 
nothing particularly female about bathing an 
infant, and genetics play an insignificant role 
in wiping kitchen counters. But because we 
believe that mother know> best, dad lacks 
confidence in his judgment and abilities and 
mom is uneasy when dad tries to do things 
in his own way. 

For things to change, attitudes musi be 
overhauled. Moms need to remember that 
mistakes are part of learning, confidence 
grows with experience, and people learn 
better from appreciation than invalidation. 
Dads must be gi\en the freedom to ruin 
t roast, send a child to ichool in mis- 
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matched socks, or accidentally get shampoo 
in a little ones eyes— without fear of humilia- 
tion, criticsim. or denial of similar opportu- 
nities in the future. 

On the other hand, fathers ha\ e to take 
more initiative in daily family operations. 
Whether it s getting the children ready each 
morning, noticing when a diaper needs 
changing, or determining whether to take 
an umbrella along on a picnic, d^ids must do 
more than follow orders in the name of shar- 
ing responsibilities. Rather, they need to pay 
attention to details and take action wirhour 
being asked or prompted by mom. Only then 
w ill women be able to relax and give up the 
exhausting habit of thinking for e^.eryone in 
considering the big picture and ir.o\ ing 
things ahead. 

Another factor in the mom-is-important- 
and-dad-is-insignificant attitude is that while 
mothers may want dads to assume equal 
family responsibility, most are unwilling to 
relinquish the decision-making power typi- 
cally given them within the family so that 
this equality can be established. We can't 
have it both ways. If mothers want fathers to 
dress the children, we base to stop dictating 
what constitutes an appropriate outfit. If we 
want help in preparing meals, dads must be 
given freedom to plan menus. Ir* moms want 
to share laundry duty, we may ru\e to be less 
compulsive about how the fitted sheets are 
folded. Equality around the hou>e is not 
about teaching dad to do things mom's way. 

Because sexism leaves women reeling 
there are few areas other than childrearing 
and homemaking in which they can feel self- 
confident or fully in charge, their uneasiness 
about giving up control of this domain is 
understandable. Nonetheless, while men 
begin to take greater initiative w ithin the 
home, women must begin to seek outside 
avenues in which to exercise their judgment 
and express creativity. Only as mothers begin 
to see themselves as capable and significant 
in many arenas will they be more willing and 
able to relinquish control on the homefront. 

Another part of the story is that histori- 
cally, fatherly worth has been measured by 
a mans ability to financially prov ide tor his 
family, while motherly worth has been mea- 
sured by her capacity to nurture and support. 
Though there may have been economic or 
cultural underpinnings for this di\ ision of 
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parental roles, it no longer exists and has 
certainly outlasted its usefulness. 

So that society w ill begin valuing fathers 
along lines other than economic viability, 
men must join women in the battle for fair ■ 
treatment of parents in the workplace. 
Fathers have a right to care deeply about 
their children, to put the needs of their fam- 
ily above all else, and to spend time being 
close to and enjoying their children as they 
grow. To protect these rights, fathers must 
fight to assure women are paid equitably so 
that fathers are not forced to shoulder more 
than their share of the family financial bur- 
den. They must fight for excellent child care 
options, parental leas e, time off w ith sick 
children, ample vacation time, reasonable 
hours, and rational levels of stress. They 
must fight tb r employ ment that support* 
their parenting in all regards. 

As the workplace begins to truly support 
fatherhood, dads will be freer to assume 
their full role in the emotional caretaking of 
children. We've labored too long under the 
misguided notion that, while men are fully 
capable of providing emotional support 
to the women in their li\es. they somehow 
come up short in their ability to soothe a 
child's wounded spirit or dry a child's tears. 
Although society has made it difficult for 
men to boldly nurture and demonstrate 
caring, we ha\e only to look at the libera- 
tion of the delivery room into the family 
birthing center to recognize how eager 
fathers are to join mothers in the caring 
aspects of parenthood. 

In this and other instances, parents have 
successfully transformed society to better 
meet the needs of families. We must now 
challenge the limited parental roles into 
which we've been coerced and reject the 
outdated and unworkable assumption* that 
have dominated and undermined our closest 
and most meaningful relationships. Children 
need and deserve the love and attention of 
both parents. Let's work together so that 
every parent is fully respected and e\ery 
child has the opportunity to establish close 
bonds with both men and women right from 
the start. 

There is nothing more important than our 
families and nothing more critical to the 
long-range future of our species than raising 
our children well. As there is also nothing 
more difficult, it makes sense to muster all of 
the forces available. In this spirit, let's begin 
to recognize and welcome fathers as full and 
equal partners in the task. 

Randi B Wot/, Ed. St.. is director of the Jewish 
Council for Youth Ser\tcc\-bncoln Pari Child 
Care Center in Chicago. She ts a member tit the 
Family Resource Coalition a\ well as the state- 
wide coordinator for RAREST ACTIOS. \h 
Wolfe lectures and w rite\ on discipline, parent- 
on*, and child development. 

Contact her at ■ JCYS-Lncofn Park t\ 'iter. 
957 H! Crave Street. Chicago. IL 6G6I3 
312 2SI-2533 
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America's children and their families are 
entering the 1990s in grave jeopard). Hunger, 
homelessness. environmental concerns, 
substance abuse, neglect, and physical abuse 
threaten nearly even, family in our society. 
There was a time when it was possible for 
human service professional* and caring 
volunteers to help individuals and families* 
get through rough times and e\entually pros- 
per by their ow n strength. Those times are 
virtually gone because the environment in 
which families function today is vulnerable 
from so many different angles. Not just a few 
are at ri>k — everyone is. The prospect of 



providing help and intervention to all who 
need it is awesome. 

From Private Helpers to 
Public Activists 

Because of the enormit;. of this task, the 
role of human service pr :ders must change 
in a major way. Champion of the family 
need to enter the public arena and assist in 
the shaping of policy rather than solely 
attending to needs, family o\ family. The 
reasons for this new dire:::on are clear. 
Problems faced by families have become so 



pervasive that they are no longer personal 
problems to be solved only by the individuals 
involved. They have now formed a critical 
mass calling tor solutions to come primarily 
from public institutions and government. 

Think about it. These problems must be 
addressed by public policy and acted upon 
by all who are in leadership and decision- 
making positions, in concert with human 
service providers. They are too large and too 
complex for a single group to handle. Refus- 
ing to take on the role of shaping policy can 
only result in more pain for the human ser- 
vice professional and her his clientele. 



b\ Ardis Armstrong Young 



The Essential Role of Family Advocates 



How Can it be Done? 

Few of Ub trained in counseling or inter- 
vention aNo posses know ledge and 
experience in shaping public policy. But 
it is not difficult to gain if one is com- 
mitted to doing so. 

A., in learning to garden, to bhoe horses, or 
to fix a plumbing system, an individual can 
sec up a course of btudy for her himself to 
lea^n political thought and practice. Includ- 
ed in the course should be the follow ing 
concepts: 

• Understand power and use it. Many 
human serv ice prov iders think of power in 
negative terms. Power is neither good nor 
bad. It is amoral. Power exists in every 
situation, and should be seen a* a tool. 
Those who learn to recognize it are those 
who can most readily access and use it for 
good in the policy arena. 

The best way to learn how to use power is 
to watch those who, are seen as powerful. 
Study ing their actions, analyzing their 
motives, and looking for effective outcomes 
in their work can prove very helpful in iden- 
tify ing one's ow n power base. Reading books 
ahout power, entering into political discus- 
sions, and serving a.s interns to those who use 
power well provides the experience needed to 
O ntluence decisions w ith consistency. 



• Listen politically. P \itics has its own 
vocabulary, its own nuance*, its own body 
language. It has often beer, called a game, 
and takes on many game-!ike qualities, such 
as a complete set of rules -v hich includes a 
unique concept of fair pLy. When one begin* 
to listen politically, the g.ime starts to make 
sense. Learning the ru\z* is the first step in 
listening and thinking politically. Sit in on 
hearings, learn how a bii'. ;s written and the 
process it goes through to get passed, not just 
the mechanics, but the tyre of human inter- 
action needed to see it through the system. 
These are the rule*, and listening is the 
action enabier. 

• Give testimony. Preparing to influence 
through testimony is one jfthe best political 
lessons a person can learn. To do it well, all 
sides of the issue must be considered, an 
understanding of opposing views must be 
gained, rules of procedure must be learned, 
and ones own convictions clearly thought 
through. Giving testimony starts the political 
adrenalin surging. Shaping policy becomes a 
personalized activity, and the mystique has 
been penetrated. After g: 1 . ing testimony, few 
fear getting involved in the public arena 
again. It has already become a habit. 

• Build coalitions. The alarm bell attached 
to problems facing fami!.c> has been ringing 
in many ears. Nearly every hospital, civic 
organization, public ser- :ce agency, school, 
and special interest group, to say nothing of 



individual citizen*, are aware of the prob- 
lems and most want to help solve them. It 
ib the era of coalition building. Joining 
resources with like-minded groups to edu- 
cate, lobby, persuade, or submit legislation 
builds power and enthusiasm to get thirds 
done. Other organizations don't have to value 
everything you do; you just have to agree on 
the problems being considered in order to 
join forces. Coalitions do not have to stay 
together forever or share exactly the same 
doctrine to be effective forces lor change. 
Make fi lends and make a difference. 

• Learn how organizations work. Knowing 
that all organizations have expectations and 
goals to be reckoned with makes it possible 

to separate personal mocives from organ- 
izational issues, a primary factor in being 
able to analyze politically. The most brutal 
mistakes can be made when individuals or 
individual organizations break rank, don t 
support one another, or don't respect the 
other's priorities after agreeing to work 
together. Tactical mistakes can also be made 
when the oppositions organization is over- 
looked or discounted. In politics, collectives 
are power and collectives are organizations 
with predictable, knowablc natures. 

• Select your issues carefully. Responding 
to every thing with the same intensity, in 
nearly every situation, is a mistake. It is 
especially so when policy is being made. 
Groups of professionals are often called 
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upon to address an issue en masse by calling, 
writing letters, or sending postcards to deci- 
sionmakers. This is an effective way to voice 
collective opinions if it does not happen too 
often or addresses the small stuff. Opinion* 
are best heard when they are accompanied by 
thoughtful solutions, and when the welfare of 
all has been considered. Knee-jerk lobbyists 
are not effective. 

• Don*t give up. Seldom are important 
issues resolved on the first ballot, or in the 
first year, often not even in the first five 
years. Becoming adept at political practice is 
a lifetime occupation. Those who are part of 
the public arena claim that persistence is the 
most important trait for success. Try ing it 
again, another way. with other players, is the 
one true test of the policy pro. If issues have 
been chosen carefully and the homework is 
done, the motivation to succeed and ability to 
be creative and flexible are there. 

A single-minded indiv idual can have a 
great impact on a seeminglv complex and 
unruly policy -making system. The above are 
requirements for doing so: commitment to 
study both the issue and the system, a clear 
rationale which includes possible solutions, 
courage to become a public figure, ability to 
develop coalitions, and persistence. Here is 
an example: 

"No Oil Port Annie" 

In 19~S, a mature woman who lived on the 
west coast of Washington state was alarmed 
at the possibility of oil spills due to the con- 
stant travel of oil tankers through the ocean 
straits that surrounded her community. She 
decided this issue was very important- 
important enough to dedicate her energies, 
for a two-year period, to re-routing the 
tanker traffic. Taking on oil companies is 
not a lightweight job. but she did it almost 
single handed! v. 

How did an individual influence policy so 
effectively? 

• She studied the issue and learned the 
motives of the oil companies, especially 
those involving money. From that, she devel- 
oped possible cost effective alternatives to 
the routing. 

• She learned how to initiate hearings, 
when hearings would be held, and how to 
present testimony at them. She was well 
prepared at each hearing. 

• She used the media. It began with 
lecters to the editor, then resulted in a human 
interest story in the newspapers. Television 
interviews soon followed. In every instance, 
she put forth the same rationale and potent : al 
solution. When goaded by reporters to pro- 

I vide other information, she would look them 
squarely in the eve and repeat her argument 
with no variations, 

• She enlisted the help of local legislator*. 
Appointments were made, she told her story, 
and bluntU asked for their support. If they 

O J. she did not leave their offices until 
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they presented a plan for giv ing chat support 
—when, where, and how. 

• She identified powerful citizen sup- 
porters and like-minded group*. They were 
instructed on effective lobbying methods, and 
were enlisted to give testimony on a regular 
basis to augment her efforts. Thev became 
part of a well-organized marketing plan. 

• She persisted. It took nearly two years, 
which is actually a very short time span for 
influencing legislation, but when working 
alone, it's about the amount of time that one** 
energy wil 1 last. 

• She won. Earlv in 1981. the oil tankers 
were re-routed according to her suggestion, 
and before any accidents had occurred. She 
earned the name "No Oil Port Annie." 
which she is fondly called to this day. Given 
ehe disaster in Alaska this year, she should 
now qualify for the community '> hall 

of fame! 

The Children's Initiative 

A more common approach caken by issue 
advocates is to work a* a team, through an 
organization, A result of such an effort is the 
Children's Initiative which will go on the 
Washington state ballot in November. This 
measure, if passed, will increase the state 
sales tax by 14 percent and prov ide $360 
million for children's programs in the state. 

The initiative got to this point because of 
the following actions by family advocate*: 

• Delegate* from a tew children'* 
advocacy group* such as the Alliance for 
Children. Youth and Families and the 
Association for Child Abu*e Prevention 
met and planned a strategy for gaining finan- 
cial and philosophical support for children's 
programs. 

• They reviewed a variety of studies, 
including one from the Governor's Task 
Force on Hunger. Ail pointed co the fact that 
the state's children were in need of massive 
program efforts, 

• They analyzed the state budget, which 
made it abundantly clear that a new revenue 
source was needed if new or expanded ser- 
vice* were to go to children. 

• All groups in the state whose objective* 
included support for the welfare of children 
were contacted, asked to endorse the initia- 
tive and obtain member signature*. The 
Governor also proclaimed his support for 
the measure. 

• A coalition of more than 120 endorsing 
organization* wa* formed. Their members 
signed the initiative petition and got signa- 
tures from friends and neighbor*. 

• Initiative regulations were followed, 
and the necessary number of signatures 
was secured to bring the matter before 
the Legislature. 

• The initiative wa* submitted to the 
Legislature. The House Committee passed 
it. but the Health and Human Serv ices 
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Senate Committee refused to let it out of 
Committee. 

• Advocates are now bu*y getting out the 
vote. Because the Legislature did not deal 
with it. the law states that proponents can 
bring the initiative to the people on the 
general election ballot. 

• On November 8. Children's Initiative 
advocates will know the result of their 
effort*. If it passes, there will be $360 mil- 
lion per year dedicated to new and existing 
programs. If it is defeated, the coalition i* 
prepared to begin again. 

• As a by -product of their efforts, the 
coalition has already prompted an increase in 
both K-12 budgets and Department of Social 
and Health Service children's programs, to 
the tune of $410 million. 

The*e are just two examples of the effort* 
made by family advocates in shaping public 
policy. The impact can be notable, and indi- 
vidual effort* in :he public arena can benefit 
millions of needy people. To assi.st you a* 
you become involved publicly, the following 
publications offer step-by-step directions for 
making your voice* heard: 

• 

A Guide to Public Testimony 
(Sfr.00. Cooper Publication* Building, 
Washington State L'niversitv. Pullman, 
WA 99164-5912. 509 335-2857) 



Communication; Listening and Lobbying 
(S6.00, Cooper Publication* Building. 
Washington State L'niversitv. Pullman, 
WA 99164-5912. 509 335-2857) 



Lobbying and Political Activity for 
Xonpmfits 

(Sb.00, Children's Defense Fund, 

122 C Street. NW. Washington. DC 20001 . 

202 628-8787) 

Dr. Anfi.s Armstrong fount; is Professt and 
Chair of the Department of Adult and Youth 
Ethn atton at H'a,\hin$tttn State L'nix cr\ity 
Pullman, where yhe alsti series as Extension 
Leadership and Public Policy Specialist. She 
coordinated the Family Community Leadership 
proewm in Washington and was instrumental in 
it\ hecomimi a national program in 19S7. Dr. 
Youn\* is a home economist who lectures nation- 
ally ->n family-related issues and is the author of 
leadership and public policy education materials 
Used internationally During her recent profes- 
sn»iaf lea\c. Dr Younj consulted with officials at 
tlu Family Policy Studies Center in London, and 
the I rhan Institute and U.S. House Committee 
>m Children and Youth m llashinttttm. DC She i.s 
ct^author of the forthcoming btntk. Companies 
that Care: Families anJ Work in the '90s. P.v»/o- 
sor Yoiai" is a member of the Family Resource 
Coalition. 

Cmtait her at SOI B Hulbert Hall. Hashm*!- 
f*": State L'nncrsity. Pullman, IH 
fiw t.tS.2St)X 
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by Frances Diana Fleming 

A child is a person vs ho is going to carry 
on what you have started. He is going to sit 
where you are sitting, and when you are 
gone attend to those things which you think 
are important. You mas adopt all the poli- 
cies you please, but how they are carried 
out depends on him. He will assume con- 
trol of your ciiies. states, and nations. He 
is going to move in and take over your 
churches, school*, universities, and corpo- 
rations. All your books are going to be 
judged, praised or condemned by him. The 
fate of humanity is in his hands. 

Abraham Lincoln 



From one Kentucky -born politician to 
another, spanning several generations. Louis- 
ville's County Attorney Mike Conlifte has 
taken Mr. Lincoln's poignant remarks to 
heart. Through extensive volunteer work and 
hi* duties as Chief Prosecutor in District 
Court, he ha* witnessed the effects of child 
abuse and neglect. Its there every day — in 
Juvenile Court, in Non-Support. Warrant, 
and Criminal Courts. And hi* experiences 
have transformed him from passive bystander 
to active prevention advocate. 

The fathe r of fou r ch i Id re n . Co n 1 i f fe 
serves on a variety of boards and sponsors a 
host of projects and programs that benefit 
children— and. in tandem, their parents- 
ranging from a highly successful child ^up- 
port collection effort to an award -winning 
latchkey program. Some have achieved 
national acclaim. 

Leadership that emanates from the prose- 
cutorial office is unusual, but Conlifte's 
approach to solving problems that afflict his 
constituency is based on solid community 
networking practice. His staff begins by 
raising awareness that problems exist. Dia- 
logue with indiv iduals and groups follows, 
and those who will commit time and effort to 
finding solutions are joined. He listens and 
learns from volunteers, allows them latitude, 
and provides the backing of his office and his 
ow n strength of purpose. 

Modest and unassuming. Mike is both 
catalyst and mediator, effectively developing 
community partnerships and bringing war- 
ring factions together. At a time when politi- 
cians are frequently accused of delivering 
little more than lip service he puts money 
where his mouth is. Funding for all of these 
projects originates in the County Attorney \ 
office and fuels the work of healing and 
protecrng families and children. Some 
examples: 



Widening the 
Circles of Affection: 
One Man's Commitment 



The Caring Connection 

Concern for the safety and well-being of 
children is reflected in a free educational 
program for parents, particularly working 
parents, and their latchkey children who care 
for themselves. In Louisville, the number of 
working mothers of school-age children has 
surpassed 75 percent. 

I initiated this program in 19S3 with the 
help of Joan Johnson, a local child advocate 
who was just honored for her prevention 
efforts by Group W at a Congressional event 
in Washington. DC. Jeannie Heatherly. 
Administrator of the Adult Education Pro- 
gram of the Jefferson County Public Schools, 
helped implement the program at several 
adult ed and school sites. Under her superv i- 
sion, adult education won the L\S. Secretary 
of Education's Award for Excellence. 
Lt. Paul Reeceof _ _ 
the Crimes" 
Against 
Children 
Unit added 
his expertise. 
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The results? A warm partnership w ith the 
schools and with agencies who serve fami- 
lies, particularly those at ri>k. The program 
has also been adapted tor businesses and 
corporations as a brown-bag lunch program 
to meet the needs and interests of parents in 
the workplace. 

Topics covered in two sessions of the basic 
"I'm in Charge" program include stress 
management, recognizing stress in children, 
positive communication, personal safety and 
listening skills, emergency responses, prob- 
lem solving techniques, and tips for building 
self-esteem. Classes target fourth grade 
children and up. 

Teams of volunteers are carefully recruited 
and trained by Margie Fry. LCSVV. of Way ne 
and Associates, who serves on a national 
committee for the American Society for 
Training and Development. The volunteers 
she trains facilitate the spring and fall classes 
offered through adult ed. 

Over the years, the program has kept pace 
w ith the changing needs of parents and chil- 
dren. It is from the participants and our 
volunteers that some of the best ideas have 
evolved to improve the program. 

i ^ r 



The Latchkey Alliance 

An offshoot of the Caring Connection, 
the Latchkey Alliance was created as an 
intergenerational pilot program that lin«o 
seniors and latchkey children in a friendly, 
telephone relationship. Adult participant a- 
asked to make calls, 
to actively 
listen to :he 
children, and 
to reinforce 
existing home 
rules established 
by the 
parents. 



Ihelxitchktn \llianc? 



In her speaking engagement throughout 
the community, director Mary Cheap uti- 
lizes the warm and touching v ideo. In Cos*. 
Harmony, which depicts a successful inter- 
generational choir spawned in New York 
City. The video helps to dispel myths :hat 
impede seniors and children from forg'.ng 
relationships with one another 



Child Support Division 

Another of Mike Confliffes sueces> >tor : 
is in the collection of delinquent child sup- 
port. His operation, directed by* David 
Cathers. expects to surpass the $22 million 
mark this year, more than doubling the $9.. 
million collected when Conlifte assumed 
office in 1986. Examples of the services 
provided for custodial parents are locating 
non-supporting parents, establishing pater- 
nity and support orders for children irorn <> 
of wedlock, and the criminal prosecution o 
persistent non-supporters. As a result. Jeftl 
son County's program is one of the mo>( 
progressive in the United States. 

CARES Parent Resource Handbook 

Our ongoing commitment to parent and 
children is reflected in the funding of a 
Parent Resource Handbook, developed by 
CARES. Inc.. a Louisville group working 
under the umbrella of the Kentucky Counc 
on Child Abuse. This award- winning proie 
was the brainchild of Emily Hutchinson, 
director of Child and Family Services of 
Seven Counties Services. Inc.. who ha> 
served as consultant to the National Coun- 
cil on Crime and Delinquency. 



Offering information on nutrition, child 
development, medical and dental care, disci- 
pline, as well as emergency and community 
resource numbers, the Handbooks are availa- 
ble to parents, schools, agencies, hospitals, 
and day care centers. More than 50.000 free 
copies have been distributed through the 
County Attorney *s office. 

Driving Under the Influence 
Program 

Traffic Court prosecutors from Conliffe's 
staff offer programs on the drunk driving 
laws for high school students. Along with a 
brochure that outlines Kentucky's stringent 
DUl laws, each student is given a button that 
boasts. "I'm One of a Kind." This theme 
encourages teens to celebrate their own 
uniqueness and that of others. It is Conliffe's 
hope that this positive approach triggers a 
sensitive choice of action in drivers— that if 
they are under the influence of alcohol or 
drugs, thev choose not to drive: that thev 
choose life for themselves and for others. 



Family Focus 

The County Attornev 's office has played a 
key role in the establishment and funding of 
Family Focus, an annual celebration of the 
family and of the value of children. 

Last year's spring campaign highlighted 
the gifts of senior citizen* to our children 
and paired seniors and youth in a variety of 
activities including dance, music, cooking, 
and arts and crafts. More than 150.000 peo- 
ple of all ages wore "I'm a Familv Heirloom" 
stickers to emphasize their own special 
qualities and the gifts the> bring to their 
respective families. 

A positive child abuse prevention cam- 
paign. Familv Focus has more than tripled 
in scope through the support of nearly 100 
agencies and organizations. Designed to 
increase awareness of the v ital importance 
that strong familv life has for the community 
the campaign identifies ways the community 
can invest in its families. 

The campaign involves the educational, 
civic, religious, governmental, human ser- 
vice, and corporate segments of the commu- 
nity and embraces all families whether thev 
be traditional, single parent, or blended. The 
month-long campaign culminates with a free 
Familv Festival which draws a broad cross- 
section of families from throughout the area. 
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Self-Esteem Projects 

Evaluations from parents and children 
involved in the latchkey program suggested 
the need for a campaign to "Hug Your Child 
with your Words." Magnets bearing the 
message are given as gentle reminders for 
busy parents. The award-winning :heme is 
used as a full-page ad in community news- 
papers throughout Kentucky and as public 
service billboards. 

Other tips for building self-esteem in 
children are distributed through teddy bear 
handouts "bearing" helpful suggestions. 
CARE-A-GRAMs. parent guidelines, and 
positive communication and listening skills. 
AM materials are geared to helping parents 
and children connect in a warm. po>itive 
way. Like the Parent Resource Handbook, 
the materials are distributed through 
Conliffe's office. 



Child Abuse Prevention Video 

The Kentucky Council on Child Abuse 
(KCCA) has recently produced Vie Lives tt'e 
Touch, a video that prov ides a warm, sensi- 
tive approach to the primary prevention of 
child abuse and neglect. It is available for 
use nationally as an 
educational tool 
for anyone 
who touches the 
life of a child. 



As writer/producer. I combined the Gallo 
Wine voice of Hal Riney of San Francisco 
with the photography of James Archambeault 
of Lexington. Riney is well-known for his 
voice-overs in selling a varietv of products 
and services from Coors beer to Alamo 
Rent-A-Car. Archambeault has published 
two landscape photography book>. Kentucky 
I and II. The video weaves his scenic land- 
scapes and portraits of children with Riney "s 
emotion-laden voice. 

John R Kasey of Louisville Productions 
directed the film, which features an original 
score by Emmy award- winning composer 
Phil Copeland. Kasey has won numerous 
awards for his work on commercials, busi- 
nes> communications, and special projects. 

Through a grant from ConlitTe. the film 
was made available free to every one of the 
more than 200 library branches throughout 
Kentucky. Individuals, schools, corpora- 
tions, civic, and professional groups may 
check out copies of the video at no charge. 
All of the talent tapped for the production 
was donated as an in-kind gift to America*> 
children. 

Contact: Jill Sev fired. KCCA Director. 
606 r%-l3W. 
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CASA Video 

I recruited the same creative team to tackle 
another video. Silent \o More, produced by 
Louisville's CASA (Court Appointed Special 
Advocates) Project. It features beloved 
author and lecturer. Leo Buscaglia. Ph.D. 
Now available nationally, the video can be 
used to recruit volunteers and to highlight th^ 
effectiveness of the program. 

CASA was originated in 1977 by Superior 
Court Judge David Soukup of Seattle. Wash- 
ington. His frustration and concern in mak- 
ing life and death decisions about abused and 
neglected children fueled his desire to estab- 
lish the volunteer program which has 
received national recognition. 

Highly trained CASA volunteers befriend 
an abused or neglected child, research and 
guide the case through court, and serve as 
the judge's eyes and ears. They interv iew. 
gather information, and mi'ke recommenda- 
tions in the child's best interest— without the 
encumbrance of policies and guidelines—- 
acting as commited advocates for the child. 

The video will aid existing CASA chapters 
and provide insight for individuals or groups 
interested in creating chapters in their o\n 
communities. Again, all of the talent was 
donated as an In-kind gift to children. 

Contact: Sallv Erny. Executive Director of 
Louisville's CASA Project. 502/588-4^1 1 . 

Anthropologist Margaret Mead has urged 
us all to "eliminate the barriers around iso- 
lated families and raise children in widening 
circles of affection...." Mike Conliffe is 
striving to do just that as he and our staff 
mesh with the many talented, committed 
people who share that dream. 

casa 

A child's voice in court. 

Frances Diana Fleming of Louisville. afon>\t r 
journalist, is currently Public Affairs Director v 
the Jefferson County Attorney where she directs 
prevention programs in child abuse and neglect. 
She initiated Vie Curing Connection, and won 
state. I oca I. and national awards for Kentucky 
first latchkey program. Her campaign to count t r 
verbal and emotional abuse— Hug Your Child 
with Your Words— brought an award from the 
Juvenile Justice Commission, and is being 
adopted for use by the S'atumat Committee for 
thi' Prevention of Child Abust. Frances is als<> a 
video writer producer, and a member of the 
Family Resource G>alition. 

Contact her at: Vie Jefferson County Atu>r- 
ties'* Office. 1001 Fiscal Court Building. 
Louisville. KY 40202. 502 625*6336. 
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Working for Latchkey Children 



b\ Margaret C. Plantz 

Project Home Safe (PHS) is a national 
demonstration and advocacy program on 
behalf of latchkey children and their parents. 
These are children age five to thirteen who 
spend time at home before or after school 
with no adult present. Begun in August 
1987, PHS was developed and is operated 
b> the American Home Economics Associa- 
tion (AHEA) w ith a three-year grant from 
Whirlpool Foundation. 

AHEA has an eight} -year history of advo- 
cacy and activ ism on behalf of children and 
families. From early efforts to abolish child 
labor to recent initiatives to prevent adoles- 
cent pregnancy, reduce family violence, 
increase youth employ ability, and improve 
nutrition services for children in Head 
Start. AHEA has demonstrated its ability to 
marshall resources that make a difference for 
families. For its development and operation 
of Project Home Safe. AHEA just received 
the first place Award of Honor among 
national organizations from the National 
Safety Council. 

Project Home Safe was designed to pro- 
mote multiple solutions to the problem of 
children on their own. The Project provides 
training, technical assistance, materials, and 
similar resources to help home economists, 
educators, government and community 
agencies, child care prov iders. and others 
implement locally developed strategies. 
These resources are disseminated through 
four Project components. 

National School-Age Child Care 
Resource Center 

Project Home Safe established this cen- 
ter, which can be called toll-free at 800 
252-SAFE. for parents, child care profes- 
sionals, media representatives, researchers, 
and the general public. Resources include 

• tip sheets for parents on safety and activi- 
ties for children at home alone; dealing 

w ith boredom, loneliness, and fear; 
healthful snacks, and books on self- care 
for both children and parents; 

• fact sheets on developing and operating 
supervised programs for school -age 
children; 

• information on ways volunteers can help 
improve child care options for school-age 
children and their parents; 

• a library of program manuals, book*, 
audio- visual materials and other resources 
related to self-care and school-age child 



care; 



• bibliographies on such topics as activ ities 
for children, home and personal safety, 
self-care curricula and workbooks, school 
and church involvement in school-age 
child care, and audio-visual resources; and 

• a computerized data base of several 
hundred titles that can be searched for 
a variety of topics. 

All materials are provided at no charge. 
During its first year, the resource center 
responded 10 over 1 .300 inquiries on self- 
care and school -age child care from parents, 
educators, child care providerb, program 
developers, and others. 

Training and Community 
Involvement 

Each year, five states are selected as Pro- 
ject Home Safe training sites. Two home 
economists from each state receive intensive 
preparation to become PHS trainers. In turn, 
they train volunteer home economists and 
others to assess local child care needs and 
resources, offer educational workshops for 
children and parents, tap existing resources 
to help children who are alone after school, 
and build community coalitions to develop 
and expand school -age child care programs. 

PHS volunteers contribute at least forty 
hours of community service developing and 
implementing programs for chile ren in self- 
care and their families. Volunteers structure 
service plans based on their individual inter- 
ests and backgrounds, their professional 
roles, and the needs and resources of their 
particular communities. 

During the first two years of the Project. 
380 volunteers were trained in Arkansas. 
California. Colorado, the District of Colum- 
bia, Florida. Kentucky. Michigan. Ohio. 
Oregon. Texas, and Wisconsin. During the 
Project's third year, another 150 to 200 vol- 
unteers w ill be trained in Connecticut. Illi- 
nois, New Mexico. North Carolina, and 
Virginia. 

Records of sixty-one first-year volunteers 
show that they donated 2.880 hours of com- 
munity service reaching 14.000 children, 
parents, child care providers, elected offi- 
cials, and others. 

Research on Self-Care 

High quality research on latchkey children 
is limited. Therefore. Project Home Safe 
awarded t \o grants: A $40,000 professional 
grant supported a study of the predictors and 
conseqr.ences of the amount of time children 
spend in self-care; and a $10,000 graduate 
student grant supported a study of sibling 



caretakers' perceptions of their role. Find- 
ings from both studies can improve the 
quality of society's response to the problem 
of children at home alone. 

School-Age Child Care Standards 
Initiative 

Because there are no widely recognized 
standards of quality for programs serving 
school-age children. PHS is sponsoring an 
initiative to develop recommended standards 
for staffing, facilities, activities and curric- 
ula, health and safetv. parent mvolvement. 
and other vital aspects of school -age child 
care. 

Individuals and organization^ across the 
country w ith expertise in this field have 
helped create a consensus concerning topics 
for w hich standards are needed and specific 
criteria that should be used. Some recom- 
mendations apply to all programs serving 
school-age children: others relate to particu- 
lar environments, such as child care centers, 
enrichment activities, or recreation pro- 
grams. They w ill provide guidance for 
program development, evaluation, and 
invrovement. They also w ill be valuable to 
licensing, certification, and accreditation 
systems. 

Plans for the Future 

Project Home Safe is in the final year of its 
three-year grant from Whirlpool Foundation. 
Tasks for the next six month> include a third 
round of vok nteer training and community 
work, publication of a training manual based 
on the PHS model, distribution of the recom- 
mended school-age child-care standards 
developed under Project auspices, and dis- 
semination of findings from Project- funded 
research. 

An application for a fourth year of fund- 
ing to extend the volunteer training model 
to new audiences is under review. If funding 
is not secured, the holdings of the Project's 
school-age child care resource center w ill be 
transferred to an appropriate organization. 
The training manual, school-age child care 
standards, research findings, and efforts 
of nearly 600 trainers and volunteer^ will 
remain as a lasting legacy of the Project. 

Margaret C. Planrz. Ph.D.. is :he director of 
Prajat Home Safe. Her caret"- has focused on 
the effects of public and pn\ ate sector policies 
on families. She ah" ha* studied *anu!\ ethnicit^ 
as a factor in the delivery nf\o%.:al senices 

Contact: Project Home Safe. K.nj Street 
Alexandria. i'A 22JI4. St)t) 2S2-SAFE 
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Dealing with Affluence: 
The New Challenge 



by Andree Aelion Brooks 

As Ernest Hemingway told us. the rich are 
different. So whether it is new mone> or old 
money, or money in the making, the issues 
surrounding the raising of children of privi- 
lege tend to differ from the issues facing 
regular youngsters— most especially so when 
the parents are high-achiev ing people on the 
fast track. 

Nevertheless. possibly due to their limited 
numbers, or because the well-to-do do not 
command the moral imperative of the poor, 
only a minimal amount of research has 
been done in this area to date. We know 
precious little about the impact of such a 
household on a child's behav ior and person- 
ality development. 

Instead, the fantasy remains that because 
these children have so many material advan- 
tages, and their parents are so accomplished, 
their problems must be minimal— or at least 
not something either uVy themselves, their 
parents, or family counseling professionals 
should be spending too much time fretting 
about. 

Yet it is vitally important to know more 
since these youngsters are destined to be- 
come leaders in business, in politics, in the 
professions, and the arts. They will occupy 
positions that affect the lives of hundreds of 
others and set a variety of standards for our 
society. 

Moreover, there are now so many of them. 
Some 1.5 million U.S. families have a net 
worth in excess of $1 million: over 50.000 
taxpayers are declaring annual incomes in 
excess of $500,000. And the IRS reports 
that as many as 3.3 million households have 
incomes of $75,000 or more— sufficient in 
many places for two cars, a good home, a 
private school education, live-in help, and 
country club membership. 

But. in fact, these children's difficulties are 
manifold. There is a burden that accompa- 
nies the blessing, pain that travels in tandem 
with priv ilege— both made all the more 
difficult because they and their parents arc 
often afraid to admit publicly to difficulties, 
realizing that society views them as "golden" 
youngsters. 

So. although these children may seem 
lucky at first glance, are a whole new set of 
problems and pressures being created by 
the lofty expectations their parents have for 
them, the exalted levels of the parents' own 
professional and financial success, the pre- 
occupation of the parents w ith their ow n 
careers, coupled with the affluence enjoyed 
© ese households? By giv ing these young- 
R the best of everything, are the parents 



really giving them everything that is best 
for them? 

With a publisher anxious to bring out a 
book on the topic. I >et about finding the 
answers. I interviewed dozens of the young- 
sters as well as their parents, teachers, 
therapists, tutors— anyone who had regu- 
lar contact with their world. Wanting an 
historical perspective and compensating 
for a paucity of clinical materials, I also 
burrowed through the biographies of prom- 
inent American leaders and their families 
to find out how their children had fared 
through the generations. 

The findings drew a startling portrait of 
the flip side of having it all. Here, briefly, 
are a handful of highlights from my book. 
Children of Fust Track Parents, published by 
Vikimj in 1989. 




Self-Esteem 

Contrary to popular notion, these children 
may need special bolstering because their 
self-esteem may be lower, not higher than 
average. Unless counter-measures are taken 
they are in danger of growing up feeling 
inadequate compared to a "perfect" parent 
who often has little tolerance tor failure or 
any mediocre performance that the child may 
turn in. This can become an acute problem 
when the child is not particularly intelligent, 
good-looking, or talented. Being given over 
to a nanny or an au-pair at an early age only 
enhances a subconscious sense of worthless- 
ness— the child may absorb the notion that 
being so low on the parental priority list must 
indeed suggest that he or she has little worth. 

In addition, that child must deal w ith 
social expectations that he or she is going to 
continue the path of upward mobility. And 
that amthimz less is a sien of failure. 
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Too Many Possessions 

Having so much showered on you so early 
in life leaves little room to appreciate the 
value of any item, or cherish anything too 
closely, since you assume that any possession 
can be (and often is) replaced immediately. 
Such largesse may lessen the development of 
deep emotional attachments, give a distorted 
idea about what it takes to lead a pleasant 
life, and minimize elation and joy by never 
being given the chance to long for— and have 
to wait for— something truly special. 

Controlling Nature of Parent 

A successful person is often someone 
who has a penchant for controlling others. 
And it appears to be hard for many of these 
parents to "let go" anywhere along the 
child-rearing path. This can make it diffi- 
cult lor the child to gain confidence in his 
decision-making abilities and iead to retain- 
ing childish behaviors long into adult life. 

Inheritance 

Inheriting a substantial amount of money 
can be a mixed blessing. A trust fund nur- 
tures that same childlike dependency rather 
than fostering adult behavior. The windfall 
can corrode ambition and leave the child 
with a shaky sense of being able to make it 
on his or her own merits. 

Pressure to Succeed 

As Dr. David Elkind has shown us. there is 
great pressure on today 's parents to produce a 
brilliant child. The fast-track parent is often 
more anxious than most to do this, fearing 
that otherwise that child may not continue to 
enjoy the same level of affluence and social 
status. While this challenge may (and often 
does) spur a truly bright child to greater 
accomplishments, a lesser endowed child is 
in danger of feeling ashamed over letting the 
family down. He she may w ither under the 
burden. 

Caring parents and professionals can do a 
lot to overcome these difficulties, however. 
My research for Children of Fast -Track 
Parents not only pointed out the problems, it 
also suggested ways to tackle the issues once 
identified. Indeed, since the book came out 
last spring. I have been besieged by schools, 
parent groups, and counselors seeking infor- 
mation and workshops. A> a consequence. 
I have developed training manuals, case stud- 
ies, and worksheets aimed at helping parents 
and professionals look at these youngsters 
w ith new eyes. 

Andw Aelion Brooks i\ an »ju</r</- in wwi; 1 
journalist who has been i\rt::n\» f^ularh for :hf 
New York Times sou e W~. die *a\ a ntenthc 
of the team that urote the \h>nda\ "Relation* 
.ships'* column from /<W-*~ Her hook. Children 
of Fast Track Parents is pun ished h\ Viking 
Further details about speaking en\>io>cnient* and 
training u*sw»»/i\ t*<//? hr ob:aowd h\ writing ,v 
her at 15 Hinhcoek R-ad Hi stport. CT06<sso,, r 
calling 20S 

FAMILY RESOURCE CCAU* CS a S=: a " - 1933^0 3 9 



Stumbling Blocks 
To Self-Esteem 



by Louise Hart 

Self-esteem is as important as legs to a 
table. Healthy cultures and families nurture 
self-esteem from early on. In our culture, 
unfortunately, self-esteem skills are mostly 
learned by chance, if at all. We are more 
likely to be taught stumbling blocks to self- 
esteem, such as perfectionism, comparison, 
self put-downs. And we pass them on to our 
children. Yet. for the sake of healthy chil- 
dren, we must unlearn what doesn't work and 
relearn what does. 

Little children ha\e wonderful memories. 
The\ are. by nature, very impressionable 
because they ha\e so much to learn to pre- 
pare themselves for the rest of life. Children 
are reads and eager to learn about their 
world and to learn how to be in it. They are 
trusting and belies e what they are told. Thev 
learn from every thing. They accept whatever 
they learn as the "truth" about how the world 
is. They do as they are told. 

In simpler cultures this works very well. 
From parents and others who care about 
them, children learn what they need to know 
in order to become effective adults. In our 
culture things are different. Children learn 
les> from their busy parents, little from 
neighbors, and too much from television 
and Hollywood. As a result. they miss out 
on essential lifeskills thev need to become 
healthv and competent adults. The mass 
media cultural values and myths clutter their 
minds with misinformation that can imprison 
them in pain and grief. 

I have spent many years sifting through 
what I have learned, unraveling the misinfor- 
mation, poking holes in the myths, peeling 
off the layers. At age forty. I finally knew 
what I needed to know at fourteen. 

In this article. I discuss barriers to self- 
esteem and mental health. Once we identify 
the stumbling blocks, we can turn them into 
stepping-stones for personal growth. Once 
we see clearly, we can help our children 
avoid the pitfalls. It is better to prepare than 
repair. 



Vii.s chapter fmm The Winning Family has 
Q en excerpted u/r/t the author's permission 
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Assuming Too much Responsibility 
for Other People s Lives 

When babies are born, parents have total 
responsibility for their survival and well- 
being. As thev grow and are able to do things 
for themselves, parents must turn over 
responsibility to them, thereby lightening 
their own load. 

If this transfer does not occur, if parents 
carry more responsibility than is necessary 
or appropriate, children are deprived of 
opportunities to grow, develop, and expand. 
Children may not believe that they can take 
care of themselves or solve their own prob- 
lems. Then one day. when Mom and Dad 
aren't around, life will throw them a curve 
and. not knowing what to do, they'll proba- 
bly be overwhelmed. 

Parents, carrying too much responsibility, 
may feel burdened and try to control others. 
Blame and anger often result with everyone's 
self-esteem dropping. 

Z The Alternative 

Every person is first and foremost respon- 
sible for himself or herself. The task of the 
parent shifts from having total responsibility 
over infants to ha\ ing almost no responsibil- 
ity over them as adults. The task of the child 
shifts from having no responsibility as an 
infant to having total responsibility as an 
adult. This gradual process, in harmony 
w ith the developmental stages of the child, 
occurs over fifteen to twenty year:.' time. 

As children are ready to assume more 
responsibility for their behavior and their 
lives, parents can ease up the protectiveness. 
trust them more, and breathe a sigh of relief 
as their responsibility lessens. We teach 
children responsibility by teaching ourselves 
not to do things for them that they can do for 
themselves. And as they learn to do more 
and more things for themselves, their compe- 
tence and confidence increase. 



Comparison 

Comparison is a set-up for competition 
and low self-esteem. Comparison inspires 
interpersonal competitiveness and defeat. 
My success depends on your failure, and 
you are hoping that I will fail. This win- 
lose situation leads to anxiety and loss 
of self-confidence, w hich interfere w ith 
performance. Comparison also interferes 
with cooperation and teamwork. No one 
really wins. 

Competitiveness has been considered a 
national virtue that brings out the best in us. 
Yet ev idence shows that this is not true. In 
fact, competition may make people suspi- 
cious and hostile toward others. They are 
less apt to trust or communicate with one 
another. Competition ^eparates people and 
d rises them apart. When we compete and 
compare ourselves with others, we can 



always feel like failures because there's 
someone belter than we are. 

Z The Alternative 

We can let go of the tendency to compete 
with everyone. We can learn instead to appre- 
ciate the differences and be sincerely happv 
for others' achievements and successes As 
one woman stated. "Edna's a good cook, 
let her cook!" This shift from win -lose to 
win-win thinking makes life less stressful 
and more fun. The win-win belief fosters 
cooperation which is essential for healthy, 
w inning families. 

■ • * « ■ 

Self Put-Downs 

Many people have learned that it is not 
okay to say good things about themselves. 
When they did, they were criticized for 
"tooting their own horn." being con- 
ceited, or bragging. So they learned to put 
themselves down instead. Doing that, 
their self-esteem suffered. 

Z The Alternative 

People do not achieve greatnes> w hile 
telling themselves how awful they are. 
Scientists and soccer play ers, mothers and 
musicians, become great by wanting it. by 
believing in themselves, and by working for 
it. After setting a goal, they encourage and 
support themselves i self-talk) and take pride 
in their progress. 

The word pride is used both positively — 
"I'm proud of you"— and negatively — "Don't 
be proud," To me. to be proud means to feel 
good about someone and or their perform- 
ance. On the other hand, to put yourself up 
and others down— "I'm great and you're not" 
—is false pride or egotism. 

Begin to listen closely to how you talk to 
your children. Listen for. then ban negativ- 
ity; it lowers self-esteem. Catching your kids 
being good and noticing it will make them 
more aware of their positive attributes and 
raise their self-esteem. 



Louise Han, Ed.D. is a community psycholo- 
gist and a leading national consultant in the area 
of self-esteem development. She presents semi- 
nars on self-esteem enhancement and personal 
empowerment for conferences and agencies, 
educators, and parents all across the country: In 
her book. The Winning Family: Increasing Self- 
Esteem in Your Children and Yourself. Dr. Hart 
show s parents how to break out of damaging 
family patterns. She is a member of the Family 
Resource Coalition. 

Contact: Dr. Louise Hart. 275 Park View 
Terrace #2, Oakland. CA 94610. 

The Winning Family is available ($12.50 
postpaid) from Lifeskills Press, c 'o Publishers 
Services. Box25t0-F \ovato. CA 94948-FRC 
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Listen to how your children talk about 
themselves. Negative statements such as 
"I'm dumb" or "I ne\erdo anything right" 
let you know what the> are repeating over 
and over again to themselves. Negative self- 
talk leads to negative reelings and negative 
behavior. 



■ ■ *■ * ■ 

The Win-Lose Approach 

The win-lose approach, in which only one 
person wins and e\en.one else loses, is hard 
on self-esteem. Nobody likes to lose, yet 
most l> we're made to reel like losers. Often, 
focusing on faults and failures, people talk 
themseUes into becoming losers. 

Z The Alternative 

We need to expand our definition of nv in- 
ning. You are a nv inner. Ever> success, 
accomplishment, achievement, even, task 
crossed off a "to do" list is a Nvin! In the 
grocer) store, putting milk into the cart is 
a win. We are winning all the time. Often. 
howeNer. our wins go unnoticed and unap- 
preciated by ourseKes and others, and our 
self-esteem sags. 

We all deserve more appreciation. Yet \nc 
can't appreciate something if we don't notice 
it. So Nve need to start looking for the Nvins. 
Make a list of ten win> during the last few 
days. Now give yourself a pat on the back. 
Appreciation for ourselves and others can 
turn duty into a gift. It makes us much 
healthier and more fur. to be around. 

Avoidance 

Everyone has pain and discomfort at times. 
What do Nve learn to do with it? 

• Distract: "Let s watch a movie." 

• Deny: "No. no. I'm okay" 

• Drug: "Honv about a drink?" 

For example, i dinner a flat tire on m> 
car. If I deny it. distract myself, or have a 
drink or a pill, the tire is still flat. If I do 
nothing, nothing changes except my inner 
experience. If I pretend that its the way F 
want it to be. I'm deluding myself. 

As long as I keep jNoiding. I remain stuck 
in feelings of helplessness and numbness. 
When Nve aNoid pain, we hold on to it. It 
becomes chronic. And it takes more energy 
to a\oid pain than to face it. 
II The Alternative 
Unhappy people and families don't 
become happ> by pretending, denying, or 
aNoiding reality . They become happy by 
making positi\e changes. In order for things 
to change. I must do something. I must 
attend to the flat tire and fix it. In figuring 
out how to soUe a problem. I do something. 
I change something, and I team something 
When it's resoUed. the pain is gone. 1 am 
stronger and feel the ;oy of overcoming. 
Q put on this earth not to struggle but 
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■ ■ ■ 

Objtctification 

Sometimes Nve don'i see people as they 
really are— as living, changing human 
beings. Instead we see them as objects or 
stereoty pes. If I view you as an object. I haNe 
a preconceived idea of hoNN you are supposed 
to be. and I want and expect >ou to fit the 
picture in my mind. When you cooperate and 
are predictable. I am satisfied. If you do not 
behu\e the way I think you should. I'll proba- 
bly be angry and blame you. 

Regarding my own actions, those that are 
consistent with what I want to believe about 
myself are okay: those that are not are fil- 
tered out— denied. Only certain facets of my 
life, therefore, are accepted. The rest are 
underdeveloped (frozen) or hidden— from 
myself and from others. 

A simple way to understand this compli- 
cated process is to imagine that I have a 
picture or snapshot in m> m;nd of how I'm 
supposed to be (the Ideal Mei and one of 
how you're supposed to be r the Ideal You). 
You yourself also have an image in your mind 
of how I'm supposed to be and another of 
how you're supposed to be. We then want and 
expect the real person to fit the ideoi or "per- 
fect" image. 

Controlling the world to fit the way I think 
it's supposed to be results \\\ the illusion of 
stability and predictability. Yet because my 
perception is narro\N and so much is hidden. 
I will never honestly get to know m> self— or 
sou. I will not really see anyone or anything 
else as they are— but I won't realize that. 

Object! fication leads to performance 
("Smile for the camera"), second-guessing, 
pretense, stress, and focus on externals. We 
can spend a lifetime doing what we imagine 
others want us to do— only to find out that 
they ne.er really wanted that. We can spend 
a lifetime ne\er doing what we want, never 
e\en knowing \Nhat Nve Nvant. because we're 
caught up in an imaginary, artificial structure 
that has little to do with reality, 

Z The Alternative 

People arc not objects that fit into mental 
snapshots. They are r 'titer like mos ics — 
always in motion, always whanging, alway > 
"in process." People who are really w\\\c 
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Artist Kristen Saumgardner. 25. is Louise Hart's 
daughter. Her cartoons enhance The Winning 
Family and illustrate the book's concept. 



and enjoying themselves understand that the 
snapshot captures certain moments or eNenb. 
Yet the exciting, vital processes in between— 
the ups and downs, the ins and outs— gi\e 
depth and breadth and richness to life. 

Theologian Martin Buber describes this 
concept in terms of an "I-Thou" relation- 
ship, as opposed to "l-lt" objectification. 
In the I-Thou approach, mental images and 
expectations of how people and things are 
supposed to be are put aside or suspended. 
We are instead open to the present moment, 
to seeing each individual right now\ without 
labels, without projections, without the 
distortion of past memories. We can see 
hoNv they are changing. 

Instead of filtering out— denying— 
everything that doesn't fit our image, we 
realize that every thing is greater than our 
present (mis)perception of it. We see the 
world with new eyes, with a willingness to 
let in neNv experiences and information. An 
attitude of openness follows— toward oneself 
and others. 

It's okay to be who you really are. In fact, 
it's important, as a parent, that you are first 
and foremost a real person— yourself. Then 
look at your kids, beyond the externals. See 
beyond their appearance, their performance, 
and their beha\ ior. See the inner beauty and 
richness that make them unique and Ion able. 

It's a relief tu realize that you don't always 
haNe to be on top of things: you don't always 
have to be strong. You're human— with good 
and bad days. That's okay. When you accept 
your o\Nn humanness. your kids more readily 
accept theirs 

This shift brings w ith it excitement and 
aliveness: it present* a constantly changing 
and expanding world. Communication is no 
longer guarded but is open for learning about 
and sharing— Nwth oneself and with others. 
This increases honesty and integrity, free- 
dom, meaningful friendships, and personal 
groNwh. 

Winning families are made up of such 
people who see themseKes and others as 
worthwhile persons, not as objects or roles, 
and Nvho are able to appreciate and under- 
stand the exciting inner process of being 
human. 
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Newspapers: 

Beautiful? Bad? It Depends 
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by Alice R. McCarthy 

This is a success story about a collab- 
oration between two professionals in 
family -related fields who had a vision of 
empowering parents on a grand ^cale. and a 
big city newspaper with a heightened sense 
of public responsibility. It tells how determi- 
nation, expertise, and reader response have 
resulted in a unique media commitment to 
families throughout the state of Michigan and 
across the country. 

The Detroit Free Press, with a circulation 
of 742.500. current!) presents a full page of 
professionally written parenting advice to its 
readers every Sunday morning with break- 
fast. The columns are also placed on the 
Knight Wire which serves 200 newspapers- 
exerting a great influence nationally. 

The two of us began w ith worthy goals: to 
provide families with parenting information 
covering a wide range of issues and ages, and 
to reinforce educational and recreational 
opportunities. In 1986 the questions were. 
"Would readers of a major American news- 
paper want to read weekly advice regarding 
child development and the functions of the 
family?" and "Would readers want to know 
how :o find new products, books, and educa- 
tional and recreational ventures to enhance 
family cohesiveness?" 

Pat Peart and I were convinced they would, 
and the next step was to sell the idea to the 
Detroit Free Press, Selling is hard work, but 
sell we did. We prepared sample columns 
and layouts, suggestions for art work, and 
lists of professionals to serve in an advisory 
capacity. We wrote and revised, each time 
honing our rewrites to meet the needs of the 
newspaper in general and feature editors in 
particular. The time was right for us and for 
our material. David Lawrence. Jr.. then 
publisher and chairman of the Free Press, 
said recently. "If we had wisdom, it was to 
recognize a good idea when we saw it/' 

Publication of the first Parent Talk page 
on February 1 . 1987 resulted in the largest 
number of calls about a separate page in 
Detroit Free Press history. Letters and 
commendations followed, as did state and 
national awards. 

Columnists on the Parent Talk page are 
Louise R. Ritchie. Ph.D.. Evelyn Petersen. 
M.S.. Patricia B. Peart. B.S.. B.F.A.. and 
myself, a Ph.D. The group has significant 
background in family -related disciplines 
and this collective knowledge represents a 
considerable service to families. Equally 
exciting is the use of a 40-member Adv isory 
Board from multi-discipline family fields 
who answer parents* questions about every - 
© linn from AIDS and anorexia nervosa to 
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the special concerns of working parents. In 
nearly three years of production and more 
than 750 columns (new sw ire and syndicat- 
ed columnists are utilized sometimesi. a 
remarkable variety of topics have been 
considered. The copy is used in college 
teaching, hung on bulletin boards, stuffed 
in wallets, and sent to relatives. 

Louise Ritchie, a psychologist, writes 
about family systems, substance abuse, and 
children's reading. Evelyn Petersen produces 
two columns per week— one tor the parents 
of young children and the other related to 
adolescents. Each writer is an award-winning 
journalist. 

Patricia Peart writes from an extensive 
background in publishing and with her 6-. 8-. 
and 9-year-old sons in mind. She describes 
new ideas, new products, and new places to 
go which help families grow and have fun. 

As Director of the Advisory Board. I 
receive parenting questions from readers 
and submit them to carefully selected board 
members. Tightly worded pieces of advice 
are supplemented with resources and refer- 
ences: copy is reviewed for newspaper style 
and submitted to the Free Press. 

Feature Editor Marty Claus says the Free 
Press was ahead of other papers because 
"We could see the swing away from women':* 
sections where family adv ice had previously 
appeared. We also felt that many families 
would use their newspaper as a source of 
information when they were too ashamed 
or bewildered at what was going on in their 
own family to go to another source." 

Spin-offs from the page have included the 
"Gift of Reading/' a project launched to 
distribute new books to poor children. 
Directed by Louise Ritchie, the project has 
been broadly copied across the nation, with 
140.000 books given locally to children. This 
year organizations are being urged to adopt 
a "Buddy System" to tie the givers and the 
receivers together. 

As editors. Pat Peart and I have published 
a book of outstanding columns written by 
members of the Adviosry Board. Vie Michi- 
gan PTA Parents' Answer Book has been 
widely acclaimed for its innovative style and 
information. 

How to Go About Getting into Print 

Our editor. Michael Smith, suggests 
the following: "Don t be bashful about 
approaching your local newspaper. Offer 
ideas. Lend support and or expertise. And 
don't be put off if someone can't commit— 
editors are always on deadline Study your 
lo<:al newspaper. Is there a reporter who 
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seems to be assigned to family issues? Is 
there a section devoted to the areas that 
include your specialties? After you've stud- 
ied the paper, write a succinct letter to the 
person most responsible for content. Teil 
that person how you can help. Include a 
brief resume to show that you have the 
credentials to back up your advice." 

Louise Ritchie suggests that editors be 
prompted to use the material on the Knight 
Wire. "Offering to prepare local resource> 
and supplemental material will make the 
package attractive. Professional organiza- 
tions need to let editors know that there 
are competent people who can answer 
questions." 

Evelyn Petersen said it well. "We need to 
get to the general public with issues related 
to families. Only then can we impact legis- 
lation and effect change." 

There is only one way to know if your 
message is getting to the public: if the public 
responds. My files bulge with correspon- 
dence from parents: How can I toilet train 
my 4- year old? Is my child gifted ? How can I 
keep in touch with my grandchildren after a 
divorce? What should I do if my child is hit 
in school? Does giving a male doll, anatomi- 
cally correci. encourage homosexuality ? A 
question about building self-esteem resulted 
in 300 requests for a reading list: a major 
corporation asked permission to reprint a 
column providing sources of financial heip 
for college-bound students. 

So. be persistent, be patient, don't expect 
immediate results. Learn to write in newspa- 
per style, eliminate professional jargon. And 
be assured that parents want and need the 
information you are trying to sell. Your 
professional involvement can make your 
newspaper beautiful for families. 



Ahce R. \L Canity Ph.D. is an award-Hintum* 
famih educator, editor, and reseanher She i< 
the mother of fice uutmt pmfcs.\ionah and 
grandmother of four. She and Patricia Pear:. 
\\iu> initiated die Parent Talk pa\»e. will con>idt 
revardinj publishing. 

Contact them at Bridge Communtcatton.s. 306 
S. lliislmwott. Suite 20S. Ro\ai Oak. Ml 4S06~: 
313 541-0537 or 313 646-1020 

Dr Sh Carth\ t> a member of the Famih 
Re\out\ Coalition. 



From Service 

Provider 

to Entrepreneur: 

A Divergent Path 

by Earladeen Badge - 

Beginning in the 1980s, a new administra- 
tion obtained public support to dismantle 
many of the federally funded programs 
designed to improve the conditions of the 
poor. For those of us working with the poor, 
the reality of financial cutbacks was upon us. 
Some of m> colleagues decided to intensity 
their efforts to compete for public monies 
which were in short supply : others decided 
to give up and develop new career paths. 
I was somewhere in between. 

Personal direction was prov ided in a state- 
ment made b> former President Reagan. He 
challenged us to correct social inequities by 
combining the public and private sectors; the 
result would be a new corporate conscience. 
A> a member of the academic community I 
belonged to the public sector. The question 
then became. "How do I connect with the 
private sector?" 

My decision was to become an entrepre- 
neur within an academic setting. With the 
blessings of the University of Cincinnati 
Department of Pediatrics. I began to repack- 
age my parent training curriculum, designed 
for the poor, in order to market it as a serv ice 
program for middle class parents. The infant 
and toddler teachers' guides became a parent 
guide cailed Infant Toddler: Introducing Your 
Child to the Joy of Learning ( Instructor 
McGraw-Hill/ 1981). 

Supplementary recruitment and marketing 
materials were developed by bartering with 
a large local toy firm— I became their toy 
consultant and they helped me develop a 
business plan. Our relationship was comple- 
mentary and mutually beneficial. Difficult 
as it was to change. I nonetheless benefited 
enormously from my business and media 
contacts. Reinforcement was prov ided 
through a course I attended which was 
designed for business entrepreneurs, Slowly 
but gradually. I have been able to eliminate 
educational jargon from my vocabulary and 
to convince myself that taking a business 
approach is not all bad. 

The result of this initial experience in 
combining the public and private sectors is 
that over 1000 middle-class Cincinnati fam- 
ilies have enrolled in the Infant Toddler 
Learning Program (ITL) over the past eight 
years. However, the ITL program at Chil- 
dren's Hospital Medical Center has never 
generated more than S20.000 a year, and 
three-fourths of that income goes to pay 
Q let instructors' salaries. 
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Mass Marketing 

What I have described thus far is a modest 
business venture targeting today 's mature, 
well-educated parents who are eager for 
information and emotional support. But 
whai happens when you're impatient with 
the small number of parents being reached, 
and you begin to think on a larger scale? 
How does Burger King sell hamburgers? 
The mass media. You think that your pro- 
duct (kids) is at least as important. What do 
you do? 

You rent the Cincinnati Convention Center 
and have an All About Kids Show. The idea 
of producing a quality show where kids have 
fun. parents receive information about child- 
related products and services, and the family 
spends quality time together— all under one 
roof— proved irresistible. Promoting healthy 
families became a new marketing interest 
for Children's Hospital and trie community 
embraced the concept. The focused market 
was families with children under fourteen 
years of age. 




The first year's All About Kids Show in 
1986 included 104 exhibitors of products and 
services, five interactive play areas, continu- 
ous on-stage entertainment, and a fundraiser 
for Children's Hospital. The response from 
10.0CO parents and kids who attended was 
overwhelmingly positive and we broke even 
financially. The 1987 show was expanded to 
include 152 exhibitors and ten large interac- 
tive play areas. Attendance doubled, the 
response was "Do it again next year." and 
All About Kids turned a profit. 

During years three and four, the number 
of attendees stabilized at 30.000 while the 
exhibitor space doubled ( 160.000 square 
feet, as we attracted forty large corporations 
whr raw the merit of a soft-sell approach 
through the creation of interactive play 
areas for children. The continuing goal 
of the annual All About Kids Show has 
been to involve all of the exhibitors in pro- 
viding hands-on educational experiences for 
children in the areas of music, art. recrea- 
tion, science, math, nature, and computer 
technology. 



The success of All About Kids was but- 
tressed by the media. Three weeks before 
show time, there were dozens of opportuni- 
ties for newspaper stories. TV and radio talk 
show appearances, and public service 
announcements. F'nally. radio and TV spon- 
sorship of All About Kids assured ongoing 
coverage during the three-day event. 

Onward and Upward 

The unprecedented success of Cincinnati's 
annual All About Kids Show has ushered in 
new opportunities to support families: 

• All About Kids tabloid. A joint venture 
of All About Kids and a local publishing 
company, this monthly publication feature; 
educational articles and a calendar of fanv'v- 
oriented events. Paid advertising by show- 
exhibitors assures free distribution to over 
20.000 tri-siate families through public 
libraries, schools, child care centers, and 
Burger King restaurants. 

• All About Kids TV public service mes- 
sages. Another joint venture is with our local 
CBS affiliate TV station. A full-time Ail 
About Kids reporter produces two- minute 
parenting spots with a primary prevention 
focus which are aired three times a week 
during the evening newscast. Also, we have 
produced thirty-second TV parenting com- 
mercials; air time is purchased by show 
exhibitors who then insert their w rap-around 
advertising messages. 

• All About Kids radio public service mes- 
sages. Still another offshoot of the show are 
thirty-second parenting messages gleaned 
from articles in the All About Kids monthly 
tabloid. Patterned after the TV parenting 
messages, show exhibitors pay for the 
on-air time. 

If interest in and support for All About 
Kids new service paradigms continue to be 
good for business, we can expect corpora- 
tions who market to kids to increase their 
support. It's called cause effective marketing, 
and it can work for both the public and pri- 
vate sectors. Certainly the University of 
Cincinnati and Children's Hospital Medical 
Center have benefited through financial 
contributions and from large donations of 
indoor 'outdoor play equipment for their 
child care centers. 

Over time, it is hoped that the quality and 
integrity which define All About Kids w ill 
attract serous imitators in other cities. We 
therefore invite members of the Family 
Resource Coalition to inquire about partici- 
pating in a national training course that All 
About Kids will offer in Spring 1990. Write 
to All About Kids. L'.C. College of Medi- 
cine, Department of Pediatrics. Cincinnati, 
OH 45267-0541. or call 513 588-4216 and 
request a copy of our press packet. 

Earladeen Badger is Associate Profe\\(W m (he 
Xewborn Division of the Department of Pediat- 
ric v m the i\ C. College of Medicine She is tj/vo 
president of Ail About Kids and a member of the 
Family Resource Coalition. 
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The STEEP Program: 
Helping Young Families 
Rise above "At-Risk" 



by Martha Farrell Erickson 

This article describe* the STEEP program 
—Steps Toward Effective. Enjoyable Parent- 
ing—which is current!) being implemented 
and evaluated at the University of Minnesota 
by the author and Dr>. Byron Egeland and 
Alan Sroufe. Project STEEP provides a 
model of how theory and research can be 
used to guide development of a program of 
family support and empowerment, as well 
as a model for comprehensive evaluation of 
such a program. 

The Job, The Challenge 

As the facilitator leads the five young 
moms and their 6- month-old babies 
through a series of games. Susan holds her 
baby. Brian, at arm's length with his back 
to her. avoiding all opportunities for eve 
contact or cuddling Susan begins to toss 
Brian roughlv in the air. bringing a startled 
look and then aery The facilitator, speak- 
ing through the baby, says. "Hey. Mom. 
I need to slow down and have a hug." 
Silently. Susan turn* Brian toward her. but 
Brian places stiff arms between himself 
and his mother and screams a piercing crv. 

This vignette illustrates the challenge v\c at 
Project STEEP face in intervening with high- 
risk mothers and babies. Neglected as an 
infant. Susan moved through a series of ten 
foster homes during her childhood. Now a 
21 -year-old single mother, she is struggling 
to overcome her own history in order to care 
for Brian. It is not an easy task for Susan or 
those of us who work with her and her son. 

Unlike many high-risk mothers. Susan was 
consistent in seeking medical care through- 
out her pregnancv and was careful about diet 
and chemical use. Brian was a robust, alert 
baby at birth. However. f br Susan, the tasks 
involved in meeting the needs of a young 
infant are overwhelming. Already Brian is 
beginning to exhibit delays in motor and 
social development, not surprising in view 
of the emotional unavailability and insensi- 
tivity of his mother. And the resistance he 
has begun to exhibit when his mother attempts 
to hold him could push Susan further away 

It is clear that Brian is on a developmental 
track that will likely lead to learning prob- 
lems, poor socio-emotional functioning, and 
probably costly interventions later in life. 
Furthermore, the patterns of parent-child 
interaction we have observed are likelv to 
reinforce Susan's low self-esteem and belief 
that she is bound to fail at everv thine she 




q "tempts. 
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There w ill be no quick fixes for Susan and 
Brian, but we hope that their involvement in 
Project STEEP during the^e crucial early 
months of iheir life together will be the 
beginning of positiv e change. Through inten- 
sive, comprehensive service to Susan. Brian 
and others in their natural support network, 
we hope to initiate new patterns of interaction 
that w ill begin to alter Susan s v iew of herself 
and the world, and help Brian to develop a 
sense of trust in others and in his own ability 
to solicit the love and attention he needs. 

Theoretical and Empirical 
Foundations of the STEEP Program 

Two bodies of knowledge guided the 
development of the STEEP program; theory 
and research on what accounts for different 
developmental outcomes among children; 
and research and clinical ev idence on effec- 
tive strategies for working with high-risk 
fai/.ilies. fn particular, the STEEP program 
is based largely on finding* from the Mother- 
Child Interaction Project, a U-year study 
of the development of children in high-risk 
families, directed by By ron Egeland and 
Alan Sroufe at the University of Minnesota. 
The findings from that studv contributed to 
our understanding of what promotes healthy 
outcomes in the face of poverty and the stress- 
ful life circumstances that ofte'n accompany 
it. and provided the basis for determining 
the objectives and content of the STEEP 
program. 

Central to the development of this pro- 
gram are our findings on the importance of 
mother-infant attachment in the first year of 
life. We have found the quality of that attach- 
ment, measured at twelve and eighteen 
months, to be a powerful predictor of the 
child's subsequent quality of adaptation (e.g . 
Erickson. Sroufe and Egeland. 1985). Fur- 
thermore, our investigation of the anteced- 
ents of secure attachment 'eg. Egeland and 
Farber, 1984) has enabled un to identify the 



parental beliefs, attitudes, and behaviors that 
we hope to impact through our preventive 
intervention. 

Attachment theory and supporting 
research (our ow n and others' ) prov ide the 
framework for the STEEP program. A basic 
tenet of contemporary attachment theory is 
that early relationships lay the foundation for 
a child's later development: specifically, a 
secure attachment in the first year of life 
helps the child to develop working models 
of others as caring and responsive, and of 
self as worthy of being loved and capable 
of getting a positive response. 

The concept of working models is relevant 
to our work w ith both infants and parents in 
Project STEEP. To facilitate the parent^ 
sensitive care of the child, we often must 
work with the parent to modify his or her 
own working models that were developed in 
childhood: this in turn can allow the parent to 
promote the child's development of positive 
working models. 

The second body of knowledge that pro- 
vided the foundation tor the STEEP program 
is research and clinical ev idence on effective 
strategies for supporting and empowering 
families and promoting optimal child devel- 
opment. An examination of that literature led 
us to a model that is complex and integrated, 
combining support, education, and what 
Selma Fraiberg has called "therapy in the 
kitchen" (Fraiberg. Adelson. and Shapiro. 
1987). Therapeutic interactions aim to help 
the mother face her own developmental 
history, examine how it affects her parenting, 
express the pain associated with her past 
and present circumstances, look at current 
choices and actions, and consider how she 
c a n mov e fo rw a rd to a mo re e m pi nv e red w ay 
of liv ing. The intervention literature also was 
helpful in determining such thing-* as the 
timing of enrollment in the program, incen- 
tives for participation, and logistics of ser- 
vice deliverv. 



The STEEP Program: Steps Toward 
Effective, Enjoyable Parenting 

Project STEEP currently server seventy - 
five low -income, first-time parents. All are 
at least 17 vears old and have no more than a 
high school education. Nearly all are single, 
many have a history of being abused or 
neglected, and many are currently in abusive 
relationships. An additional seventy -five 
families constitute a control group for equ- 
ating program effectiveness. 

The program includes both home visits and 
group sessions, beginning during the second 
trimester of pregnanes and continuing until 
the baby is a year old. Timing of enrollment 
is crucial, in that the mother cannot yet have 
* tailed" as a parent and the program can be 
offered as a support to her as she embarks 
on the new adventure of parenting. Prenatal 
visits focus on the mother s feelings about 
pregnancy and preparation for parenting. 
Our previous research indicated that mothers 
most at risk are those who feel totally posi- 
tive or totally negative about becoming a 
parent, rather than experiencing a more 
realistic ambivalence iBrunnquell. Crichton. 
and Egeland. 1981 ». This is also a critical 
time for the family life facilitator to build a 
relationship with the participant. 

Three-hour group sessions for eight moth- 
ers and babies are held bi-weekly, led by 
the same facilitator who visits the mothers 
at home. Transportation is provided in a 
16-passenger van. and the driver, herself 
a young mother, assists during the group 
sessions. The facilitator teaches child care 
skills, provides basic information about 
infant development, helps the mothers learn 
to understand and respond to their infant's 
cues and signals, and guides mothers in 
recognizing their own infants special charac- 
teristics and needs. The format is not didactic 
teaching, but rather demonstration and active 
involvement of mothers and babies. 

Video-taping of interactions and guided 
viewing of those r npe> help to promote the 
mothers perspective-taking and sensitivity. 
Again, our previous research highlighted 
the importance of sensitive, contingent 
response to infant cues in facilitating the 
development of a secure mother- infant 
attachment. Videotapes are given to the 
family on the child\ first birthday, and this 
has proven to be one of the most powerful 
incentives for participation. 

The baby -centered time is followed bv 
"mom talk" time (and a free meal) aimed at 
encouraging the mothers to build supportive 
relationships with each other, and empower- 
ing them to deal effectively with other 
aspects of their lives, such as relationships, 
school or work, and use of existing commu- 
nity resources. The program structure pro- 
motes increasing participant responsibility 
for group activities, w ith the intent of gradu- 
ally decreasing participant's dependence on 
the facilitator while encouraging initiative 
q ' rooperation among group members. 
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Between group sessions, home visits pro- 
vide an opportunity for the facilitator to 
reinforce what is worked on in group as well 
as to individualize the program to suit each 
mother's unique needs and life circum- 
stances. While the format of the home visits 
is necessarily flexible, the intent is psycho- 
logically therapeutic, with an emphasis on 
exploring with the mother how her own 
developmental history and current life 
events influence the way she interacts w ith 
her child. Other family members or friends 
are encouraged to participate in the home 
visits to the extent that the mother wishes. 

Personnel: The Critical Variable 

At the heart of the STEEP program is the 
development of a caring, trusting relationship 
between facilitator and participant. Nearly 
all of the young mothers have a history of 
abuse or neglect, and their working models 
of others and self reflect this. In countless 
ways their behavior says that they do not trust 
others, nor do they believe in their own abil- 
ity to solicit a caring response from others. 
It is through experience wUh a predictable, 
sensitive facilitator that many of the young 
mothers begin to modify those working 
models. 

To build such a relationship, and to deliver 
the type of complex services previously- 
described, requires that facilitators have 
well-developed problem-solving skills, and 
possess a certain degree of psychological 
sophistication and therapeutic savvy. We 
have generally been successful in hiring 
facilitators who do not hold a professional 
license of any type, but have at least a 
bachelor's degree in education or the social 
sciences plus hands-on experience with 
young children— usually their own. 

Evaluation of the STEEP Program 

Our current evaluation effort is funded 
primarily by the National Institute of Mental 
Health. Supplementary funds have come 
from Dael Fessler Zywiee. the Hugh Ander- 
sen Foundation, the Forester Foundation, the 
Emma B. Howe Memorial Foundation, and 
the Minneapolis Foundation. 

In February of 1987 we began enrolling 
150 pregnant women through obstetric clin- 
ics at Hennepin County Medical Center. 
Minneapolis Public Health Clinics, and 
Community-University Health Care Center. 
Outcome assessments ha\e been done with 
both participants and the control group when 
the children reach 12. 18. and 24 months of 
age. and reflect the comprehensive objectives 
of the program. The evaluation a>k> not only 
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to what extent the program is effective tor the 
group as a whole, but also attempts to iden- 
tify factors that may explain why the pro- 
gram works for some families but not for 
others. 

Summative outcome data are not yet 
available. However, as we monitored and 
recorded the progress of each family in the 
program, we have seen encouraging signs of 
growth. Many mothers appear to be more 
assertive in expressing their feelings, demon- 
strate better life management skills (e.g. . 
budgeting, keeping appointments), and set 
realistic goals and take steps to reach them. 
Many parents demonstrate better understand- 
ing of the meaning of their baby's behavior 
and seem less likely to attribute bad qualities 
to the child or to themselves because of 
disturbing, but age-appropriate behaviors 
such as separation protest or toddler's 
negativism. 

Very importantly, many parents appear 
to be increasing their sensitivity to the cue> 
and signals of their infants. Other signs of 
progress are unique to each family 's situ a- . 
tion; a mother who took steps to protect her 
baby from a violent father; a young woman 
who. with good use of social support, 
remained sensitive and involved with her 
baby while struggling with the deaths of two 
close family members; and another mother 
who completed a chefs training program 
(and. by the way. catered refreshments for 
a STEEP party with over 135 people in 
attendance). 

We do not y et know how effective the 
STEEP program will be for Susan and Brian, 
the mother and son described earlier in this 
article. But we do know that Susan continue* 
to participate regularly in both home visits 
and group, that she has slowly begun to talk 
with her facilitator about her own troubled 
childhood, and she recently has been 
observed to engage in more face-to-face 
interaction with Brian. These are small 
but significant steps on a long and difficult 
journey. 
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1 ■ ■ Collaborative Leadership for Parent Groups 
■■ 



by Christie Connard 

When I began teaching parents I saw 
myself coming to their rescue on the white 
horse of my professional expertise with 
solutions for all their problems. This position 
as expert and authority soon became a hot 
seat. Parent* asked questions I could not 
answer or reported back that my fix did not 
work. Eventually I got off the hot spot by 
giving up my role as "the parenting expert." 

I now see my self not as the authority but 
as a person with authority in regard to the 
functioning of the group: not as a person re- 
sponsible for the parent s learning but as a 
facilitator and supporter of learning: not a* 
"the expert" but as one resource person with 
areas of expertise. 



Effective parent educators perform two key 
functions in parenting groups. The first is to 
create the conditions that promote learning. 
Although parents. as adult learners, are 
largely self-motivated and self-directed, 
the en\ ironment is critical. This mean.s 
providing 

• a comfortable atmosphere and ground 
rules for safety and trust 

• structured learning activities 

• tool* or procedure* to identify goals and 
solve problems 

The second function is leadership- 
leadership that is collaborative, sees the 
learning process as a joint venture, and gives 
parents an active, responsible role. 

Elizabeth Jones's book. Teaching Adults. 
describes a model that is helpful to parent 
educators. In this model, power is exer- 
cised on the students when they are given 
no choice: the learning is teacher-controlled 
and directed. Power exercised the student 
means the student's growth is facilitated and 
the learning experiences are designed to 
increase the student \ self-esteem and confi- 
dence. When power is exercised with the 
student, the teacher and student learn 
together. The difference between power tor 
or with is control. When power is used lor 
the student, the teacher is intentionally con- 
trolling the learning— guiding, structuring, 
and supporting the student toward a goal. 
When power is used with the student, the 
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Using this model, a parent educator's 
leadership is expressed in working for the 
parents by creating an encouraging environ- 
ment, and working w ith the parents by 
sharing ownership and responsibility tor 
the learning situation to design the class- 
its curriculum and group d> namics. 

The process begins with the first session 
when parents a<e asked. "W hat do you want 
to have happen here? This is your class." 
This is a way of saying parents' interests and 
concerns are important and parents are 
responsible for their ow n learning. 

By incorporating parent agendas w hen 
structuring and focusing the class, the parent 
educator can create a flexible, responsive 
curriculum. Bragging or sharing times that 
encourage parents to tell about a success, a 
child's emerging skills, or problem resolu- 
tion, are often a springboard for discussion 
and provide opportunities to give parents 
information at their most teachable moments. 
Other ways instructors can lead in a collabo- 
rative way are b> 

• making decisions through group consensus 

• allowing parents to assume responsibil- 
ity for the classroom, its set-up. and 
equipment 

• encouraging parents to learn from each 
other 

• providing information, resources, and 
choices rather than solutions 

• letting parents make discoveries for 
themselves 

Discovery methods of instruction give 
parents information and choices without 
telling them answers. Effective parent educa- 
tors trust parents to make the right choices 
for themselves and their families and to learn 
what it is they need in order to grow as a 
parent. This kind of instruction respects 
individuality and diversity of lifestyles and 
values. 

Instead of providing a solution when a 
parent concern is expressed, the leader may 
ghoose to pass the question back to the group 
w ith the comment. "Have any of you felt this 
way or had this happen to you?" The discus- 
sion that follows helps parents to recognize 
that they do know about parenting, that their 
experiences are shared by others, and that 
they can learn from one another. Simply 
pro\ iding a solution may miss the opportu- 
nity to empower parents and develop mutual 
support. 
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Group dynamics play an important role in 
parent learning. To be effective, the group 
must be a comfortable, safe place to accept 
new ideas and try new behaviors. A facilita- 
tor can encourage parents to know and sup- 
port each other by 

• helping them to learn each other's names 

• connecting parents with common interests 

• encouraging social activities such as pot- 
lucks or mom's night out 

• gixing parents time to talk with each other 

• helping new or less popular parents be 
accepted by the group 

■ 

Modeling respect and acceptance is 
another way parent educators create condi- 
tions of safety and trust. This happens when 
instructors 

• take time to really listen 

• let parents know their input is valued 

• reinforce risk taking 

• see failures as opportunities for learning 

• emphasize the similarities within the group 

• encourage group norms to be tolerant of 
diversity 

• support and respect different lifestyles 

• make a special commitment to draw out 
and support a timid or fearful parent 
Understanding that how they teach is as 

important as what they teach, facilitators will 
lead in ways that promote a sense of sharing 
and community. By using a collaborative 
leadership style, effective parent educators 
help parents overcome isolation and gain 
competence and confidence in their ability to 
solve their ow n problems. 

Christie Connard trains and supports parent 
educators in her position as the Educational 
Coordinator for Parent 'Child Instructors in the 
Faotilv Resource Department at Linn Benton 
Communits College in Albany Oregon. The 
department has provided community -based 
parent education and family support to 2.500 
families annually since 1973. Based on fifteen 
years of experience workin» i ith families. 
Christie has written The Parent Education 
Instructor Handbook (for teachers of coopera- 
te e parent child classes). Educating Parents. 
Instructor Handbook, and co-authored The 
Parent Educator Coordinator's Manual. She is 
ii member of the Family Resource Coalition. 

For more information about the handfamks and 
training pnntnims. contact. Christie Gmnard. 
Department of Familv Resottn es. Linn Benton 
Cmimumt\ College. 6500 Pacific Bhd. . Albans. 
Oregon 9V2I. W 92&2J4I . ext. 



bv Karen Davis-Broun 

To man), church is a building and an hour 
in which to remove oneself from (he world in 
private communication with God. To others, 
church is a group of people who share a 
mutual but often exclusive commitment to 
one another. However, neither individuals 
nor congregations exist in a vacuum. Each 
church member is part of a worldly famiK. 
and each congregation is located in a neigh- 
borhood and communit) where families 
work. play, and struggle. Whether rural, 
urban, or suburban, local religious congrega- 
tions possess a structure unique!) suited to 
supporting and strengthening families. 

Designing effective church-based famiK 
programs requires broadening the com- 
mon definitions of both "famiK" and 
"program." Man) >ocial issues in which 
religious institutions have been involved 
historical!)— hunger, peace, refugee resettle- 
ment, substance abuse— certainl) concern 
families, but it is mothers and daughters, 
fathers and sons who suffer from unemplov- 
ment. war. dislocation, and alcoholism. The 
local, relational dimension should be a pri- 
mar\ element in their solution. The pregnant 
teenager, the ga\ or lesbian, the elderly 
widower, the noncustodial father— are onl) 
a few examples of those who nia> not fit our 
common stereotype, but for whom famiK 
issues are central. 

Church-based programs can be fashioned 
to fit the needs of specifically targeted popu- 
lations w ithin the congregation or in the 
larger community— by age. socioeconomic 
status. famiK structure, or geographic 
area. The range of program possibilities is 
limitless, and might include a monthly in- 
tergenerational potluck supper and movie: 
pro\ iding volunteers to do nutritional coun- 
seling for Public Aid recipients: a weekl) 
parenting class: famiK counseling: support 
groups: personal advocac): and organizing to 
influence communit) well-being and policv. 

The Planning Process 

A congregation s decision to reach out to 
families is usual 1) sparked b> a growing 
awareness of a pattern of need— single par- 
ents sharing support and ad\ ice at a coffee 
hour, neighborhood children hanging out on 
the street corner, or a stream of unem pi oved 
parents coming into the church office set ' 
ing food. A more formai sur\ev can brin^ 
less visible problems to light, such as the need 
for da\ care or for landlord -tenant mediation, 
that could be addressed with congregational 
leadership and resources. 

Alter target populations and their program 
needs have been identified, the next step is 
to determine what resources are required tor 
retrain implementation, and where those 
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resources are available. For example, an 
after-school program for latchkey children 
would require space, personnel, equipment, 
food for a daily snack, and clerical support. 

The most logical space tor such a program 
would be in the church itself or a nearb) 
school or communit) building. Personnel 
could be church volunteers or staff, a w iliing 
teacher, senior citizens, or students from a 
local college. To\s and games could be con- 
tributed b\ the church or >chool. or sought 
from local civic organizations such as Junior 
League. Kiwanis. or the Fraternal Order of 
Police. A table and chairs in a quiet corner 
could provide stud) space. Snacks could be 
solicited from a local supermarket or baker). 
The minimal clerical needs could be contrib- 
uted either b\ the church or the school in 
which the program is located. 

Resource availabilit) influences how a 
program is structured and administered, [f 
church space and volunteers are used, con- 
gregational involvement will be much differ- 
ent than if the local school were to prov idc 
space and a local seniors group become the 
personnel. The church s role becomes pri- 
marily administrative, coordinating all the 
elements that are crucial to a program's 
success. Such a program als v , needs some- 
one to make sure that: sufficient staff arc 
recruited, trained, supported, and evalu- 
ated: parents hear about and are accurate!) 
informed of the program structure and pur- 
pose: needed contributions are sought and 
acknowledged: and media coverage of the 
program is adequate to develop communit) 
awareness and support. 



Congregational involvement is crucial to 
program development as earl) as possible in 
the planning process, and their ownership of 
the programs Ls vital to continuing support 
and success. The first step is to enlist the 
support of the rabbi or minister. He or >he 
nia\ refer to a staffperson who is responsible 
for programming: the social concerns, edu- 
cation, or programming committee, or to a 
mens or women's service group. The pro- 
gram ma\ then need discussion and approval 
b\ the congregational administrative ruling 
bod) before resources can be allocated and 
decisions made on the program s final form. 

Two important partners in church-based 
famiK outreach are higher denominational 
levels and local secular agencies. Higher 
judicatories are excellent sources for techni- 
cal assistance, networking, publicit). and 
funding. For instance, the Episcopal Church 
has print and people resources, publications, 
and program budget items at diocesan, pro* 
vincial. and national lev Js. as well as threj 
funds that nuke grants to congregations 
involved in outreach. The minister, program 
sea ft", or church librarv has information on 
these resources for each denomination. 

Secular communit) agencies can aUo help 
with technical assistance and networking h\ 
providing literature, speakers, fundraising 
and public relations expertise, mailing lists, 
publicit). and referrals. In turn, the church 
can provide space for programs and outreach 
work, \olunteers. mailing lists, referrals, 
and publicit). Neighborhood schools and 
other religious organizations can also be 
approached for the same c\pe of cooperation, 
and are valuable partners in neighborhood 
outreach. 

Traditional religious values radical!) 
counter the presumptions of l^80s 
American societ). prov iding families with 
a necessary antidote for surrounding intol- 
erance, rejection, selfishness and greed. 
When embodied in action as well as words, 
the broad understanding of famiK and neigh- 
bor, the unconditional valuing of persons as 
beings rather than performers, the prioritv of 
relationships over possessions, the commit* 
ment to reaching out to those matenalK or 
emotion all) in need, can make a church or 
s\ nagogue a strong pro- famiK force in its 
neighborhood and communit). 

Karen Da\t\*Brin\n ;\ Edm atn*n C< •> "t.'/m/: 
for the Episcopal Clhipcl of St John Diuiu . 
Champaign. Il!t>n>t\. and ha\ worked 'hi \o* 
ele\en \eur\ in a \arwty ot ptnttton\ in\"'\ini 
t htinfhhii.scil 'amity »unt.\tr\ and t *ut>i\t< ; > S ;, < 
t\ </ member t*t :hc Family Rc\otm <• Ct*ai :ion 

Contact In rat IOII V W'rtuht St*n : C>w 
paiyt. IL 6IS2nnr.aH 21" <SJ*44*2 
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Findings from a National Survey 



by Mary I'tne O'Brien 

This is the first in an occasional series 
of report* on findings from large-scale, 
government-funded probability sample sur- 
vey studies on issues of concern to those 
who serve and study families. 

The National Survey of Families and 
Households (NSFH) was conducted in 1987- 
88 to provide information never available 
before on the characteristics of the American 
familv. how the American family has changed 
over time, and the effects of ones childhood 
familv structure on future elements of familv 
life. F ndings from the studv show that the 
Average American Family— mom. dad. and a 
few kid> — is not as "average" as it used to be. 
Peop'o marrv later. live together more often 
without getting married, and delay having 
children. More women, especially those 
with young children, are working. Divorce 
is more common, and there are manv more 
single-parent and stepfamilies. 

The stud} was funded by a S4.5 million 
grant from the National Institute for Child 
Health and Human Development to scholars 
Larry Bumpass and James Sweet at the Uni- 
versity of Wisconsin. Over 500 interviewers 
were sent to more than 13.000 households to 
conduct interviews lasting an average of one 
hour and fortv minutes. The man survev 
sample consisted of 9.643 persons aged 19 or 
over. In addition, certain population sub- 
groups were oversampled in order to assure 
sufficient numbers for special study and 
reliable findings: cohabiting couples were 
oversampled. as were single-parent families, 
stepfamilies. recently married couples, 
blacks, Chicanos. and Puerto Ricans. The 
size and manner in which the samples were 
selected assure that the NSFH's findings 
are highlv accurate for the general U.S. 
population. 

Marriage and Cohabitation 

The jtudv was designed to provide 
information on many aspects of family life: 
however, particular attention was devoted to 
cohabitation and the relationships between 
cohabitation and marriage. Patterns of 
cohabitation are especially important 
because thev show how difficult it is for 
scholars and policymakers to get a firm 
handle or. the shifting patterns of familv life 
in America. Rates of divorce and marriage 
no longer tell the whole storv about when 
* f hmilies are formed and when thev are 



dissolved. The studv found that almost 
half of all Americans in their 30s have lived 
with someone of the opposite sex outside 
of marriage. Cohabitation has not simplv 
become mcreasinglv common: if recent 
trends continue, it will soon be the major- 
ity experience. 

Cohabitation has increased at the same 
time that marriage rates have been declining. 
Thus, the picture that we get from marriage 
trends of fewer and tewer shared households 
is not fully correct. Cohabiting living 
arrangements do not last long (on average. 
1.3 vears). and more end in marriage »60 
percent) than in separation (30 percent!. 



The study found that almost half 
of all Americans in their 30s have 
lived with someone of the opposite 
sex outside of marriage. » 



How stable are these cohabiting unions'? 
Not very. Unions begun bv cohabitation are 
almost twice as likelv to dissolve within 10 
years compared to all first marriages— 57 
compared to 30 percent. Perhaps more 
surprising, marriages preceded bv a living- 
together arrangement are less likely to last 
than those not preceded by cohabitation: 
the proportion of couples who separate or 
divorce within ten years is a third higher 
among those who lived together before 
marriage than among those who did not 
(36 versus 27 percent). 

Is cohabitation more likely in some groups 
than in others? Contrary to a common view 
of cohabitation as college student behavior, 
the highest rates of cohabitation are found 
among the least educated. Unmarried per- 
sons who have completed college are 64 
percent less likely to cohabit than those who 
did not complete high schuui. Cohabitation is 
also more likely among those whose families 
received welfare while thev were growing 
up. and those who did not grow up in an 
intact family. 

An even more recent survey on the 
familv found that the NSFH findings— that 
traditional family boundarv markers (mar- 
riage, divorce) do not tell the whole storv 
about families— has affected peoples percep- 
tions as well. This 1989 poll, commissioned 



bv the Massachusetts Mutual Life Insurance 
Company, found that Americans tend not to 
see the family in structural terms, as bound 
by marriage, blood or adoption, but in emo- 
tional terms, as a group of people who love 
and care for one another. The survev found 
that one in ten Americans included their 
friends when listing close familv members: 
conversely, half of those who had step- 
children did not consider the stepchildren 
as family members. 

Cohabitation and Children 

If it will soon be the case that the majoritv 
of Americans will have had a cohabiting 
experience at some point in their lives, what 
has this meant for their children? With what 
frequency are children born into these 
unions? What is the incidence of children 
growing up in such households? Data from 
the NSFH shed light on these issues as well. 

We tend to think of cohabitation as in- 
volving a couple without children. In fact, 
children are present in a substantial portion 
of cohabiting households. In the NSFH data. 
4 1 percent of the cohabiting couples have 
children present, and 15 percent of the cou- 
ples have had a birth since thev began living 
together. 

One-fifth of all births in the vears 1970- 
1984 were to unmarried mothers. A substan- 
tial proportion of these births outside of 
marriage, however, are children born into 
two-parent families. The NSFH data reveal 
that about one-third of all single mothers live 
with the father of their child or children: 
these children are thus in unmarried, but nor 
single-parent families. This fact is easily lost 
in the oft-cited statistics about children raised 
by single mothers: the prevailing imagery for 
manv of us is no father in the household. 



Cohabitation has not simply 
become increasingly common; if 

recent trends continue, it will 
soon be the majority experience.)! 



The implications of this are not straightfor- 
ward, however, because of the instability of 
cohabit-Uional relationships. Manv of these 
two-parent, unmarried familv relationships 
will result in marriages: and manv will break 
up— before as well as after marriage. Du- 
ing the 1970s, in about two-thirds of the co- 
habitations in which the children were born, 
the mother married her cohabiting partner. 
Yet. having a child does not seem to impel 
couples toward marriage: the proportion 
marrying after the birth of a child is only 
slightly higher than for all cohabiting cou- 
ples, and one-third of the people who have 
a child do not marry each other. 

Further, marriage does not guarantee a 
two-parent familv throughout childhood. 
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The risk of marital disruption is high even 
for children in marriage, and. as described 
earlier, marital disruption rates are much 
higher among couples who live together oe- 
tbre marriage than among those who do not. 
About 56 percent of the children of coha- 
biting couples who marry w ill experience 
the disruption of their parents' marriage, 
versus about 3 1 percent of the children 
born to married parents. When this is com- 
bined with the one-third whose cohabiting 
parents break up without marrying, it sug- 
gests that about three-quarters of the children 
of cohabiting couples will spend some time 
in a single-parent family So. w hile cohabita- 
tion clearly adds years to the two-parent 
experience of such children, relatively few 
reach age 16 in an intact family 

<( The NSFH data reveal that 
about one-third of all single 
mothers live with the father of 
their child or children; those 
children are thus in unmarried, 
but not single-parent families. 



Another report out of the NSPH data 
examines relationships between fathers and 
children who live apart. The effects on chil- 
dren of recent policy reforms, particularly in 
the area of child support and custody, cannot 
be assessed without a better understanding of 
fathers' relationships with their children after 
separation. 

Judith Seltzer's analysis of the NSFH data 
revealed that most children have little contact 
w ith their fathers after separation. Nearly 30 
percent of children w hose parents were sepa- 
rated did not see their fathers at all during the 
past year, and almost 60 percent saw their 
fathers several times or less during the year. 
Only a quarter saw their fathers at least 
weekly Fathers who had been married to 
their children's mother were more likely to 
remain involved with the children after sepa- 
ration. About 40 percent of the previously 
not married vs. 20 percent of the previously 
married, failed to see their children at all in 
the past year. 

After separation, fathers have little influ- 
ence in childreanng decisions. Over a third 
of separated parents did not discuss their 
children at all during the previous year: just 
over a fifth discussed them weekly There arc 
few race differences in fathers" participation 
in childrearing. Blacks discuss their children 
a little more frequently and have slightly 
more major influence than whites, but this 
is because black fathers are more likely to 
live close to their children (within 10 miles) 
than are white fathers. It would seem that for 
children born outside of marriage or for 
those whose parents divorce, the father 
O js defined as much by omission as 



The Other End of the Family 
Spectrum: Parents and 
Their Adult Children 

The NSFH also collected data that provide 
a picture of another aspect of family life in 
America: parents who live with their adult 
children. What is the frequency of such 
arrangements? Why do they occur? Are 
children caring for aged and infirm parents? 
Are parents caring for children in "pro- 
longed adolescence?" 

A nationally representative sample of 
parents" shows that parents living: w ith adult 
children is far from a rare phenomenon. 
Further, this fact of contemporary family life 
is not the result of an increase in parents' 
dependency on their children. The over- 
whelming majority of parents at all ages 
maintain their own households, and nearly 
all parents and adult children who live 
together do so in the parents' household. The 
NSFH found that nearly 96 percent of par- 
ents with adult children lived in their own 
household, and tewer than two percent lived 
in a child's household. This rate varied little 
for parents of different ages: over 95 percent 
of elderly parents (age 65 and older) were 
householders, although they were most likely 
of all parents to live in an adult child's home 
(4.4 percent). The trend toward parents 
maintaining their own households has 
increased over time, not decreased; for 
example, in 1900. 75 percent of men over 
65 were householders: by 1981 . the propor- 
tion had increased to about 91 percent. 

Adult children are remaining longer in 
their parents' households, and are more 
lik^y to return after leav ing than ever before. 
For example, from 1970 to 1983. the number 
of 20 to 24-year-olds living with parents 
increased 42 percent, while the number of 



25 to 29-year-olds increased 24 percent. In 
1984. 37 percent of all 18 to 29-year-olds 
lived in their parents' household, represent- 
ing over 18 million people nationally 

The study provides no evidence to suggest 
that children stay at home in order to care 
for their parents. There was no association 
between parental income and health and the 
likelihood of parent-child co-residence. In 
fact, parents who had lost their spouses due 
to death or marital break-up were less likely 
to have an adult child living with them than 
the currently married parents, suggesting 
that the shared living arrangements meet the 
needs of children more so than of parents. 

The small proportion of parents w ho do 
move into their children's household, how- 
ever, are more likely than parents who keep 
their own homes to have low incomes, low 
educational levels, and to be unmarried. 
Parental vulnerability, then, appears to 
influence the chances of parents mov ing to 
a child's household, but not the chances of 
an adult child living with his or her parents. 

The NSFH analysts fvand that certain 
characteristics of families make it more 
likely that adult children will be found liv ing 
with their parents. For younger parents, for 
example, the more adult children thev have, 
the less likely they are to have children living 
at home. Total number of children is unre- 
lated to co- re side nee for older parents. 

Parents' own marital dissolution is also 
associated w ith a reduced likelihood of hav - 
ing an adult child in the home. Even when 
parents lemarry. this relationship holds. 
Again, co-residence appears most likely to 
occur when the parental household remains 
congenial to the adult child— that is, when 
the family composition is unchanged through 
separation or remarriage and when family 
size is small. 



Conclusion 

The National Survey of Families and 
Households will continue to yield rich infor- 
mation about the American family Bumpass. 
Sweet, and their colleagues pursuing analysis 
of the NSFH data, recently released informa- 
tion on relationships between children and 
their non-custodial parents, and about vio- 
lence in married households. Many more 
reports are expected. 

It is the hope of these researchers that 
information from the NSFH will lead to 
effective public policies. The stereotypical 
American family— a father and a mother 
who have children, and stay together while 
the children grow up— is experienced by less 
than half the families in the United States. 
Social policy based on that stereotype doesn't 
apply to the majority of the people in this 
country, and the findings from the NSFH can 
at a minimum assure that policies are based 
on better facts about current realities. 
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Mary Utne O 'Brien is Senior Analyst at 
Scientific Surveys International, a dhisum of 
Abt Associates. Inc. Previously, she was Senior 
Survey Director at \ORC. the S'ational Opinion 
Research Center. Mary holds the Ph.D. in social 
psychology from the University of Wisconsin 
Madison, and taught social research methods at 
the University of Chicago from I97S to I987. She 
is a member of the Family Resource Coalition. 

Contact her at. Scientific Surveys Interna- 
tional. 101 y. flicker Drive. Chicago. IL 60606 
312 62I-2665. 

Reports from the National Survey of 
Families and Households are available from 
the Center for Demography and Ecology 
at the University of Wisconsin/Madison". 
44I2 Social Science Building. Madison. 
WI 53706. Information on how to obtain 
the NSFH public use data tape can also 
be obtained by calling or writing the 
Demography Center. 
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#F° C " FAMILIES OF 

ADOLESCENTS: 
DEALING WITH CHANGE 



by Gail t\ Christopher 



In my two years as executive director of 
the Family Resource Coalition. I have had 
the pleasure of seeing the Board of Directors 
vote to expand the mission statement to 
include "youth." It now reads: 

. . .to build support and resources within 
communities that strengthen and empower 
families, enhance the capacities of parents, 
and foster the optimal development of 
children and youth. 



Wisconsin-Madison has reviewed and 
analyzed preventive support programs 
for families with adolescents for the Carne- 
gie Council on Adolescent Development. 
Highlights from his survey presented here, 
are a guide for planners and providers in 
developing and enriching programs. 

Harold Howe II. of the Harvard Graduate 
School of Education, chaired the William T. 
Grant Foundation Commission on Work. 




This issue of the Report reflects the depth 
and potential of FRC's expanded mission, 
and shows how lessons learned about early 
childhood prevention strategies offer insight 
for helping older children and their families. 

Historically, the family support movement 
has built upon knowledge and information 
about the stages of normal child and human 
development and generated creative programs 
for meeting both family and community 
needs to optimize that development process. 
Family support programs seize opportunities 
presented during limes of transition and rapid 
growth to provide critically needed support 
and resources. Through these programs, 
parents have learned to expand their capaci- 
ties to nurture, socialize, communicate with, 
and educate their young children. 

The writers who have contributed to this 
Report remind us that adolescence am! its 
associated stages are windows, ideal for such 
programmatic intervention and prevention 
strategics. Irene Beck, a mental health edu- 
cator and consultant to FRC. challenges us 
to use the latency period of development 
to reinforce strong family relationships as 
groundwork for the more complex teenage 
\cars. 

Peter Scales of the Center for liarly Ado- 
lescence, asks us to see beyond our images 
and perceptions of a generation "beset with 
major social problems." His article. "The 
Positive Possibilities of Young Adolescents," 
is an insightful overview that embraces our 
nations youth with care and optimism. 

Stephen Small at the University of 
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Family, and Citizenship. In "Teenage 
America: Myths and Realities." he describes 
how young people are making the transition 
from school to adult roles and how national 
resources, practices, and policies can 
enhance that process. 

As the national voice for the family 
support movement, the Family Resource 
Coalition is privileged to house and dis- 
seminate a clearinghouse of information 
about effective program strategies. This 
Report wraps these program examples in the 
comfort of new ideas and data on the vital 
connection between teenage youth and their 
families. Parents arc clearly as central to the 
emotional health of the adolescent as they 
were in the early childhood years. 

Communities and families of adolescents 
haw the opportunity to provide relationships 
that nurture, support, and promote positive 
self-concepts for young people— not in the 
same way as in early childhood, but with 
the same value. If young children are our 
nations future, then surely today s youth are 
the dawn of that future. Their needs must be 
addressed in the light of what we know about 
relationships, effective programs, and viable 
communities. This is particularly true of 
our at-risk young people whose needs are 
so acute. 

Today s youth, together with their families, 
command our focused, constructive atten- 
tion. This Report reveals how practitioners, 
researchers, and young people themselves 
are inviting us to provide needed leadership 
and direction. □ 



■ by Peter Scales 



In the United States during the last decade 
of the 20th century. \vc as a people have not 
spent much time in reflect ion, We get our 
information in swiftly cascading sound-bites 
and images, consuming the world's data like 
so much MTV. A New York Times article in 
December 1989, comparing the election of 
1960 with 1988. reported that even the televi- 
sion news coverage of actual candidate talk 
had decreased from about 40 seconds per 
time to less than 10 seconds. Images substi- 
tute for understanding. 

No less profound than how our gender or 
racial beliefs are affected, what we think 
about people in various life stages is also a 
product of this elevation of images over under- 
standing. Early adolescence, that period 
from 10- to- 15 years of age. is a prime exam- 
ple of this. 

We have inherited a cultural understanding 
of young adolescents as being in a period 
of storm and stress, a transitional state or 
phase that, with a little bit of luck and be- 
nign neglect they'll "grow out of/* a time 
of wholesale rebellion against authority and 
rejection of parents, an egocentric and indul- 
gent period marked by preoccupation with 
sex and drugs. That's what we "know " about 
young adolescents. 

Every one of those beliefs is wrong. 

Perhaps the most frightening image is one 
you can see on television, a close-up of a sad 
or angry-looking kid with a deeply ti nib red 
voice-over telling us that adolescence can be 
a difficult time, and authoritatively assuring 
us that if our son or daughter needs help, this 
nifty residential hospital program will do the 
trick. The U.S. House Select Committee on 
Children. Youth, and Families reports that 
placing of adolescents in residential psychiat- 
ric hospitals is the fastest grow ing sector of 
the for-profit mental health care business. 1 
Though some young people arc in need of 
hospitalization, inappropriate treatment 
should concern professionals. 

At a less egregious but still misleading 
level, the academic and popular press alike 
are filled w ith reports and recommendations 
about America s "at-risk" youth, telling us 
that at least half of the 28 million 10- to 17- 
year-olds in the U.S. are at moderate to high 
risk of Tailing at school, abusing drugs, be- 
coming a delinquent, or becoming an ado- 
lescent parent/ It is not an exaggeration to 
suggest that reading or hearing about even a 
small proportion of ihese portrayals can 
induce a deep despair over the future pros- 
pects of our youth and v:v»* nation 

These negative images of a generation 
beset with major social problems also result 
in our view ing voung people in a splintered 
and fragmented wa). as a collection c^T dis- 
crete problems, to be responded to bv an 
equally fragmented svstem of education, 
health, and social services. While some 
voices lately arc insisting that genuine pre- 
vention requires looking at young people 
holistically and arranging support s\ stems 
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comprehensively, inertia remains a powerful 
force. In conversation with an official of an 
important children's advisory body recently. 
I was told that they had had little luck receiv- 
ing funding for a generic and comprehensive 
prevention model and so were forced to 
retreat to a focus on preventing adolescent 
pregnancy, alcohol and other drug abuse, 
dropout, and whatever issue was dominating 
the prevention headlines. Even our funding 
patterns encourage us to view young adoles- 
cents in a fragmented way. 



A Developmental Understanding of 
Positive Possibilities 

The other image in this gestalt of early 
adolescence— the one we don't as readily see 
—is a picture of positive possibilities, of 
young adolescents as a source of hope rather 
than despair. In this picture. 80 percent of 
15-> ear-olds have not had intercourse. 80 
percent of young people under 17 do not have 
a drinking problem, and 80 percent are not 
regular smokers, among other facts. * This 
picture is there, but we only perceive it 
faintly— like the good news and decent acts 
of humanity that occur dail) in our lives but 
which we tend to assume are rare. We almost 
take them for granted, even as we bemoan 
their supposed scarcity. 

There are a few key physical, social, 
cognitive, and emotional issues of earl) 
adolescence that can help provide this 
deeper developmental understanding of 
positive possibilities. As much as possible, 
we need to examine these as intertwined 
correlates, for 'he most part inseparable 
from each other. 

Physicall). ot course, the age* of 10- 15 
are a period of spurting, accelerated develop- 
ment. If all veiling people developed on equal 
schedules, this would be less problematic, 
but in any group of young adolescents of 
similar chronological age. there is enormous 
real variability in growth rates. The Search 
Institute in Minneapolis reported in the earl) 
1980s that nearly four in ten 6th -grade bovs 
and nearly six in ten oth-gradc girls worried 
a lot about their looks, with the figure rising 
to 50 percent anil 66 percent by grade nine. 1 
No wonder. ll'infanc) has its "terrible twos" 
then earlv adolescence has its "terrible loos" 

- too much, too little, too slow, too fast. 
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Physical changes are related to perceptions 
of self, and it seems, in different ways for 
boys and girls. "Early maturing" boys tend 
to be happy with that status, scoring high on 
self-esteem measures, while "early matur- 
ing" girls tend to be less happy, scoring 
lower on self-esteem. 5 

Preoccupation with self in this age group 
was best described in the 1970s by psycholo- 
gist David Elkin;. *> He portrayed young 
adolescents as "ily aware of a constant 
"imaginary au<' » ?" doggedly observing 
their every mow. magnifying pimples into 
mountains and turning braces into cages. 
Young people plavcd out this stage of life 
surrounded by this imaginary, always critical 
audience, but stav ed the star of their own 
"personal fable." the story of their life as 
told from a single, if not simple, perspective. 

Despite some changes. El kind s framework 
still accurately describes a self-consciousness 
that is pronounced among 10- to 15-year-olds. 
The desire to do away w ith the "terrible 
loos" and fade into group conformity and 
peer acceptance emerges strongly in this 
period. There have always been those who 
want to leaven their peer acceptance vv ith a 
little more personal st) le or statement (the 
first males to wear their hair long in the 
1960s, or to wear an earring in the 1980s), 
and always a portion whose personal "stvle" 
choices veered dangerously off into the 
risky terrain of early sexual experiences, 
drugs, and delinquency But even these 
choices are made in the context of trying 
to establish acceptance in a subgroup of 
some kind. 

The young person moves through the 
period of early adolescence, establishing 
a group identity that serves as a cocoon in 
which the self-perceived caterpillar can 
miraculously metamorphose into the self- 
perceived butterfly with a personal identity. 
Unlike the butterfly s path, however, the 
process is neither as smooth nor as predict- 
able. When one stars in a personal fable, 
with esteem depending so much on what 
others think, the usual tips and downs of 
daily life in which good days share the stage 
with bad and in which excitement alternates 
with periods of boredom, can seem as jarring 
to vulnerable feelings of sell-worth as would 
a parent who cra/es their child bv alternately 
him i; ing and hittinii. 



The child who always asked for moms 
permission or dad s approval suddenly de- 
mands privacy and n ;pcet instead. He or 
she may no longer want to go to church, visit 
relatives, have the same bathing or dressing 
habits, or the desire to tell parents what 
went on at school or where they plan to go 
with their friends. "Can Sally conic out 
and play?" turns into "We Ye going out": 
"Where, honey?" "Around/* And "around" 
is the place parents fear most. 

Of course, like their early adolescent 
children who often think concretely in terms 
of today, many parents of young adolescents 
slip into those patterns too. and overreact, 
jumping to conclusions when their kids arc 
just floating trial balloons, experimenting, 
or. in truth, just having some fun seeing their 
parents react on schedule. It is a period in 
which parents watch helplessly as control 
over children turns into only the possibility 
of having influence with them, or of bceom 
ing estranged from their children if they 
handle it poorly. 

It is an unanswered question as to who is 
having the harder time in earls adolescence 



—young persons trying to develop their own 
identity or parents trying to accept that change 
and still hang onto their children. At bottom, 
however, it is parents who must adapt. Chil- 
dren's values must be tested in real life if they 
are to become personal and precious and 
serve as guiding principles. Borrowing other 
people's values without testing them is like 
borrowing someone else's ill-fitting suit. For 
belter or worse, when parents allow their 
young adolescents to make decisions and 
choices, and don't always impose them 
(imposing sometimes is ok. always isn't), 
then they promote the development of strong 
values that parents want to occur. 

A large contributor to the changeability of 
mood in this period is cognitive develop- 
ment, The predominance of concrete think- 
ing, an egocentric perspective » focus on 
"right now" and on fairly rig .^andards of 
right and wrong gives way to more abstract 
thinking— the ability to consider possibili- 
ties and not just realities, to see things from 
another person's point of view, to allow per- 
ceived consequences of behavior to temper 
the desire for immediate gratification of 
wants, to consider exceptions to the rules. 
They are exposed to moral questions loo. and 
may go back and forth between applying a 
standard of justice (what's "right") or a 
standard of caring (what's "fair"). 7 

The psychologist Erik Eriksor believed 
that people have to resolve particular psycho- 
social crises at each life stage in order to 
move on developmental I y. s From late child- 
hood through young adulthood (a period he 
thought stretched into a person's 20s). he 
believed that a person needed to achieve 
competence at something, a personal iden- 
tity, and the ability to engage in the give and 
receipt of intimacy. Like the tremendous 
physical variability in any group of young 
adolescents at the same chronological age. 
the psychosocial range is also extraordinarily 
broad, such that all these psychosocial tasks 
characterize many 10- to 15-year-olds. The 
self-questions these tasks represent are: Am 1 
capable? Am I normal? and Am I lovable? 
The more young adolescents can be helped to 
answer those questions "yes." the smoother 
that period will be. 

A Balanced Picture of Young 
Adolescents 

The foregoing picture is overly broad, 
helpful only in imparting .some sense of 
common occurrences in the lives of uuing 
adolescents but giw.g no sense of propor- 
tion, intensity, duration, or the plethora of 
filtering mechanisms— both positive and 
negative -which help determine whether a 
particular adolescents passage is a relatively 
tumultuous or tranquil one. Like a Seurat 
painting seen from a distance, we can see 
only the large pattern, not the countless small 
points of color that create the illusion of the 
whole. 
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And that is the problem with our under- 
standing of early adolescence. The broad- 
brush portrait of the whole age group tends 
to be the limit of our vision. We ascribe 
characteristics to the whole that may be trails 
of the few. For example, thinking "storm and 
stress" is peculiar to this age group is one 
mistake. Psychologist Daniel Offer has 
shown instead that adolescence is no more 
pathological than any other age group. 1 ' 
Overall, about 80 pereent of adolescents tend 
to have relatively problem-free passages. 
They experience the physical, social, cog- 
nitive, and emotional challenges already 
described, but meet them in relative peace. 
Most— about 40 percent of the 80 percent- 
go through a period of fits and starts, with 
changeability paramount, and the rest arc 
evenly divided between those who experi- 
ence serene and those who experience more 
stormy— but not pathological— development. 

When all is said and done, according to a 

1987 Harris poll, it may be adults who have 
the greatest storm and stress: nearly nine in 
ten report "high" stress on a regular basis, 
and nearly half of all adults said they had 
"great" stress once or twice a week! 10 A 
1985 study reported in the Journal of School 
Health also gives adults reason to pause and 
not assume we know what is stressful for all 
young people. 11 We would probably have 
predicted that 7th graders would find break- 
ing up with a boy or girlfriend to be stress- 
ful; how many of us would have guessed, 
however, that getting a bad hr.ircut would be 
thought just as stressful an event? 

Overeoncentralion on pieces of early ado- 
lescent development is another mistake. One 
example was pointed out by attendees of the 

1988 National Invitational Conference on the 
Health Futures of Adolescents. 12 Research 
on adolescence, those panelists said, has 
been preoccupied with separation and inde- 
pendence. Popular culture follows in depict- 
ing the period as one of rejection of parents, 
whereas rejection is really temporary and on 
a superficial level for most. The great major- 
ity of adolescents give their parents grades of 
B or belter (not bad!) and say they agree with 
many of their parents' values on sex, politics, 
and religion. 11 Consider this: for both white 
and African-American adolescents, accord- 
ing to the National High School and Beyond 
Study of 1982- 1986. young people's sense of 
their parents' caring for them had the highest 
correlation of any factors with whether those 
adolescents avoided childbearing in their 
adolescent years. 14 

The National Health Conference attendees 
also stated that we have tended to overlook 
the importance of attachment and how in- 
terpersonal relationships are transformed 
during adolescence. For example, early 
adolescence begins the tasks, not of separat- 
ing from parents so much as differentiating 
and distancing from parents enough to estab- 
lish a personal identity. 

Continued on />. 22 
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Developing Support 
Programs for Families 

with Adolescents 



• What docs it lake lo be an effort i\c 
parent of a teenager today? 

• What types of programs currently exist 
lo help parents of teens? 

• How can programs better support and 
strengthen families with adolescents? 

These are some of the questions I was 
asked lo address by the Carnegie Council on 
Adolescent Development when they recent 1) 
commissioned mc lo conduct a review of 
preventive programs for families with ado- 
lescents. In this article I would like lo share 
with you some of the highlights from that 
review. 

What Does It Take to Be an Effective 
Parent of a Teenager Today? 

Based on current theory and research, a 
number of interrelated parental functions 
appear lo be important for the socialization, 
development, and well-being of adolescents. 
These include providing basic resources, 
protecting children, guiding children's physi- 
cal and psychosocial development, anil 
advocating with the wider communilv on 
behalf of children (Alvy. F)87), 

The first parental function— providing 
basic needs— includes acquiring an array of 
resources lo meet ihe necessities of survival. 
A parents ability lo provide these resources 
is closely related lo his or her occupation, 
education, and income. Parents who have 
fewer resources may be hindered in their 
ability to carry out some of their other 
parental responsibilities. 

The protective function refers lo the fart 
thai it is parents who are usually responsible 
for guarding l he physical, psychological, 
spiritual, and cultural integrity of their 
children from threats of the natural and 
social environments. This function of par- 
ents during adolescence is generally met 
through parental monitoring and the 
leaching of self-protection skills. 

The guidance function involves all aspects 
of the child s development. Parents usually 
carry out this function by sharing in forma 
lion and selling limits, providing reinforce 
ments and sanctions, communicating, and 
modeling the behaviors and values thai are 
important to them. 

The advocacy function refers to the par- 
ents* role as advocate and supporter of their 



children and as a coordinator and link to 
experts, individuals, groups, and institutions 
who help them raise their children. 

All parental functions and competencies 
arc not of equal importance. It is likely 
lhai these functions follow a hierarchical 
sequence. The meeting of basic needs proba- 
bly precedes the protective function, which 
precedes the guidance and advocacy func- 
tions. Their degree of importance is likely 
to vary depending on the youth s particular 
needs and ihe family's specific life circum- 
stances. Parents preoccupied with basic 
survival needs may have less lime and energy 
to devote lo other parental functions such as 
providing their child with appropriate limits 
or adequate support. 

Parents are more likely to be successful in 
carrying out these parental functions if they 
have adequate support and are experiencing 
minimal stress, Bclsky (1984) has identified 
three classes of factors thai can support or 
undermine an individuals ability to be an 
effective parent: ( I ) the parents personal and 
psychological resources. (2) the characteris- 
tics of the child, and (3) contextual sources 
of stress and support, 

From ihis framework several implications 
can be drawn. First, preventive programs for 
families of adolescents should be directed at 
supporting or promoting these four parenting 
functions. Second, these programs should 
not only provide education on the competen- 
cies related to effective parenting, but should 
also focus on providing the resources that 
can enhance an indiv idual s ability to per- 
form these competencies. Finally, programs 
should be concerned with the reduction or 
removal of stressors unci conditions that can 
undermine the functions of parents. 

What Types of Programs Currently 
Exist to Help Parents? 

Forty-one programs designed to support 
families with adolescents were identified 
through a nationwide search. For programs 
to be considered, they had to at minimum 
serve parents or guardians of adolescents or 
pre adolescents. They could, but did not 
need to. also involve adolescents. This search 
was considered to be a first pass at what 
exists rather than an exhaustive and system- 
atic compilation. A majority of the programs 



identified were based on curricula developed 
and made available to local groups or organi- 
zations. Programs were grouped into one of 
five categories according to their primary, 
self-defined goal: general parenting, sexual- 
ity, drug and alcohol prevention, achieve- 
ment, and multi-service family resource 
centers. 

No programs were found that addressed 
the basic resource provision function of 
parents. Drug prevention programs were 
more likely than other types of programs 
to emphasize the protective function of 
parents by teaching them to detect alcohol 
and drug use. and how to help children 
resist the pressures to use such substances. 
These programs also attempted to develop 
parent networks that serve both as parent 
support systems and as ways to monitor teen 
behavior. 

Nearly every program, regardless of its 
goals, addressed competencies that serve 
the parental guidance function. The gen- 
eral parenting programs most commonly 
addressed communication, family decision- 
making skills, conveying parental support 
or warmth, and disciplining children. In 
most drug and alcohol prevention programs, 
enforcing rules and limits and improving 
parent-child communication were the com- 
petencies most often emphasized. Sexuality 
programs usually included a smaller range of 
guidance competencies: the most frequent 
ones were communication, sharing values, 
and decision making. 

Only a few programs, primarily those 
concerned with achievement or drug and 
alcohol prevention, addressed the advocacy 
function. The most common method was lo 
help parents become more knowledgeable 
about the availability and use of community 
resources. 

In general, ihe review found that few pro- 
grams look into account or addressed the 
diverse needs and learning styles of non- 
while, middle class audiences or non- 
traditional family structures. Programs 
generally ignored the fart thai families 
might have an ethnic or cultural heritage 
which could influence family arrangements, 
values, and child-rearing practices. Limited 
emphasis was placed on ihe unique issues 
and challenges faced by single or stepparent 
families. In general, programs assumed thai 
participants were fairly well educated, had 
the ability to read and articulate their 
thoughts and feelings, and could learn and 
apply fairly abstract principles about human 
relationships and children. 

Only a handful of programs were identi- 
fied l hat addressed the personal or develop- 
mental needs of adults who arc raising 
adolescent children. Although many of the 
general parenting programs informally pro- 
v ide parents with opportunities to receive 
social support from other parents, few pro- 
grams formally build in such opportunities. 

A majority of the programs reviewed were 
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relatively short-f^rm and didactic with a 
greater emphasis on parent education than 
on family support. Most of the programs 
appeared to be curricula-based, designed 
to be taught in a class-like setting. This 
approach appears to be quite different from 
preventive programs aimed at parents of 
young children where the trend has been 
toward less formal parent education, more 
opportunities for families to receive support, 
and programs that arc more comprehensive 
and of longer duration. 

Sound evaluation data on program effec- 
tiveness tended to be scarce. Many programs 
had not conducted an evaluation of any type 
and only a few had conducted formal, sum- 
mative evaluations of program impacts and 
effectiveness. 

How Can Programs Better Support 
and Strengthen Families with 
Teenagers? 

Based on my review of programs lor fami- 
lies with adolescents. I have developed a 
framework for enriching programs in this 
area. These suggested guidelines are based 
on current programming gaps and the needs 
of adolescents and their parents. 

• Programs need to be more sensitive to 
the vary ing abilities and concerns of their 
participants and to reach out to a w ider vari- 
ety of audiences. There is a need for pro- 
grams to involve less educated and less 
affluent audiences, especially those at great- 




ly 

est risk for many of the problems programs 
purport to prevent. In addition, program 
implementers should attempt to accommo- 
date to variations in participants* educational 
backgrounds, ethnic and cultural heritage, 
and learning st\ les as the\ develop, market, 
and deliver their programs. 

• Programs should be strategically 
planned, providing appropriate information, 
services, and resources at the most optimal 
time periods. For example, programs that 
focus on the acquisition and practice of gen 
eral guidance, communication, conflict 
resolution, and discipline skills are prohabl} 
most eflecthc if begun when children are 
young. This helps develop a foundation for 
good parent child relations when children 

o 
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enter adolescence. Issues that are primarily 
relevant to the adolescent years such as 
drug use. sexuality, and the developmental 
changes of both teenagers and parents, are 
probably best addressed in the pre adole- 
scent period (approximately ages 9 to 12). 
Finally, parents whose children arc currently 
teenagers would probably benefit most from 
programs that offer opportunities for devel- 
oping supportive ties with other parents who 
are experiencing similar challenges, provide 
parents with information to help them assess 
the severity of the problems they are experi- 
encing, and offer referral suggestions if they 
arc in need of more personalized help. In 
addition, such programs might also provide 
some opportunities to learn and practice 
communication, conflict resolution, disci- 
pline, and decision-making strategies that are 
developmentally appropriate. 

• Because it is difficult for parents to 
attend to the needs of their children when 
their own needs are not being met. general 
parenting programs should cover the deve- 
lopmental changes of mid-life adults and the 
effects of these changes on relationships with 
adolescent children. They should also con- 
sider including information on the marital 
relationship and on personal coping, espe- 
cially as it relates to the stressors and strains 
unique to parenting teenagers. 

• It is recommended that a greater effort 
be made to provide opportunities where 
parents can obtain social support from each 




other. Program facilitators should be more 
planful about providing such opportunities 
for parents to share concerns, ideas, and 
experiences, and to maintain contact w ith 
one another after the formal program has 
ended. 

• Programs need to do a better job of 
addressing the issues of families in changing 
structuies and be more sensitive to the fact 
that adolescents grow up in a iriets of 
household arrangements. 

• There is a need for programs to do more 
to enhance parents abilit) to advocate for 
their children b\ making parents aware that 
the\ haw a right to advocate* and h\ teaching 
them the necessan skills and knowledge 
bases. 



• Programs should enhance parents' abil- 
ity to protect their children from the risks 
of contemporary society by facilitating the 
development of parental networks, for exam- 
ple, and teaching parents about mental and 
physical disorders that sometimes occur 
during adolescence. 

• Programs need to consider whether the 
families they wish to reach arc able to pro- 
vide basic necessities for their children. 
Programs could provide referrals to social 
services and adapt their program delivery to 
better accommodate the needs of low-income 
families. 

• The work status and arrangements of 
parents should be taken into account when 
scheduling and determining program deliv- 
ery. Alternate methods need to be explored to 
meet the time pressures of working parents. 

• It is important to recognize that optimal 
adolescent development is the result of a 
complex array of factors, spanning multiple 
levels of influence. Consequently, if we hope 
to reduce the risk factors associated w ith 
adolescent problem behavior and increase 
the developmental factors that can support 
optimal development, programs will need 

to recognize that parents are only a small 
part of a larger, more complicated set of 
influences. 

• Close I \ related is the need to develop 
strategies that cut across organizational and 
agency boundaries to encourage comprehen- 
sive, community-wide efforts. Not only can 
such coordinated efforts serve to unite pro- 
grams with common goals, but duplication 
of services can be eliminated. 

• A number of general characteristics of 
effective prevention and family support 
programs have been identified in recent 
years. This literature suggests that programs 
need to ha\e well-defined goals and objec- 
tives: plan program activities that are appro- 
priate l\ timed and closely tied to these goals: 
be sensitive to the unique strengths and char- 
acteristics of participants: include learning 
techniques that actively involve program 
participants: have a well-trained and highly 
skilled staff: increase efforts to cooperate 
and coordinate with other community organi- 
zations and programs: and sufficienth docu- 
ment program methods and procedures. 

Barriers and Benefits 

There are a number of obvious barriers to 
further program development for families 
w ith adolescents. First, the time commitment 
required by programs can be a major obsta- 
cle tor the majority of todays parents who 
are working. A second obstacle is that par 
cuts often lack motivation to attend a pro- 
gram unless the\ are currently experiencing 
some difficult) or anticipate problems in the 
near future. A third obstacle is the dearth ol 
data on what makes programs effective and 
lor which audiences. Another harrier is the 
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The parent-child relationship is one of the 
most rewarding and pleasurable experiences 
that exists. It is also one of the most difficult 
and complex. Like any relationship, it is 
fraught with frustration, unrealistic expecta- 
tions, and often just simple misunderstanding 
as a result of poor communication. 

Relate is to relationship as parent is to 
child: You cannot have one without the other. 
The thorniest problem for parents and chil- 
dren today is that neither knows how to com- 
municate effectively— with respect, dignity, 
or in such a way that both parties feel listened 
to and understood. Although families with 
adole.tccm and teenage children arc particu- 
larly vulnerable in this area, many problems 
can be remedied by learning good communi- 
cation skills. 

We communicate in order to convey our 
thoughts, feelings, and ideas to another. We 
want someone else to understand our view- 
point, to listen to what we say. and to move 
toward resolut : on. 

If a problem can't be resolved, then each at 
least deserves respect for how and what he* 
she believes. What parents usually want is 
for their children to do what they ask without 
too much confrontation. What children usu- 
ally want is for their parents to simply listen 
to them. 

Here arc some "simple" guidelines that 
may help parents get their requests met more 
regularly: 

• The was to build self-esteem in your 
child and enhance your relationship is to 
remember that he/she simply wants to be ( 1 ) 
listened to. (2) taken seriously, and (3) laved 
and accepted unconditionally. 

• When praising your child, zero in on the 
effort, not necessarily the achievement. We 
often give too much credit for (he end result 
without recognizing how difficult it is to get 
there. 

• Don't judge yoiir children. Respect their 
\ iews and differences and allow them to 
express their own ide;:s and feelings. Respect 
individuality, independence, and privacy. 

• Don't keep bringing up the past or allow 
it to affect the present. Using terms like 
always, never, or eve simply antagonize 
children. Saying "\ou're always late" 

or "You never do what you're told" only 
helps to reinforce negative behaviors that 
you're trying to c lange. It's called self- 
fulfilling prophe-.y. If children hear some- 
thing often enough. the> begin to believe it 
about themselves. 



• Feelings are just that— feelings. They 
are not good or bad. right or wrong, so don't 
argue with your child whev. they tell you 
how they feel. Don't dismiss or discount 
their feelings as unimportant. Don't belittle, 
humiliate, or laugh at your child. When 
you broke up with that very special boy/ 
girlfriend, you may remember hearing. 
"There are other fish in the sea." "It was 
only puppy love." "You'll get over it." At 
that moment, what you were feeling was very 
real. Try to remember that the same is true 
for your children. 

• Listen, listen, listen. To be a good lis- 
tener, you must want to hear what your chil- 
dren have to say and believe that what they 
say is important. Listen to their feelings, not 
just their words. Show with your body lan- 
guage, eye and physical contact that you are 
listening. Smile when it s appropriate, nod 
to show you are listening, ask questions that 
reflect your interest or help clarify a point 
to eliminate misunderstanding. Paraphrase, 
don't interpret, interrupt, or become dis- 
tracted, etc. By actively listening, you 
increase your child's feelings of self-respect 
and self-worth. 

• Be askable. Be open to discuss any 
subject that your child wants to talk about. 
If you want your children to make good, 
moral decisions, they must have enough 
information. 

• Listen to your tone of voice: You only 
turn them off when you yell, whine, demand, 
or preach. 

• Don't nag or keep repeating the same 
request. Saying the same things over and 
over again doesn't encourage your child to 
comply. Explain the request and why you 
feel it is important to you. Remind your child 
once— maybe twice. If there isn't a response, 
then take appropriate action. Be sure the 
discipline matches the actual behavior. 

• Clarify your expectations. Children are 
not mind-readers; they cannot possibly know 
what's expected of them unless you make the 
message clear. 

• When you criticize, point out the spe- 
cific behavior >ou dislike. Don't be vague. 
Be sure your youngster understands that it is 
not she me you dislike, but the behavior. For 
example: "I'm very upset because you didn't 
keep your word about calling when you 
couldn't be in by curfew" versus "I'm very 
angry with you." ("Tell me that you're disap- 
pointed with the unfinished chores you see. 



but calling me 'irresponsible' is no way to 
motivate me." — Marshall Rosenberg)* 

• Every time you judge, close down, hold 
on too tight, or invade their space, you shut 
your children down further and further until 
they stop wanting to talk with you and even- 
tually stop wanting even to be with you. 

• Stay with the present and deal with only 
one issue at a time. If you throw in the 
kitchen sink every time you're angry, the 
result will be that your child won't hear 
anything you say. ("I can handle your telling 
me what I did or didn't do. And I can handle 
your interpretations, but please, don't mix 
the two."— Marshall Rosenberg)* 

• When a child has a problem or gets into 
trouble, losing your temper or overreacting 
only makes him feel worse. Hear him out 
first: then show love and understanding 
rather than violence or anger. The appropri- 
ate discipline can follow later. 

• Respect your child's opinion even though 
it probably will be different from yours most 
of the time. (Wasn't yours different from your 
parents?) 

• Conduct family meetings at least once a 
week. This is an opportunity to clear the air. 
allowing everyone to voice complaints, hurts, 
and requests without fear of repercussion. 
These meetings can dispose of any il! feel- 
ings—rather than allowing them to be stored 
away wailing to pop up at any given time. 

• Make listening a priority. Create a time 
to be alone. Put every thing else aside. The 
message that your child will hear is, "I love 
you enough to listen to you." 

• When a problem arises, first clarify your 
involvement in the incident or situation, 
decide whose problem it is. own the behav- 
ior, and then state your wishes and requests. 
For example: When you are unhappy about 
the way your child keeps her room, whose 
problem is it? (If it were your child's, she 
would keep the room clean.) If you custom- 
arily say something like "Your room looks 
like a pigsty. You should be ashamed of 
yourself. You can't possibly find anything in 
there. Don't you have any self-respect?" you 
may have noticed by now that your child does 
not run and clean the room and keep it like 
that forever after. Right? You probably use a 
version of these words rather routinely, too. 
The "you" statement assigns the problem 

to someone else and puts your child on the 
defensive. Remember it is not her problem, 
it's yours. 

Continued ott p. 2 J 
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"When those people are hurting the 
animals and the forest do they know that 
they're hurting everyone in the world?" 

These are the words of a fifth grader in a 
letter addressed to the Rainforest Alliance, a 
nonprofit group dedicated to the preservation 
of tropical rainforests. They suggest that the 
writer is aware, at least rudimentarily. of 
the way in which many problems today can 
be global in their implications and conse- 
quences. Most adults have only begun to 
develop such a global consciousness in the 
last decade in the wake of Chernobyl, the 
threat of global warming, international ter- 
rorism, the ozone hole over Antarctica, and 
the evolution of a world financial market. 

What is it like for children to grow up with 
an awareness that they live in a world in 
which unrestrained technological prowess 
has created vulnerabilities on a global scale? 
We do not have a complete answer but some 
clues can be derived from what is understood 
of young peoples responses to the threat of 
nuclear war. 

Early in the 1980s, researchers found that 
by the time children were in elementary 
school, the majority knew about the destruc- 
tive potential of nuclear weapons, whether or 
not teachers or parents had raised the subject 
with them: television and other aspects of 
popular culture, particularly comics, had 
informed them (Spiderman. one should 
recall, became Spiderman because he was 
bitten by a radioactive spider!). 

Young people s awareness was shaped by 
their developmental level, and often early 
adolescents were the most concerned. More 
knowledgeable than younger children, they 
were less able than older adolescents to 
distance themselves from a gut sense of 
nuclear weapons* potential dest metis eness 
through a more abstract, schematizing, 
"adult" way of thinking. 

Although fear was the term usual 1\ used to 
characterize what children felt about the risk 
of nuclear war. a gamut of responses ranging 
from concern through anger to moments of 
outright despair would be a more accurate 
description. All these feelings— partial larl\ 
that of helplessness— are natural reactions to 
, , an awareness of the risk of a contaminated 
world or a world full of dangers over which 
one has no control, such as acts of interna- 
tional terrorism like the Lockerbie disaster 
or random local violence. Helplessness can 
be exacerbated— and cynicism encouraged— 
among older adolescents, if not in young 
children, if they become aware of the govern- 
ments reluctance to deal decisively with 
issues. 

When risk has a long-term aspect - for 
instance, through the threat of climate change 
or the proliferation of toxic wastes, a reaction 
of helplessness is linked with a feeling of a 
contaminated future. These feelings are 
incompatible with hope, and hope is a deve- 
lopmental necessity for a young person. I 
believe that most young people handle this 
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For parents and teachers who wish to 
help young people face the vulnerabilities of 
the world they are growing into, and at the 
same time instill a sense of hope, here are a 
few suggestions: 

• Bring information into the home and 
ciassroom. The newsletters of advocacy 
organizations such as the National 
Resources Defense Council are excel- 
lent in this regard. 

• Watch television shows about public 
issues with young people and discuss the 
shows. Silence about complex and worri- 
some issues may be comforting to adults 
but it encourages young people to feel 
abandoned, to restrict awareness and, 
eventually to withdraw from the political 
process. 

• Be open with your own concerns about 
the world's vulnerabilities. Doing so is likely 
to validate some of a teenager's feelings 
and may build a basis for shared action. But 
in voicing concern, avoid handwrinqing and 
self-indulgent gloom. 

• Be sure that young people learn the 
"success stories" associated with public 
issues as well as the unfinished business. 

• Encourage responsible roles for young 
people at home and school. Make it possi- 
ble for them to play an active, participatory 
role in relation to what they are learning at 
school, or in relation to a family program of 
recycling, energy conservation, or letter 
writing. 

• As parents, provide support to teachers 
for teaching about public issues. This sup- 
port is often vital to teachers, who may fear 
subjects deemed to be controversial. 




conflict by restricting their awareness of their 
own and the planet s vulnerability. They are 
inclined to live at two levels, rarely if ever 
allowing awareness to break through to fuller 
consciousness and emotional response. 

In many ways this is a healthy reaction 
since it favors a sense of moving forward in 
life and a sense of being in control. But it 
does not encourage eventual political engage- 
ment with important public issues, and it 
should be a concern to teachers, parents, and 
mental health professionals who are inter- 
ested in the civic and political involvement 
of the next generation. It should also be a 
concern to those —there are main — who 
sense an underls ing bleakness of attitude in 
young people. 

Research concerning children anil the 
nuclear issue suggests that for an individual 
not to live at two levels but to maintain some 
degree of on-going awareness of a public 
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issue involving the specter of risk on a global 
scale requires a conviction that one can do 
something about it. even if only in a small 
way— that one can be active, not helpless. 
The fact that young people arc likely to learn 
about the problems and vulnerabilities of the 
world from television does not necessarily 
encourage their involvement, perhaps quite 
the opposite. Television bypasses the adults 
in the child's life, and it is these adults who 
can show the path to engagement and furnish 
the social support that helps young people 
(and adults) maintain an ongoing and active 
concern for difficult issues. 

Unfortunately, it is not easy for most adults 
to take up issues connected with global risks 
with young people; they are too aware of 
their own lack of expertise, they themselves 
must screen out consciousness in order to 
maintain a sense of control, and they may 
feel grief or guilt at the prospect of the world 
their children are inheriting. With respect to 
the nuclear arms issue, until the very recent 
thawing of the Cold War, the idea of oppos- 
ing national security policy, even by implica- 
tion, kept all but the most courageous silent, 
especially in the setting of the schools. 

Talking about environmental concerns 
does not challenge national security policy in 
the same way, although, in fact, complex 
issues of economic security and competitive- 
ness are involved. Moreover, environmental 
issues arc clearly local problems as well as 
global. This gives them an immediate and 
tangible quality and this concrete ness is 
helpful in engaging children. Many schools 
a nd tarn i 1 i e s a re a 1 re ad y ac t i vc i n reeve ling 
programs, but I believe ihat teenagers could 
be encouraged to play a more active role in 
neighborhoods and apartment buildings— a 
role that would add to their own sense of 
being able to make a difference at an impor- 
tant juncture in their lives. 

Although it is easier to find meaningful 
local responses with respect to environmen- 
tal than to arms race issues, the public has 
recently begun to understand the way in 
which the two areas of concern overlap as 
information about the inadequate disposal of 
toxic military wastes has become more avail- 
able, and an intense local issue in many 
states. 

It may be that only when every global issue 
is seen to have ramifications in all our back- 
yards will we face our vulnerabilities. When 
we do so. we will have an opportunity to 
forge new bonds with our children. □ 
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■ by Harold Howe II 



Opinion polls show that American adults 
harbor a predominantly negative view of 
teenagers. This perception isn't surprising 
considering the barrage of sensational and 
damaging stories we encounter daily. In 
addition, more and more adults are self- 
appointed experts in child development and 
use their negative perception of youth to 
exaggerate the trials and tribulation of the 
period in lite called adolescence. 

These two misapprehensions feed upon 
each other in today's America in a fashion 
that discredits each successive generation 
of teenagers. Instead of viewing our youth 
as needing special attention from adults to 
mature as responsible citizens in a society 
that grows more complex each passing year, 
we lend toward two reactions: The first is to 
turn them over to schools with the message. 
"Studs hard, and someday when you know 
enough and are more civilized than you now 
are. we'll welcome you into adulthood." The 
second is to offer them less attention from 
adults than in the past, partly because adults 
think of them negatively and partly because 
adults have less lime for them. 

Three major changes in adult life lie 
behind the decline in time for children and 
youth: ( 1 ) the rapid move of women into the 
labor market: (2) ihe growth in recent years 
of single parent families: and (3) the steady 
increase, since the early 1970s, in the num- 
ber and proportion of young people exposed 
to poverty in their families. Each of these 
changes has its own origins, and the first two 
clearly should not be arbitrarily character- 
ized as unfortunate. But taken together, their 
combined effects have presented new diffi- 
culties for children and youth in the process 
of maturing. 

If you ask teenagers affected b) these 
developments what they think adults think 
about them, their responses are not positive. 
The message many of them get from the 
adult world can be summarized in the state- 
ment of one. "They think we Ye a bunch of 
hums." On the other hand, if you ask teen* 
agers how they feel about their relationships 
with their parents and other adults whom 
thev know well, their response isgenerall} 
positive. They want more and deeper associ- 
ation. When asked what opportunities they 
would like to have with adults, their main 
reply is "Just talk." Perhaps this statement is 
a response to the large portion of time teen- 
agers spend with adults watching television. 

When this analysis of youth-adult relation- 
ships is set forth for discussion, the response 
of thoughtful people is. "Aren't you forget- 
ting something? All that we are hearing 
about drugs, dropouts, delinquency irre- 
sponsible sex. and suicide among youth can't 
be a myth." And. of course, they're correct. 
There are some serious problems that cry out 
for attention. What's needed is a sensible 
perspective based upon a combination of up 
to-dale facts and reasonable judgment con 
corning their meaning. By characterizing an 
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entire age group as best represented by listing 
the sins of some of them, we run the very 
real danger of creating a self-fulfilling pro- 
phecy. An immense amount of harm can 
be done by stereotyping all youth through 
powerful anecdotal evidence. 

In an effort to lend some balance to the 
interpretation of recent data on the youth 
problems I have mentioned. I would like to 
quote two paragraphs from an August 1989 
publication of the William T. Grant Founda- 
tion entitled. American Youth: A Statistical 
Snapshot, First issued in 1987. this publica- 
tion was brought up to dale in a new 1989 
edition. The author. James R. Wetzel, has 
served in the Census Bureau of the U.S. and 
is familiar with both the use and the misuse 
of statistics. He summarizes his extensive 
report as follows: 

The picture that emerges from the overall 
averages suggests that an increasing share 
of our nation's youth are moving in positive 
directions. Decreasing rales of alcohol and 
drug abuse, increasing education and labor 
force participation of young w omen, and 
the overall reduction in teen parenting 
provide reason for cautious optimism. 
Still, there is no room for complacency. 
Out-of-wedlock child-bearing has risen, 
young men are not recording the same 
levels of college attendance and comple- 
tion they were a decade ago. and far too 
many youth are draw n to alcohol and drug 
abuse. 

A second quotation from the same publi- 
cation conies from the Foreword and was 
written by me: 
When reviewing Mr. Wetzel's data it is 
essential to remember the enormous diver- 
sity that these aggregate figures contain. 
National statistics cannot help but mask 
the degree of troubles faced by young 
people living in particular neighborhoods 
and in certain areas of the country. Their 
difficulties must not be minimized by 
unwarranted optimism. It is equally impor- 
tant, however, that we not over generalize 
the difficulties of some young people and 
so overlook the determined efforts of the 
\ast majority of American youth to con 
tribute to their families and communities 
and prepare themselves for successful 
futures. . . . 



In this short essay, it would be a mistake to 
pursue the mixed statistical data about youth 
at greater length. So I will mention just two 
categories, about which I think there are 
misunderstandings based in part on sensa- 
tionalism. One is teenage suicide. It has 
continued at the rale of about 12-13 per 
100. (XX) youths over ihe lasl len years, about 
one-third the rale for adults. Il is higher for 
college students than non -co liege, and three 
limes higher for males as compared lo 
females. Blacks' rale of suicide is half that 
of whiles. None of this information should 
be taken to suggest thai suicide prevention 
is not worthwhile. 

The second is education, a wide and deep 
area of concern throughout the U.S. thai is 
now engaging political and business leaders 
along with teachers, other educators, and 
citizens generally. I will venture here a per- 
sonal judgment on education in the U.S. 
consisting of live brief assertions, each of 
which has implications for education 
improvement strategy. 

• The U.S. should be proud of what il has 
done lo bring a steadily grow ing proportion 
of its diverse society lo progressively higher 
levels of schooling, so lhal today 86 percent 
of young adults hold high school graduation 
credentials. 

• In spile of this attainment, ihe re is a 
serious need for improved levels of learning 
in all schools and particularly in those which 
serve large numbers of young people whose 
learning horizons are limited by ihe lack of 
stimulation and support available to them in 
family and community. 

• Changes in schools to produce the 
required new levels of learning are more 
likely lo emerge by enlisting parents, teach- 
ers, and other educators in the processes of 
change than by telling them they are inade- 
quate, legislating their activities for change, 
and comparing our schools with those in 
societies harboring little of the kind of social 
and economic diversity found in the IKS. 

• The inequitable distributions of funds lor 
schools in the U.S. is a major source of edu- 
cational inadequacy for disadvantaged stu- 
dents and for a good number of others. 

• The assumption that schools can be fixed 
so they can overcome all the disad\antages 
imposed on children and youth by growing 
poverty is a nai\e and erroneous \ icw. 




For the remainder of this statement. I 
would like to focus upon several initiatives 
suggested in the Report of the William T. 
Grant Foundation Commission. It tried to 
identify policies and activities that are useful 
in helping youngsters with serious problems 
and to ensure that a growing proportion of 
our youth do not become ensnared in sell- 
destroying behavior. 

From the Commission s many recommen- 
dations for educational change. I would 
select two: ( 1 ) the development by states and 
localities of an operating "second-chance" 
system in education; and (2). as part of that 
system, the encouragement of large scale 
experiments involving school/business part- 
nerships in the revival of apprentice-like, 
work-study experience for 15-20 year-olds. 




Across the U.S. toda). we have literally 
thousands of efforts to re-enlist dropouts in 
education. Some arc integrated with schools; 
others are entirely separate from them. But 
the typical secondary school still continues to 
view the dropout as just that -a kid who has 
left and for whom it has (thank God! ) no 
further responsibility There is little e\ idence 
that high schools feel truly obligated to those 
that have left them or that they are learning to 
serve potential dropouts better b\ cop) ing 
the approaches of interesting programs that 
are ha\ ing some success in turning was ward 
youngsters around. The apprenticeship 
model is particularly appealing because it 
holds the possibility of showing young people 
that they can hope for a job with a future 
rather than the dead-end t\ pe of work almost 
all of them floumlci in lor years after lea\ ing 
high school. 

The work of the William T. Grant Huitula 
lion Commission recogni/ed that family and 



community are powerful influences in the 
lives of youth, probably more powerful than 
schooling. The Commission asserted. 
"Efforts to produce success in school- 
without complementary efforts in families 
and communities— are unlikely to make a 
substantial difference for young people 
{Final Report, p. 3)." Dozens of recommen- 
dations are made in our study to bring these 
three realms together, and numerous exam- 
ples of useful activities across the U.S. are 
cited. Here I will mention three strategies 
that are worth expanding: youth service 
programs, mentoring projects, and efforts to 
make existing services for youth more aware 
of each other and more readily available. 

Youth Service Programs 

This is an idea whose time has come; 
Senator Edward Kennedy is pushing a bill 
through the Senate to support it. and Presi- 
dent Bush has his staff working to define the 
program he will back. A group of founda- 
tions is creating a fund of several million 
dollars to launch youth service activities in a 
dozen or more cities. In the meantime, state- 
wide or citywide youth service endeavors 
have started in a number of places. Formal 
evaluations of several of these strongly un- 
dergird their value in terms of useful accom- 
plishments for dollars invested. Less is 
known about the long-term impact of youth 
service on the lives of the young. But the 
broad concept of community service as an 
essential ingredient of citizenship in America 
combines with the evident growth of self- 
esteem among the youngsters involved to 
suggest real value in such endeavors. 

Many issues appear as this activity 
expands. Should there be a national youth 
corps? Should voluntary serv ice be required? 
Should volunteers be paid? Can youth corps 
be designed to bring young people the kind 
ofcollegial associations witli adults the) so 
clearly need? Should efforts be made to mix 
cultural and social backgrounds? As such 
queries are being answered in different ways 
in different places, it is important to say that 
most young Americans who would benefit 
from such an experience today, don't have 
the chance. 

Mentoring 

Even though less is known from reliable 
research about mentoring than about youth 
service, it shares with youth corps activities 
the current wave of enthusiastic support. 
Common sense suggests that youth without 
adequate family or community support and 
advice will be helped by the friend Is pres- 
ence of an adult mentor in their lives. Some 
preliminary studies by Public'Privatc Ven- 
tures in Philadelphia point out that retired 
people can make effective mentors, parti) 
because they have the time ind also because 
the association with young people enriches 
their own Uses. The same stud) indicates 
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that the most effective mentors may not be 
highly successful people who believe them- 
selves to be role models. Instead, adults who 
have had some of the same problems in their 
lives with which youth contend— substance 
abuse, poverty, school failure— may work out 
better. 

Problems abound: how to select mentors; 
how to train them; how to connect them with 
youth; how to avoid high turnover; and how 
to help them deal with both families and the 
law as their youth get into difficult personal 
problems. But in spile of these issues, this 
practice seems to be genuinely helpful to 
many youth and deserves significant expan- 
sion as well as more analysis. 

Providing More Comprehensive 
Services 

For a long time, social service agencies, 
including schools, have reasoned that the 
many sources of funding and action geared to 
meeting the multiple needs of youth should 
be better coordinated and more convenient 
for those served. Several suggestions on this 
subject are made in the William T. Grant 
Foundation Commission's Final Report (see 
particularly Chapter 3, "Toward More 
Responsive Communities"). 

My comments on this difficult area are that 
coordination of programs at the lop Uhe slate 
or national levels where they originate) does 
not necessarily produce coordination at the 
service delivery level where kids and their 
families gel money, medical attention, or 
advice and guidance. To produce real coop- 
eration among agencies w ith fiscal and turf 
rivalries is a lough but necessary task thai 
first requires new levels of leadership in the 
agencies involved. An example of what is 
needed w ill be found in a document entitled 
New Partnerships: Education's Stake in the 
Family Support Art of 1988. This is available 
from the William T. Grant Foundations 
office in Washington. DC. It offers a case 
study designed by ten separate agencies on 
how to meld the education and welfare sys- 
tems of the U.S. at local, state, and national 
levels. □ 
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The Latency Years: Building _ Bridges To 



The ages and stages of adolescence are 
often wrapped in myths, memories, and mis- 
understandings. Children who have grown 
through the terrible twos and the peaceful 
pretcen years can unpredictably change and 
challenge. Parents, having struggled through 
sieeplcss nights and toilet training, may find 
their familiar ways of handling situations no 
lunger work. 

Adolescence brings with it many new 
physical, emotional, cognitive, and social 
changes. Most parents say they're not ready 
for what s ahead, and look at the approach- 
ing teen years through dread-colored glasses. 
Preparing for the battle of the wills, they fear 
the worst and find themselves in skirmishes 
over car keys, curfew, clothes, and ultimately 
over who is in the drivers seat. Whose life 
is this anyway? And who s going to call the 
shots today? 

Parents of teens need some reassurance 
that the child they used to know and love is 
still inside an ever-changing exterior. Yet 
their teen sends them mixed messages like: 
Like my music, but don't go around singing 
my songs; Remember my friends* names, but 
don't ever talk to their parents; Pay attention 
to me, but don't check up on me; Show me 
you still love me. but don't treat me like I'm 
your child! 

Understanding how to juggle silent or 
shouted conflicting cries for independence 
and nurturing is a tricky business, and par- 
ents of teens see their children entering a 
world that holds far more dangers and oppor- 
tunities for disaster than in the past. Sex. 
AIDS, violence, drugs, alcohol, environ- 
mental ha/.a:ds. and nuclear destruction 
loom large. And the evidence of adolescents' 
vulnerabilities are everywhere: leen preg- 
nancy and parenting, addiction, crime, acci- 
dent, and suicide rates scream out. 

Misunderstandings abound. Teens feel 
intensely about almost everything; the excep- 
tions are probably items parents care about 
such as phone bills, chores, and good grades. 
Teens are into short-range planning; go past 
next Saturday and you're in the distant future. 
Parents often think they're long-range plan- 
ners, but regularly get stuck in the middle 
range; just get into a good college, just get 
your diploma, just get out of high school in 
one piece without getting pregnant, addicted, 
or arrested. 

Parents may feci they're steering their 
teens through an obstacle course without 
being behind the wheel, and the teens ma> 
think life's like a video game— they know the 
screens and the pitfalls better than then 
parents and their reflexes are faster. 

Many teens today convey an air of inde- 
pendence and worldly wisdom, yet xearn for 
adult support. Through all the slipping and 
sliding toward independence, teens arc called 
upon to make countless choices and deci- 
sions. Prior to adolescence, thev mostlx 
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adopted their parents' views, values, and 
reactions. Now they sort through their own 
responses: How do I feel about geometry? 
Acid rain? College? Apartheid? Family 
dinners? 

Teens need education and information 
about the dangers and opportunities awaiting 
them. They need direction and guidance in 
building decision-making skills and making 
sound judgments. They need open communi- 
cation with parents and other adults as the 
locus of control shifts to their shoulders. 

Learning new ways to help their teens grow 
can be daunting and draining, and parents 
often find themselves isolated and lacking 
clear guidelines. The theoretical approach to 
adolescence is young. While child and adult 
theories of development have existed for 
hundreds of years, there was no transitional 
period between childhood and adulthood 
seen before this century. Riles of passage into 
the adult world often were marked early on: 
the ability to earn wages, bear children, 
recite the Holy Word, or hunt with the 
elders. Teenagers are new on the scene, 
theoretically speaking. 

In defining this new identity, adolescence 
was set apart. In higher education, develop- 
ment courses were taught in two separate sec- 
tions: child and adolescent. Middle schools 
and junior high schools were created in order 
to span the \cars between elementary and 
high school. 

In our culture, adolescents have been given 
extra years to prepare for adulthood to form 
their own identity, decide which role models 
to emulate, become independent of their 
parents, establish their own sexuality, and 
choose a career path. 

However, in making the teenage years a 
discrete stage of development, the prevailing 



view of children has become fragmented. 
Childhood has been chopped into pieces that 
discourage parents fro in seeing the larger 
picture; adolescence is but another era in 
their children's timeline. 

What Can Parents Do? 

Much of the work of prevention is in prep- 
aration. Just as you look precautions in preg- 
nancy and prepared for your child's birth, 
you can use the relatively calm years of your 
child's latency period (6 -12) to prepare for 
the transition to adulthood. 

Become Informed. Read. Talk to tithe r 
parents. Most importantly, talk with and 
listen to your child. Knowing what is ahead 
can empower you. and preparing for rapid 
changes can be time well spent by you and 
your youngster. 

Build your Child's Strengths. 

• Communication Skills. Within your 
family, agree to disagree. Make it safe for 
your child to challenge your point of view. 
Show her there can be several valid opinions 
on a subject. Talk about something in the 
news or on a television show; teach her to 
articulate her position and to question others. 
This w ill be essential for her future ability to 
resist following the crowd. 

• Negotiation. Instead of settling family 
disputes yourself, as you probably did when 
your child was younger, teach him to resolve 
conflicts with his own strategies. When he 
confronts your limits, ask him what he thinks 
is preferable. Consider his requests; honor 
them whenever possible. Strengthening his 
negotiating abilities mux lessen his need for 
rebellion later on. 
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• Self-Esteem. Help your child recognize 
her strengths. When she hrings home a re- 
port card with mixed grades, ask her to tell 
you how she earned her good grades. Help 
her apply her positive work habits lo areas 
that need improvement. As a teen, she will 
need this reassurance of her own competence 
in order to take sensible risks. 

• Develop Interests. Share a search with 
your child for something he loves lo do. 
Hohbies can grow into beneficial extracurric- 
ular activities; introduce him to peers with 
similar interests, constructively occupy his 
free lime and build valuable related skills 
thai are physical, mental, or social. 

Parents of preteens and adolescents who 
look for community resources may find very 
few. While many supports have become 
available for parents going through preg- 
nancy, childhirth, preschool, and the earls 
elementary school years, substantial gaps 
exist in support services for parents through- 
out their children's latency and adolescent 
\ ears. 

Typically, a spate of preventive, parent 
child oriented programs is usually available 
for parents of young children, but they taper 
off by age 12 with cautions for latchkey 
children. Altera break of several years, 
during a child s latency development, ser- 
vices resume hut almost cxclusivel) in 
problem -focused programs that intervene 
after crises such as teen pregnancy, drug 
addiction, or drunk driving have erupted. 
And, these programs deal directly with ado- 
lescents, not with their parents as primary 
participants. 

How can parents respond? Families need 
to reclaim their teens, keeping them close 
to the (old. It is also vital that parents tr> to 
prevent teenage problems long before .heir 



children's adolescence is upon them. Rather 
than being lulled into complacency, parents 
can use their children's latency years as fer- 
tile preparation for the future. While chan- 
nels of communication with their preteens 
are still open and the children are receptive, 
parents can choose to convey the values they 
hold dear. They can establish traditions and 
favorite "together" limes thai they and iheir 
teen can later fall hack on. They can stand 
as strong role models for their growing child 
lo follow. 

The tensions and lurhulence that come 
with change sweep through the teen years. 
For many families with younger children, 
the ha r d part is still ahead. But parents who 
do their homework ahead of time, huilding 
bridges in their children's latency years, can 
alter the level of struggles the) may face. 

What Can Programs Do? 

Providers of family support programs ma\ 
not automatically think of adolescents and 
parents of teens as part of their typical con- 
stituency. Those who do are likely to he 
working on interventive rather than preven- 
tive approaches to adolescent issues. 

Vanguard programs which have attempted 
lo address potential problems through pre- 
vention have run into roadhlocks that can 
seem inlractahle. Funding sources are reluc- 
tant lo switch streams of revenue from famil- 
iar, rocky areas such as substance ahuse or 
teen parenting to prevention programs that do 
not focus on a problem area, hut on enhanc- 
ing the strengths of children within their 
families. 

For example, suhurban communities, 
concerned ahoul small hut significant inroads 
hy urhan gangs, have heen turned down in 
their attempts to augment local crime preven- 
tion units with gang-related experts. Reasons 
for denying funding rest on the argument that 
there is insufficient evidence of a serious 
problem. The maxim "If it's not hroken, 
don't fix it" can wreak havoc when applied to 
children. It is a perspective that views gangs 
or drug ahuse as the significant prohlem 
rather than as symptoms of deeper, underly- 
ing problems such as teens' loneliness, or 
their inahilily to delay gratification, set goals 
for themselves, or even believe in their own 
worth. 

Programmatic attempts to hring parents 
and teens together run into opposition on 
many fronts. At this juncture in a family's life, 
most parents are working outside the home, 
as are many teens. Time is limited, and teens 
often resist required attendance at family- 
related functions. In many families where 
no blatant problems exist, even one ma) ha\e 
mornl off in separate directions attending to 
their individual needs with no overlapping 
energy given to the family unit. In families 
where problems have surfaced, parents often 
feel weary or powerless to effect change, and 
teens with trouhles may be seen or feci them- 
selves isolated from the rest of the familv. 
Fearing some of the worst adolescent prob- 



lems such as delinquency or suicide, parents 
may avoid participating in programs that 
could stigmatize their children through 
labeling. 

An alternative programmatic approach 
would he lo maximize: the strengths children 
develop during their latency period. Young- 
sters between the ages of six and twelve 
usually become increasingly responsible 
and responsive; they emulate and iniiUite 
adult ways. They accept authority, and 
most importantly still want to be with their 
parents. They are pleasant to he around. Par- 
ents of children in this age range often feel 
empowered. They have mastered the daily 
life of parenting— it is predictable. They feel 
they must have done something right since 
their children are no longer obstreperous as 
they were in the toddler period, nor do they 
cause problems like the older, rehellious 
children of friends. 

Family support programs could initiate 
new directions lor the graduates of their 
early childhood projects. Rather than lim- 
iting services to families of children in 
preschool years, programs could encourage 
ongoing participation through the elementary 
school year*. Weekend programs could offer 
a natural extension that fits a family's sched- 
ule as well as timeline. 

In educating parents, emphasis needs to 
be placed on the importance of their slaying 
close to their children through latency and 
adolescence. Pare n is may not he sufficiently 
aware of their older children's strong deve- 
lopmental need for adult supervision and 
guidance. 

Older children who continue to be in- 
volved in the activities of family support 
programs would have excellent opportuni- 
ties to hroaden their trust in other adults 
w ho serve as vital role models. 

Offering a support group for parents of 
adolescents could provide much needed 
encouragement and practical swapping of 
advice. These parents could serve as Big 
Sisters and Brothers to parents of preleens. 

Programs could he organized for parents 
and prcteen children, emphasizing opportu- 
nities lo spend time together. Parents could 
explore ways to connect with their children in 
shared pastimes and common interests, such 
as critiquing movies together, rating local 
fast food restaurants, playing or watching 
sports, or people watching. Instead of using 
the dcvelopmenially c.jiel years lo go their 
separate ways, parents and children can huild 
hridges and pathways that both can walk 
together in later years, D 



Irene Heck, lul l). , works in the field of mental 
health education. She writes a nationally wndi- 
eated news column on families, moderates and 
pnnluces educational teleconferences, and 
designs iniunative pn wants for parents and 
alucaton related to child and adolescent issues. 
lh\ Heck is a staff am. sulfa tit to the la mi I \ 
Resource Coalition and t an he < tmtacted through 
the I RC office 
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B by Theodora Ooms 



Family Involvement in Adolescent 
Pregnancy and Parenting Programs 



Programs for pregnant teenagers and 
teen parents increasingly realize the impor- 
tance of involving their clients parents, 
siblings, and others in the programs ser- 
vices. Whether the problem is alcohol, 
drugs, delinquency, pregnancy, or serious 
emotional disturbance, the most effective 
youth-serving programs recognize that par- 
ents of troubled adolescents arc sometimes a 
part of the problem, are always affected by it. 
and usually must be a pan of the solution. 

Family involvement is a little-noticed 
requirement of the 1981 fedcraHaw re- 
authorizing the Adolescent Family Life 
Demonstration Grants Program (Title XX 
of P.L. 97-35). This was a revolutionary 
idea but it was dismissed by many as simply 
meaning that parents had to consent to their 
teenage daughters receiving services— a 
controversial notion largely supported by 
political conservatives. But family involve- 
ment means much more than this. 

Programs that were set up to help pregnant 
teens and teen parents in the late 1960s and 
1970s were based on a medical individualis- 
tic model and provided a range of health 
services. Gradually new programs expand- 
ed to meet a more comprehensive range of 
needs, but still their exclusive focus was on 
the individual teenage client and her baby. 
More recently the focus of programs influ- 
enced by a "systems" model has broadened 
to include the family, community, and cul- 
tural context of pregnant teens and teen 
mothers. 

The findings of a small but growing num- 
ber of studies and accumulated program 
experience provide a strong rationale for 
program staff to include family members in 
their services. Among the major findings are 
the following: 

• The pregnant teenager's family— most 
often her mother, but it may be others— have 
a strong direct and /or indirect influence on 
her decisions about her pregnancy and, if she 
keeps her baby, on her living situation, child 
care arrangement, nutrition and parenting 
practice, and whether she completes school 
and /or goes to work. 

• The large majority of unwed teen 
mothers live with their families. When teen 
mothers receive support and assistance from 
their families, their babies' health and well- 
being is better than if they try to manage on 
their own. 

• Unwed teenage pregnancy is a crisis for 
the family system, not solely for the teen- 
ager, and can place great stress on family 
relationships. 

• Teen pregnancy and parenthood are 
frequently associated with serious family 



dysfunction (e.g., parental neglect, family 
conflict or crisis, or parents conveying 
double messages about sexuality and 
pregnancy). 

These findings led to flic general con- 
clusion that in order to maximize their 
effectiveness, program staff need, at a mini- 
mum, to: 1) directly assess the attitudes, 
roles, and available resources of the impor- 
tant members of their teen clients family; 

2) employ whatever strategics are possible to 
maximize family support and assistance; and 

3) diffuse, mediate, or help resolve conflicts 
between the teenager and her family. 

Staff need to acknowledge the fact that 
compared with the strength and longevity 
of the family's influence, a program s efforts 
are short-term and often of limited impact. 
If the staff do not contact and/or work with 
their teen client's family, several results are 
likely to occur. First, her family may inad- 
vertently or deliberately pull in the opposite 
direction, in effect sabotaging the program's 
goals regarding good nutrition and parenting 
practices, her return to school, and so forth. 

Alternately, her family may share the 
program's goals but be upset, confused, or 
mistaken about the best ways to help the 
pregnant teen achieve those goals. Third, if 
the family's reactions and conflict are not 
brought out in the open and dealt with, the 
teenager is more likely to become pregnant 
again, too soon, or a sibling in the family 
may become pregnant. Fourth, only direct 
attempts to work with the family will reveal 
the resources they can mobilize to help their 
daughter, or the true extent of some families' 
serious neglect, abuse, or total incapacity to 
help the pregnant teen. Finally, only direct 
contacts with the teenage clients family— 
especially through home visits— will reveal 
the serious and pervasive nature of many 
families' problems (e.g.. lack of income, 
inadequate housing, depression, alcohol 
abuse, etc.), that make it difficult or impos- 
sible for the teenager to solve her own 
problems. While few teen parent programs 
have the resources to meet these broader 
family needs, an effective program will 
know where and how to refer the family 
for help. 

The rationale for involving the fathers of 
the babies, and the fathers' families, is simi- 
lar to the rationale for involving the teen 
mother's family. Some programs have made 
independent efforts to involve fathers and 
others do so as part of an overall strategy. 

It was basically tor these reasons that the 
Title XX legislation required grantees to 
"use such methods as will strengthen the 
capacity of families to deal with sexual 



activity, pregnancy, or parenthood of ado- 
lescents." However, no federal guidelines 
or technical assistance was provided to help 
programs implement the family involvement 
requirement. Nor were they encouraged to 
collect any data on their work with families. 

In 1987. an exploratory study of family 
involvement in the Adolescent Family Life 
programs was funded by the Office of Popu- 
lation Affairs. A research team at Catholic 
University, under the leadership of Sandra 
Hanson, Ph.D., conducted several site visits, 
sent a mailed survey to 236 program direc- 
tors, supervisors, line staff, and evaluators in 
79 programs, and analyzed available comput- 
erized data from five programs. Among the 
preliminary findings are: 

• The large majority of program personnel 
believed strongly in the importance of family 
involvement and contact with their client's 
male partners, yet only a few were involving 
families in any significant way. 

• Programs are employing a variety of 
policies and practices as examples of family 
involvement, but these efforts are few, hap- 
hazard, and sporadic for the most part. 
These include talking with a family member 
during the intake process, regular family 
counseling sessions, making home visits, 
offering family members an opportunity to 
participate with the adolescent client in 
prenatai classes, nutrition sessions, or their 
own (grandmothers) support groups. 

• Program staff are least likely to involve 
families in those situations where it would 
seem to be most needed— situations of seri- 
ous conflict, alcohol or drug abuse, etc. 

• Many program staff make home visits, 
yet these occasions are seldom used as a 
strategy to enhance family involvement. 

• Many financing and organizational 
factors serve as barriers to increased family 
involvement; for example, very few pro- 
grams allowed line workers caseload 
"credit" for working with family members. 

This study generated many ideas for fur- 
ther research to develop better measures of 
family involvement and to assess outcomes. 
The study's executive summary, full report, 
and a guide on family involvement for pro- 
gram personnel will be available from the 
Office of Population Affairs/HHS in late 
summer 1990. □ 



Theodora Ooms is director of the Family 
Imparl Seminar at the Research and Education 
Foundation of the American Association for 
Marriage and Family Vie rap v. She is a social 
worker and family therapist with major interests 
injamily policy and the area of adolescent preg- 
nancy. Ms Oom\ has edited and co-authored 
several hooks and reports; the mast recent. 
Ynung Unwed Fathers: Research Review. Policy 
Dilemmas and Options, was published h\ DHHS 
in 19X7. 

Contact: Theodora Ooms. Director. Fa mils 
Impact Seminar /AAMFT, 1717 K Street, ,VU". 
Suite 407, Washington. PC 20006 202 42V 1X25. 
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■ by John Merrow 



In a documentary I produced some years 
ago called "Part-Time Work," 17-year-old 
Danny recognizes that he's wasted his high 
school years and faces a bleak future as 'just 
another worker'. After the documentary 
aired, however. Danny enrolled in college 
and majored in television production and 
theater. In another documentary, Ricky is 
seen as a high school dropout naively dream- 
ing of a career in the National Basketball 
Association— another young black athlete 
exploited for his ability to score baskets, and 



Dry statistics come to life in conversations 
with the young. One afternoon in a high 
school in Peoria. Illinois I was allowed to 
take over an English class. Students told me 
that TV was "boring and repetitive," but 
what I remember most clearly was not what 
they watched but the number of sets; three- 
quarters of the class had their own TV sets; 
every household had at least two sets, and a 
few had as many as five! Youngsters reported 
that, in their homes, the TV was on "all the 
time." 




Children and Television: 

Natural 



then abandoned. But Ricky now has a high 
school diploma, is attending community 
college, and hasn't played serious basketball 
for years. 

I am not confessing to fraud and decep- 
tion. The camera showed Ricky and Danny 
as we found them, but being around and on 
television changed their lives. The experi- 
ence of being filmed redirected their futures. 
My thesis here is simple; what happened to 
Danny and Ricky could easily happen— and 
should happen— to millions of American 
school children. 

The familiar cliche about the camera not 
lying is wrong, of course. Camera angles, 
lighting, producers, writers, and editors all 
help define the reality you sec. What's more 
striking, h )wevcr, is how the act of interven- 
ing in a life— in the effort to capture the truth 
of that life— produces unpredictable results. 

Why did television change Danny and 
Ricky? Is Danny going into television and 
theater because of his exposure to camera 
operators, sound technicians, and so forth? 
Was being with us merely a form of voca- 
tional education? Yes, but it was more; I 
think that making television gave Danny 
and Ricky some insight into, and power 
over, their own lives. And I firmly believe 
that schools could, and should, provide 
that experience for their students. 

Television is a fact of children's lives. 
Young people between the ages of 6 and 1 1 
watch, on average. 27 hours of TV a week. 
That amounts to two months of the year in 
front of the tube. Thirty percent of 9-ycar- 
olds watch six or more hours a day; 50 per- 
cent of 13-year-olds are glued to the box 3-5 
hours every day. Only at age 17 docs viewing 
drop sharply; most 17-year-olds watch less 
than two hours of TV daily. 



Partners 



I asked whether they watched with their 
parents and. if so, who picked the programs. 
One young girls answer; "Nobody really 
chooses. We just watch whatevers on. Mom 
and Daddy may be in the room with us, but 
they're not really with us, if you know what 
I mean." Thai says it all: all-pervasive tele- 
vision as a soporific, enervating, and frus- 
trating experience that isolates viewers, even 
those sitting side by side. 

But I don't want to join the legions of TV- 
bashers, and not just because 1 make my 
living in television. I also am reluctant to join 
the academic researchers who have, in the 
past thirty years, produced more than 3.000 
reports, usually calling for more and better 
children's programming or for more public 
access. My experience as a journalist and 
as a parent leads me to believe that a more 
helpful step would be to invite children to be 
around, in, and on television. 

Children want desperately to be on televi- 
sion, as anyone who's taken a camera crew 
into a school can attest. Why do children 
jump, stare, turn cartwheels, wave, and shout 
"Hi, Mom"? I think that their mob-like 
behavior is, paradoxically, a search for indi- 
viduality. We seem to have become the polar 
opposite of those aborigines who fear that 
cameras will steal thei r souls; to children, 
being on TV proves that they exist, that they 
matter. But educational institutions sec chil- 
dren as empty vessels into which teachers 
pour knowledge, or as the raw material for 
their "knowledge factory." Children get the 
message they're minor cogs in schooling's 
machine, and in ever-increasing numbers 
young people are rejecting that message by 



quitting school. Today one in four students 
drops out. 

Can television, the greatest tool of mass 
communication ever developed, be a means 
of individualizing learning? Of course it can. 
Television is noi only our neighbor, our 
common language, our link, and the collec- 
tor of our experiences. Used skillfully, it 
could be the instructional and motivational 
tool of the 1990s, the means of revitalizing 
our schools and of turning on our children in 
positive, life-enhancing ways. I'm saying. 
"Teach children— beginning in elementary 
school— to make TV." And as they learn to 
make television, they will also learn most of 
the other lessons, values, and basic skills we 
want them to. 

TV— The Great Motivator 

Here's the basic equipment that a school 
would need to make passable television: a 
camera (of the mini-cam variety), a tripod, 
two portable video/sound recorders or decks, 
two color monitors, and an editing unit. A 
school system's purchasing agent ougiit to be 
able to buy the complete package (simple 
equipment— nothing fancy) for under 
$5,000, and further savings could be realized 
on quantity purchases. 

Two recorders allow the editing of raw 
tape. For example, suppose the fourth grade 
at PS 208 is producing a school news pro- 
gram. For a 6-minute segment about the 
cafeteria, the class's camera operators might 
shoot three 20-niinute tapes of food being 
prepared, served, eaten, wasted, and so 
forth. For a 4-minutc report on the new gym 
teacher, the actual interview might run 20 
minutes or more. But the news program is 
only 15 minutes long with the anchor's intro- 
ductions, other news, credits, music, and 
perhaps a few commercial messages. That 
means editing, choosing which pictures and 
sound bites to use. The anchor will probably 
Hub a few times when reading copy, and that 
means editing also. It's real TV production. 
The editors transfer the selected images onto 
a master tape, and that's what the audience 
sees. The outtakes disappear, and the tapes 
arc used over and over again. 

The possibilities arc nearly endless. For 
example, junior high school social studies 
classes could make news programs about a 
particular historical period, with judges 
picking the winner. Or chemistry experi- 
ments could be videotaped and edited to 
teach both new material and lab techniques 
(as well as editing, of course). Any imagina- 
tive music, art, physical ed, or dramatic arts 
teacher would find dozens of ways to have 
students use the equipment. 

Let me give an example from my own high 
school teaching 23 years ago. That year, I 
decided to let the class put Macbeth and his 
wife. Lady Macbeth, on trial for first-degree 
murder. Was he insane? Did she lead him 
into murder? Students took on the roles of 

Continual on p. 20 
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Resource File 



Health 



San Francisco AIDS Foundation 

333 Valencia Street. 4th Floor 
San Francisco. CA 94103 
415/864-4376 Sterling Winterhalter. Ill 

Beginning with four community leaders in 1982. 
SFAF now has 85 paid staff and a volunteer 
bank of 600. The Foundation is a leader in 
providing both innovative, accurate education 
materials to the general public and model direct 
services to people with AIDS and ARC. Their 
excellent materials are written and illustrated for 
audiences in all ethnic and age groups and can 
be ordered through the AIDS Educator catalog 
which includes posters, brochures, pamphlets, 
videos, etc. SFAF produces a variety of teen- 
directed materials: The Parent-Teen AIDS Educa- 
tion Project, a multimedia program designed for 
parents of adolescents: and Risky Business, a 
comic book approach to educating teens about 
the dangers of AIDS infection and the need tor 
informed, safe sex. 

American Academy of Child & 
Adolescent Psychiatry 

3615 Wisconsin Ave.. NW 
Washington. DC 20016 202/966-7300 

AACAP specialists are involved in the diagnosis 
and treatment of psychiatric disorders affecting 
children and adolescents and their families. 
They publish Facts for Families, brief information 
sheets on a variety of topics such as depression . 
alcohol and drug abuse, eating disorders, teen 
pregnancy, suicide, learning disabilities, etc. and 
a poster-size glossary describing treatable, pre- 
ventable mental illnesses affecting teenagers. 
These publications can help parents, teach- 
ers, and teens learn when to seek professional 
help and how to contact helpful organizations. A 
pamphlet on normal adolescent development 
(ages 12-19) is also available. Single copies are 
free; send for publications order form to AACAP. 
attn Melissa Duprat. Box 96106. Washington. 
DC 90090-6106. 



Education 



American Guidance Service 

Publishers" Building. PO. Box 99 

Circle Pines. MN 5501 4-1796 1 /800-328-2560 

STEP/Teen: Systematic Training for Effective 
Parenting of Teens by Don Dinkmeyer. Sr., and 
Gary D. McKay (1983. $99.50 complete kit). 
Using a group discussion formal. STEP/Teen 
teaches specific parenting skills and a system 
of communication thai works toward improved 
parent-teen understanding and youngsters who 
are more confident and self-reliant. The program 
uses a 10-session approach to build positive 
relationships, change emotional responses, 
encourage self-esteem, learn effective listening 
skills, express feelings, teach natural and logical 
consequences, and deal with discipline chal- 
lenges. Each kit includes a Leader's Guide, a 
Parents' Guide, five audiocassettes. and public- 
ity aids. The AGS catalog offers a range of high 
quality materials for special uducation. parent- 
ing, in-service training, and guidance 



National Committee for Citizens 
in Education 

1084V 11 Little Patuxent Parkway. Suite 301 
Columbia MD 21044 301/997-9300 

The Middle School Years: A Parents' Handbook 
by Nancy Berla. Anne T. Henderson, and 
William Kerewsky (1989, 92 pp., $8.95). 
This valuable, easy-to-read book first helps 
parents understand how their 10- to 14-year-olds 
develop, think, and feel, and then suggests ways 
parents can help children improve their achieve- 
ment in middle school. Chapters cover: what is 
normal behavior for this age group; the need for 
learning basic skills; what constitutes a good 
middle school; and how important it is for par- 
ents to get involved and ways to participate. 
Additional reading materials are suggested 
at the end of each chapter and parents are 
encouraged to use the resources as guidelines 
NCCE also publishes NETWORK, an information 
newsletter, six times a year for public school 
personnel and parents; attached to it is the 
NCCE catalog of print and video resources, 
and services to help improve schools. 



The Sheppard Pratt Nationai Center for 
Human Development 

Educational Services for Children & Adolescents 
6501 N. Charles Street, P.O. Box 5503 
Baltimore. MD 21285 301/938-3908 

A leader in the mental health field, the Center 
offers custom-designed workshops and pro- 
grams at their location or outside it. Drawing on 
a network of professionals, they work directly 
with children, parents, and educators in pro- 
grams that include: training and support ser- 
vices for school-based student mediation; a 
dropout prevention series for students at risk; a 
school-based program focused on living alcohol 
and drug-free, dealing with change and stress, 
and eating disorders; and a teen improvisational 
theater group that acts out dramas base'} on 
issues of concern among their peers. See page 
21 for a description of No Hang-Ups!. their taped 
message call-in service for teens. 



Degrassi High 

WGBH-TV 125 Western Avenue 
Boston. MA 02134 617/492-2777 

The award-winning television series. Degrassi 
Junior High, presented on PBS since 1987. has 
grown up with its cast members and graduated 
to high school. The new 1990 series. Degrassi 
High, portrays real-life situations that face ado- 
lescents, focusing on issues such as peer pres- 
sure, divorce, teen pregnancy, date abuse, 
social responsibility, and relationships. The 
episodes are presented from the adolescent 
point of view, and the goal is to help young 
people understand the variety of choices availa- 
ble in any one situation. Important printed mate- 
rials have been developed to augment the 
tnemes of each episode: the Degrassi Discus- 
sion and Activity Guide, a 24-page magazine for 
educators, health workers, and youth organiza- 
tion leaders; and a newspaper for students are 
available at minimal cost Contact Degrassi 
High. Box 2222. South Easton. MA 02375. 
617/963-8666 for information 



Active Parenting 

810 Franklin Court. Suite B 
Marietta. GA 30067 404/429-0 5 
Dr. Michael Popkin 

Active Parenting of Teens Video/Discussion 
Program is a parenting education program for 
professionals to use with parent groups. \/ideo 
taped scenarios are used to teach an active 
parenting style by combining taped and live 
exercises with group interaction and support. 
The program is formatted into six 1 V2-2 hour 
group discussion sessions, covering topics that 
range from understanding children to winning 
cooperation. The issues of sexuality and drug 
and alcohol use, how to talk to teens and pre- 
teens about these sensitive subjects, how to set 
limits ai«J K ow to impose mutually agreed upon 
consequences are also addressed. A new 
version of the program. The Active Parenting of 
Teens All-Video Format, presents the same 
material in six 30-minute sessions that are self- 
contained and require no leader. Actor Dick Van 
Patten narrates both programs. 



National and Stat^ 
Organizations 



National Organization on Adolescent 
Pregnancy and Parenting, Inc. (NOAPP) 

P.O. Box 2365 Reston. VA 22090 301/913-037E. 
Kathleen Sheeran. Executive Director 

NOAPP's national membership is focused on 
preventing adolescent pregnancy and the prob- 
lems related to adolescent sexuality, pregnancy, 
and parenting. They publish the NOAPP Net- 
work, a substantive quarterly newsletter, and 
offer technical assistance to programs and 
coalitions, hold an annual conference, offer 
training events for professionals, and maintain 
data on resources and programs in each state. 

Center for Early Adolescence 

The University of North Carolina at Chapel Hill 
Suite 211. Carr Mill Mall 
Carrboro. NC 27510 919/966-1148 
Frank Loda. Director 

CEA is in its second decade of promoting the 
healthy growth and development of 10- to 15- 
year-olds, and is recognized as a unique 
national resource and information clearing 
house for youth and family-serving profes- 
sionals. CEA develops training programs for 
professionals and volunteers who work with 
youth in this age group, and focuses on issues 
relating to school improvement, literacy, math 
skills, community service, and parent educa- 
tion. Among their many excellent publications, 
two examples: Early Adolescence: A Resource 
Directory by Susan Rosenzweig and Kathleen 
Dunleavy (1987. 55 pp.. $7) lists and fully anno- 
tates organizations and journals that focus on 
topics affecting early adolescents' education, 
development, religion, family, community, 
health, and sexuality. Geared to professionals, 
and national in scope. Also, Families with Young 
Adolescents: A Resource List by Susan 
Rosenzweig and Kathleen Dunleavy (1987. 53 
pp . $7) Annotated entries describe oooks, 
curricula, reports, guides, studies, pamphlets. 
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workbooks, etc. Divided in two sections— one for 
professionals, the other for parents—the direc- 
tory focuses on topics such as risk-taking, family 
life, peer influence, sexuality, discipline, gender 
and ethnic issues, etc 



National Black Child Development 
Institute 

1463 Rhode Island Avenue. NW 
Washington. DC 20005 202/387-1281 
Evelyn K. Moore. Executive Director 

NBCDI is a 20-year old national, nonprofit chari- 
table organization dedicated to improving the 
quality of life for black children, focusing primar- 
ily in the areas of health, child welfare, educa- 
tion, and childcare. Through their affiliates in 33 
cities across the country, the organization moni- 
tors public policy issues that affect black chil- 
dren and helps to educate the public through 
periodic reports, two quarterly newsletters— the 
Black Child Advocate and Child Health Talk— and 
a group of focused, small books. For example: 
7eens. TV, and Telephones: A Survival Guide for 
Parents (1988. 16 pgs.. $4) and Beyond the 
Stereotypes: A Guide to Resources for Black 
Girls and Young Women (1986, 75 pgs.. $8.50). 
an annotated selection of culturally relevant, 
motivational books, records, and films. 



Carnegie Council on Adolescent 
Development 

2400 N Street, NW 6th floor 

Washington. DC 20037-1153 202/429-7979 

Ruby Takanishi, Executive Director 

CCAD is an operating program of Carnegie 
Corporation of New York, established in 1986 to 
bring sustained public attention to the risks and 
opportunities of the adolescent years (ages 
10-15). Council members are 25 national lead- 
ers from the fields of education, law. health, 
science, religion, business, the media, youth- 
serving agencies, and government who chart 
and review the Council's activities in education, 
research, prevention, health, and the media 
Small working groups are formed to examine 
issues in adolescent development and evaluate 
current approaches and programs. The mem- 
bers' work— reports, seminars, workshops, and 
meetings— are reported to the public, and a list 
of "Working Papers" can be requested. An 
Executive Summary of their recent report on the 
education of young adolescents. Turning Points: 
Preparing American Youth for the 21st Century, is 
now available. 

The Indiana Youth Institute 

333 N. Alabama St . Suite 200 
Indianapolis. IN 46204 317/634-4222 
Patricia Turner-Smith. Dtrector 

IYI provides information, training, technical 
assistance, research, and public education for 
Indiana youth-service providers and policyma- 
kers. Established in 1988. IYI is an independent, 
nonprofit organization developing a resource 
center to disseminate information on issues 
related to youth and successful programs for 
youth in the state They publish a newsletter, 
sponsor conferences, and link individuals, 
associations, communities, agencies, and 
programs in order to share strategies and 
resources for the betterment of Indiana youth 



Drug and Alcohol Abuse 



People Reaching Out 

5433 El Camino Ave., Suite 700 
Carmichael.CA9S608 916/971-3300 
Mary Trudeau. Program Coordinator 

PRO'S drug/alcohol prevention focus on the 
youth and families in the greater Sacramento 
area is carried out through a paraprofessional 
counseling program raffed by volunteers 
trained and supervised by two clinical psycholo- 
gists. Students Reaching Out works with middle 
school students in a prevention program thci 
deals with accurate drug information, peer 
pressure, and decision-making and refusal 
skills. Athletes Reaching Out pairs professional 
athletes with youth to discuss self-esteem, goal 
setting, the importance of being drug-free, and 
the self-discipline required to achieve success. 
A community Forum series brings national and 
local experts together with families and educa- 
tors on issues relating to parent-child relation- 
ships, healthy lifestyles, personal growth, and 
prevention of substance abuse. PRO also 
publishes a quarterly newsletter, and an excel- 
lent educational orochure on drug and alcohol 
use and abuse. 



Children of Alcoholics Foundation, Inc. 

200 Park Avenue. 31st Floor 

New Yor^, NY 10166 212/351-2680 

James T. Dowell. Executive Director 

Reporting that one out of every eight Americans 
is the child of an alcoholic, CAF is geared to 
educate the public and professionals about this 
group of young and adult children. They pro- 
mote and disseminate research on the effects of 
family alcoholism, encourage government 
response, and develop progiams and materials 
to help break the intergenerational cycle of 
family alcohol ahuse. CAF provides both infor- 
mation and referral services, and produces a 
variety of print and video resources such as: The 
Images Within, an alcohol education and pre- 
vention program for children, and Kids Talking to 
Kids, a 17-minute video of five children from 
alcoholic families discussing problems they've 
faced and overcome (for children 9-13, includes 
a teacher's discussion guide). 



Quest International 

537 Jones Road. Granville OH 43023-0566 
1/800-446-2700 

Lions Club International, the world's largest 
service organization, and Quest International, a 
nonprofit educational organization, have formed 
a joint venture to raise consciousness regarding 
drug and alcohol abuse. Their six-year old 
Lions-Quest Skills for Adolescence is a drug 
education curriculum designed by 57 educators 
and researchers for 10- to 14-year-old students. 
The program is a semester-long course aimed at 
developing self-awareness and self-confidence 
while teaching young people how to set goals 
and make responsible decisions. The program 
brings schools, parents, and communities 
together through classroom activities, parent 
involvement, and service learning projects, More 
than 11 .000 schools are involved worldwide 
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Y.E.S. Vouth Exchanging with Seniors 

Texas Tech University Health Sciences Center. 
School of Med«cine. Dept. of Internal Medicine. 
Lubbock. TX 79430 806/743-3161 
Sheryl Boyd. Ed.D. 

This pilot project is an interagency, intergenera- 
tional. education initiative that unites 4-H, FHA 
(Future Homemakers of America), and other 
youth organization members with their elders in 
a volunteer, community-based human services 
exchange. Assisted living and chore type ser- 
vices will be provided by youth to seniors in rural 
west Texas where a major shortage of medical 
personnel and health facilities exists. Offered 
on a sliding scale, fee-for-service basis, the 
approach allows youth to develop small busi- 
ness management skills, and preserves the 
dignity of the elderly who become purchasing 
customers, not just passive care recipients. 
Project guidebooks will bo provided to high 
school home economics teachers and 4-H 
agents in 20 counties who will initiate projects 
in their communities. 

Early Adolescent Helper Program 

City University of New York Graduate Center 
25 W. 43rd Street. New York. NY 10036 
212/719-9066 Joan Schme. Director 

EAHP is designed specifically for 11- to 14-year- 
olds who are too young for jobs and too old for 
most after-school programs. Youngsters can 
participate through daycare. Head Start, latch- 
key programs, and senior centers— playing with 
younger children, recording oral histories, and 
escorting on field trips. Most programs are 
coordinated through schools where Helper- 
trained adults lead weekly seminars that help 
the children learn from their problems and 
successes on the job. The program motivates 
students to stay in school, learn about the work 
world, raises self-esteem, and provides extra 
hands for overworked community service 
agencies. Publications and video materials 
are available. 



Maryland Student Service 
Alliance/Summer Corps 

Maryland f 'ate Department of Education 

200 W. Br .'more St.. Baltimore. MD 21201 

301/783 654 Kathleen Kennedy Townsend. Director 

This is a volunteer program for 100 Baltimore- 
area high school students who work in a 6-8 
person team for four or eight weeks, beginning 
with a skills orientation session, gaining experi- 
ence in problem-solving and how they can make 
a difference in their community. They have 
weatherized homes for the elderly, built a park at 
a women's and children's shelter, organized 
recreational activities for special needs children, 
taught reading to children and adults, written 
and performed a skit about drug abuse for their 
peers, and planted sea grass to help save the 
Chesapeake Bay. Maryland has mandated a 
year-long Community Service course for the 
high school curriculum and is unique in requir- 
ing high schools to provide credit toward grad- 
uation for this work. The Alliance runs other 
programs during the school year, contact them 
for more information. 
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Pregnancy Prevention 
and Teen Parenting 



Network Publications 

PO. Box 1830 Santa Cruz. CA 96061-1830 
Helen Eidemiller. 408/438-4080 

One of the largest publishers of family life and 
health education resources in the country. 
Network produces teachers' guides, resource 
manuals, curricula, videos, and other materials 
that support educators' efforts to motivate young 
people to choose positive health behaviors. 
They also gather resources from other publish- 
ers, nonprofit organizations, national associa- 
tions, individual school districts, and public and 
private agencies and distribute them with their 
own titles through a comprehensive catalog of 
print and audiovisual resources. Network also 
publishes the Family Life Educatpr. a respected 
quarterly journal for educators that reviews 
resources and is a forum for new ideas and 
teaching tools. 

Family Impact Seminar 

171 7 K Street. NW Suite 407 
Washington. DC 20006 202/429-1825 
Theodora Ooms. Director 

Briefing Reports are prepared as background 
material for the Family Impact Seminars' 
monthly family policy seminar series conducted 
for congressional and executive branch staff in 
Washington. DC. These reports include a 15- 
25 page summary of the research and policy 
issues, highlights of the panelists' presentations 
and discussion, and organizational resources 
and references. Send for a list of available titles 
which include: "Young, Unwed Fathers and 
Welfare Reform" (11 -27-88); the "Unique Health 
Needs of Adolescents; Implications for Health 
Care Insurance and Financing" (2-24-89); "Teen- 
age Pregnancy Prevention Programs: What 
Have We Learned?" (5-26-89). 

William T. Grant Foundation 

1001 Connecticut Ave . NW Suite 301 
Washington. DC 20036 202/775-9731 
Samuel Halpenn. Study Director 

A Commission on Work. Family and Citizenship 
was convened by the Foundation in 1986 with 
a 3-part charge: to find out what research and 
demonstration projects could teach about how— 
and how well— American young people were 
making the transition from school to adult roles 
tn work and family life; to determine what prac- 
tices worked best in bringing about this transi- 
tion successfully; and to suggest additional 
ways the full potential of youth could be used to 
ensure their successful participation in Ameri- 
ca's future. The follow-up work continues, based 
on the Commission's publications Two major 
reports were issued: The Forgotten Half: Non- 
College Youth in America, An Interim Report on 
the School to Work Transition (1988. 101 pp.), 
and The Forgotten Half: Pathways to Success for 
America 's Youth and Young Families, a Final 
Report (1988. 203 pp.). In addition, the Commis- 
sion published four "information papers" on 
special topics relating to youth and fifteen "work- 
ing papers" designed to stimulate its thinking 
Other publications have appeared since, and a 
price list is available The two major reports are 
$5 each. 



1990-91 Directory of American Youth 
Organizations: A Guide to over 400 
Clubs, Groups, Troops, Teams, 
Societies, Lodges, and More for 
Young People 

by Judith B. Enckson, Ph.D (168 pp.. S16.95. Free 
Spirit Publishing) 

This directory is a comprehensive listing of 
nonprofit, national-in-scope, adult-sponsored 
(and supervised) groups serving children and 
youth of high school age and under. A contact 
name, address, phone number, and a brief 
description of the organization's objectives and 
activities are provided. Listings are arranged by 
group focus: hobbies, special interests, sports, 
science/math/technology, religious, patriotic, 
political, social, conservation, community ser- 
vice, agriculture, and career interests. Parents, 
educators, librarians, counselors, youth workers, 
and policymakers will find this guide valuable, 
and the opportunities for volunteers of all ages 
are endless. 



Suggested Reading 



You and Your Adolescent: A Parent's 

Guide for Ages 10-20 by Laurence Steinberg. 
Ph.D.. and Ann Levine (1990. 417 pp.. hardcover. 
$19.95). Harper & Row, 10 E. 53rd St.. New York. NY 
10022. 

Parents and Adolescents, 
Living Together 

Part 1: The Basics by Gerald Patterson and 
Marion Forgatch (1987, 285 pp.. paper. $11 .95) 

Part 2; Family Problem Solving by Manon 

Forgatch and Gerald Patterson (1989. 299 pp.. paper. 
$12.95), Castalia Publishing Company. P.O. Box 1587. 
Eugene. OR 97440 503/343-4433. 

How to Talk So Kids Will Listen and 

Listen So Kids Will Talk by Adele Faber and 
Elaine Mazlish(l980. 242 pp.. paper, $8.95). Avon 
Books. 105 Madison Ave.. New York, NY 10016 

Teen Pregnancy Challenge, Book One: 
Strategies for Change and Teen Preg- 
nancy Challenge, Book Two: Programs 

for Kids by Jeanne Warren Lindsay and Sharon 
Rodine (1989. each book 256 pp.. paper. $14.95 each 
or $24.95 set). Morning Glory Press. 6595 San Haroldo 
Way. Buena Park, CA 90620 71 4/828-1998. 

How to Survive your Adolescent's 

Adolescence by Dr. Robert C and Nancy J 
Kolodny. Dr. Thomas E. Bratter. and Cheryl Deep 
(1982. 350 pp . paper. $9.95). Little Brown & Company. 
205 Lexington Ave.. New York. NY 10016 

Your Ten- to Fourteen-Year-Otd by Louise 

Bates Ames. Ph.D . Frances L. Ilg. M D.. and Sidney M. 
Baker. M.D. (1988. 346 pp . paper. 5)8.95). Dell Publish- 
ing, a division of Bantam Doubled iy Dell Publishing 
Group. Inc.. 666 Fifth Ave . New s ork. NY 10103 

Putting the Boys in the Picture: A 
Review of Programs to Promote Sexual 
Responsibility Among Young Males by Joy 

G Dryfoos (1988. 108 pp . paper. $19.95). Network 
Publications. PO Box 1830. Santa Cruz. CA 
95061-1830 1/800-321-4407 



Wellesiey College 

Center for Research on Women 

Welles,ey, MA 02181 617/235-0320 
Fern Marx, Project Director 

Learning Together: A National Directory of Teen 
Parenting and Child Care Programs 
by Judith Francis and Fern Marx (1989, 
196 pp., $20) 

Of the 1 .3 million children of teenage mothers, 
an estimated 800,000 are in need of child care 
services. Without adequate child care and other 
support services, the educational consequences 
of teenage pregnancy and parenting are twofold, 
according to the directory: young parents don't 
gain the necessary educational skills to support 
themselves, and their children often enter the 
educational system economically and develop- 
mentally disadvantaged. Learning Together 
profiles more than 300 programs that illustrate 
the range of ser /ices necessary to support 
young families, and is designed for use by 
national, state, and local planners and policyma- 
kers, in both the private and public sectors, as 
they consider service options for teen parents 
and their children. 




Males Preventing Pregnancy, Inc. 

P.O. Box 8435 Portland, ME 04104 
207/879-8376 Carol Schiller. Director 

MPP's approach to involving young males in 
the problem of preventii * unintended teenage 
pregnancies is through a hard-hitting multimedia 
campaign that encourages their sexual respon- 
sibility. Targeting males 14-18 years of age, MPP 
has created effective television and radio spots, 
posters, pamphlets, transit cards, billboards, 
bumper stickers, and buttons that can be cus- 
tomized to meet the needs of local service 
providers and raise community awareness of the 
themes, "Sex. It's Nothing to Kid Around With" 
and "Becoming a Teenage Father is No Joke." A 
nonprofit affiliate of the Osteopathic Hospital of 
Maine, MPP launched successful media cam- 
paigns for several state agencies and programs 
which received national recognition. Several 
components are available in Spanish. Director 
Schiller leads workshops and training sessions 
on how to reach a young male audience, utiliz- 
ing media, and mobilizing community resources 
for adolescent pregnancy prevention efforts. 
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Reel-to-Reel: Working with 
Today's Adolescents 



Mlllllll 



The following films and videos are a repre- 
sentative sampling of the excellent array of 
information and programs now available to 
adolescents, their parents, and professionals 
who work with them. Most of the programs 
presented are either new or were produced 
within the past five years. They are cross- 
cultural, represent varied socio-economic 
backgrounds, and address the complicated 
problems our teenagers face today. 

General Adolescence 

Through Young People's Eyes (29 mins.. 
16mm/video). This documentary presents young 
Black and Hispanic teenagers (primarily young 
women) growing up in poor, urban neighbor- 
hoods. Film intersperses scenes of their every- 
day lives with candid interviews presenting the 
advantages and disadvantages of adolescence: 
discussions about teachers, peer pressure, 
boyfriends, parents, and obtaining life goals. 
The Cinema Guild 

Specific Learning Disabilities in Adoles- 
cence (33 mins.. 16mm/video). Four young 
people who participated in the 1975 film. Spe- 
cific Learning Disabilities: Remedial Program- 
ming (Davidson Films. Inc.) are once again 
interviewed concerning their experiences since 
1975. The new film illustrates what research is 
discovering about the relationship between 
learning disabilities and adolescents— drop-out 
rates, juvenile delinquency, social isolation, and 
academic achievement are explored. Davidson 
Films, Inc 

Dropping In: A Film about Dropping Out (14 

mins.. 16mm/video). What do you say to a teen- 
ager who is tempted to drop out of school to 
enjoy the seductive street life of his/her peers? 
This "trigger" film promotes discussion about 
some of the most pressing issues confronting 
adolescents: school, work, career, literacy 
drugs, self-esteem, responsibility, and the con- 
flict between immediate rewards and future 
consequences. Study Guide. Select Media. Inc 
Nobody Listens (48 mins.. video only). This 
video depicts the pain and frustration one teen- 
ager endures after dropping out of school: the 
dead-end jobs, too much free time, and no real 
purpose in life. Divided into two parts, it can be 
used together or separately. Program guide. 
Intermedia. 



Feelings and Emotions 

Teaching Our Children About Feelings (38 

mins.. video only). Presents a lively discussion 
between several young teenagers and author/ 
psychologist, Dr. Robert Firestone, about com- 
petition, anger, and other "unacceptable" 
feelings, and the importance of acknowledging 
and being responsible for one's feelings. The 
Glendon Association. 

When Things Get Tough: Teens Cope With 
Crisis (36 mms., filmsthp on videocassette and 
3 filmstrips and 3 cassettes). This program 
helps teenagers understand that feeling bad 

BEST COPY AVAILABLE 



Video/Film Distributors 

Committee for Children (206/322-5050) 

172 20th Avenue, Seattle, WA 98122 

Davidson Films, Inc. (916/753-9604) 

231 "E" St., Davis, CA 95616 

Fanlight Productions (617/524-0980) 

47 Halifax St., Boston, MA 02130 

Illusion Theater (6127339-4944) 

528 Hennepin Ave., Suite 704, Minneapolis, MN 55403 

Intermedia (1-800/553-8336) 

1600 Dexter Ave. North, Seattle. WA 98109 

New Day Films (212/645-8210) 

121 W. 27th St., Suite 902, New York, NY 10001 

Polymorph Films (1-800/223-5107) 

118 South St., Boston, MA 02111 

Pyramid Film & Video (213/838-7577) 

Box 1048, Santa Monica, CA 90406 

Select Media, Inc. (212/431-8923) 

74 Varick St., Suite 305, New York, NY 10013-1909 

Sunburst (1 -800/431-1934) 

101 Castleton St., Pleasantville, NY 10570 

Terra Nova Films, Inc. (312/861-8491) 

9848 S. Winchester Ave., Chicago, IL 60643 

The Cinema Guild (2127246-5522) 

1697 Broadway, New York, New York 1001 9 

The Glendon Association (213/552-0431) 

2049 Century Park East, Suite 3000, Los Angeles, CA 

90067 

Walt Disney Educational Media Co. (1-800/635-7345) 
11 Quine St., Cranford, NJ 07016 



when something bad happens is normal and 
that the crisis will pass. It teaches a four-step 
technique for coping with stress. Teacher's 
Guide. Sunburst 

A Story of Teen Depression (32 mins.. video 
only). This video explores the different forms 
teen depression may take and notes that most 
young people can be treated by counseling. 
Heips viewers understand what is important are 
the feelings that lie behind depressive behavior, 
Ihe how, why. and what depressed teens feel 
inside. Teacher's guide. Sunburst. 

Sexuality 

What Guys Want (16 mins.. 16mm/video). 
Teenagers of diverse ethnic, racial, and eco- 
nomic backgrounds candidly present their 
attitudes and feelings about their male sexual 
behavior. Included in the discussion are: "one 
night stands," commitment, marriage, virginity, 
peer pressure, first sexual experiences, contra- 
ception, rejection, and fatherhood. Polymorph 
Films. 

Acquaintance Rape Prevention Series: The 
Party Game, the Date, Just one of the Boys, End 
of the Road (47 mins., total length of 4 films, 
video only). Four short films depict the most 
common form of sexual abuse among teenag- 
ers: date rape. Sexual assault between people 
who know each other happens at home, at 

— o 



school, on a date, day or night. Most victims are 
15-19 years old, and in many cases the incident 
might have been prevented. Study guide. Select 
Media, Inc. 

Taking Charge: Teen Perspectives on Sexu- 
ality and Birth Control (21 mins., 16mm/video). 
This program examines the myths and miscon- 
ceptions that teens hold about birth control and 
sexuality, and the complex realities they confront 
in seeking to deal with this new aspect of their 
lives. Fanlight Productions. 

AIDS 

AIDS-Wise, No Lies (22 mins.. video only). 
Ten young people whose lives are affected by 
AIDS reveal their thoughts, feelings, and experi- 
ences. Their stories break through the youthful 
sense of invulnerability leaving viewers with the 
understanding they have choice and control 
over contracting AIDS. Study Guide. New Day 
Films. 

Sex, Drugs and AIDS (18 mins., video only). 
This pioneering film, hosted by Rae Dawn 
Chong, tells young people what they need to 
know to avoid getting AIDS. Video describes 
what AIDS is, how it can and cannot be transmit- 
ted, and provides peer support for modifying at- 
risk behavior. Also promotes understanding of 
those who are infected with the AIDS virus. 
Select Media, Inc. 

Teen Parenting 

His Baby, Too: Problems of Teenage Preg- 
nancy (37 mins., 3 filmstrips or 3 filmstrips on 
videocassettes). The often-ignored rights and 
responsibilities of the young expectant father as 
well as his legal and moral obligations are exam- 
ined, includes discussion of shared birth control, 
how S'ereotypes of teenage fathers differ from 
actuality, and the potential impact of marriage, 
single parenthood, or adoption. Teacher's guide. 
Sunburst. 

Meet a Teenage Mother ( 18 mins., video or 
filmstrip and cassette). 17-year old Lori became 
a mother at 15. Video documents her story to 
offer a revealing look at the problems faced by a 
teenage single mother. Details support received 
from her parents, high school day care, social 
difficulties with her peers, and a personal mes- 
sage to other teenagers, Teacher's guide. 
Sunburst. 

Four Pregnant Teenagers: Four Different 
Decisions (57 minutes. 4 filmstrips/cassettes or 
video). The difficult decisions faced by unwed, 
pregnant teenagers are discussed: adoption, 
single parenthood, marriage, and abortion. 
Program provides opportunity to consider the 
emotional, ethical, and financial problems 
involved in these options. Teacher's guide. 
Sunburst. 

I'm Not Ready for This (18 mins., video only). 
Program identifies and promotes discussion on 
the issues, challenges, and options for teen 
parents. Helps t!,em deal with the problems and 
opportunities, and encourages teens who are 
pregnant or new parents to finish school and 
obtain good health care for themselves and their 
child. Intermedia. 

Teens and Family Life 

Teen-Parent Conflict: Making Things Better 

(30 mins., video only). Helps teenagers under- 
stand the nature of parent-child conflict and 
shows specific techniques for resolving prob- 
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lems. Deals with the key issue of trust and 
teaches the skills of negotiation. Teacher's 
guide. Sunburst 

Coping with Family Changes (37 mins., 
FUmstrips on videocassette or 3 filmstrips and 
cassettes). Presents examples from nuclear, 
single parent, stepparent and blended families 
to help teenagers see how all kinds of families 
face and overcome changes in structure and 
relationships. Encourages all family members to 
define their roles and express their problems. 
Teacher's Guide. Sunburst. 

The Teen Years: War or Peace? (40 mins., 
tv/o parts, video only). Combining spirited ani- 
mation, live-action footage of parent discussion 
groups, and practical advice from a clinical 
psychologist, this two-part program suggests 
workable solutions to common conflicts. Helps 
parents handle problem situations such as 
messy rooms, chores, curfews, peer pressure, 
drugs, sexuality, and bad grades. New Day 
Films. 

One to One: The Generation Connection 

(24 mins., video only). A group of 16- to 18-year- 
olds corne face to face with seniors for the first 
time. The two groups explore many issues 
including their perceptions about the role of both 
older adults and teens in society, the generation 
gap, self-esteem, goal setting, family issues, 
death, and the aging process. Viewer's Guide. 
Terra Nova Films, Inc. 

Suicide/Death 

A Desperate Exit (48 min., video only). 
Malcoim-Jamal Warner portrays 17-year-old 
Charlie, a popular teenager with a compulsion 
toward perfectionism and a fear of failure. His 
suicide devastates and confuses everyone— 
especially his best friend. Jed, who moves from 
shock to anger to frustration as he tries to 
answer questions about Charlie's death. The 
importance of communication is stressed. 
Intermedia. 

Before It's Too Late: A Film on Teenage 
Suicide (20 mins., 16mm/video). Film teaches 
students how to spot suicidal behavior in their 
friends, and stresses they can actually save a 
life by being a supportive friend. While other 
films have dealt with the tragedy of teen suicide, 
this film is unique in offering preventive mea- 
sures. Walt Disney Educational Media Company 

Drugs and Alcohol 

15 and Getting Straight (48 mins.. video 
only). Video is set in the adolescent ward of a 
Chemical Dependency Unit and graphically 
depicts several weeks in the lives of six young 
adults. Offers an inside look at the ravages of 
teenage substance abuse. Intermedia. 

Picking up the Pieces: Living with Alco- 
holic Parents (48 mins., video on/;'» 16-year-old 
Patty's mother is an alcoholic and her father is 
into heavy denial. No one talks in the family and 
Patty is trapped in the cover-up. Viewers see 
everyday agony and pain eating away at her 
trust and self-esteem. A friend introduces Patty 
to Alateen, a support group for teenage children 
of alcoholics where she finds she is not alone or 
unique. Intermedia. 

Flip Tops (26 mins.. ). Teenagers are under 
enormous pressure to be a part of our drinking 
society This film points out that the examples of 



parents, the media, and peers all conspire to 
make it easier to go along than abstain; viewers 
watch two young teens learn to say "no" to 
alcohol. Fanlight Productions. 

All the Kids Do It (21 mins., 16mm/video). 
Statistics indicate that 50 percent of all fatal 
traffic accidents involve alcohol and that teenag- 
ers have the highest proportion of alcohol- 
related vehicular deaths. Program dramatizes 
these dangers from the teen point of view and 
helps young drivers to realize that they must 
take responsibility for their own safety and that 
of others on the road. Pyramid Film and Video. 

Sexual Abuse/Prevention 

No Easy Answers (32 mins., video only). 
Video addresses issues about sexuality and 
examines abuse prevention and protection skills 
including: differences between nurturing and 



exploitive touch, root i auses of sexual abuse, 
incest, male victims, and messages from the 
media and advertising. Viewer's Guide. Illusion 
Theater. 

Choices (53 mins., video only). Laurie is 15, 
smart, well-off, and she's on the street. She is 
a victim of sexual exploitation at home and is 
drawn into the manipulation and violence of the 
street. This video depicts a girl trapped in a 
spiral of victimization and models the skills that 
allow her to escape. Committee for Children. □ 



David L. Gi wans is an author, lecturer, 
publisher, and consultant on early childhood 
education, parenting, publishing newsletters, 
and current children /pa renting issues films. 

Contact him at: 187 Cased i Avenue. 
San Francisco, CA 94114 415/861 -0847. 
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niajo: characters, which required them to 
know the play well enough to testify accu- 
rately. Other students served as attorneys, 
with the principal as the judge. However, this 
was a large class, and there weren't enough 
parts to go around, meaning that some kids 
had less interesting jobs. But introduce a 
video system, and a whole new dimension 
emerges. Newscasters could deliver regular 
reports on the trial (careful writing required); 
a panel show could provide a forum for 
interviewing the defendants (more careful 
study of the play required): technicians 
would tape and edit the proceedings, and so 
on. Some curious students would no doubt 
end up analyzing the play and perhaps com- 
paring it '.o "LA Law" or one of the daytime 
soaps. Everyone would learn important 
lessons about the cooperative nature of tele- 
vision production, and about Shakespeare's 
play as well. 

Before we moved on. we'd probably try our 
hands at acting (and videotaping) some of the 
scenes and speeches. I'd have students watch- 
ing different actors on their favorite shows to 
figure out where the camera was. and why. 
They'd be thinking, writing, and learning. 

Years ago. a blue-ribbon panel recom- 
mended five sensible objectives for realizing 
the educational potential of television, (The 
careful reader will recogni/.c that Chris- 
topher Whittle must have based his contro- 
versial "Channel One" 12-minute news 
programs with commercials for the captive 
audience of high school students on these 
concepts. ) 

• Availability Broadcast children's pro 
grams when they're watching television. 



• Diversity. The range of content, style, 
and subject matter should be as broad as a 
child's curiosity and needs. 

• Selectivity. Television should not try to 
be everythinu but should do what it does 
well. 

• Focus. Make different programs for 
different age groups. 

• Innovation. Take chances, experiment, 
explore new concepts. 

I suggest a sixth objective: Access. Chil- 
dren ought to have access to information 
about how television is made and to the TV- 
making equipment itself. Access invites 
inquiry and encourages curiosity and creativ- 
ity, I call it access so as not to scare anyone 
away, but I am really talking about making 
sure that young people have power over their 
own learning, with the guidance of trained 
professionals. Actually, all I am doing is 
recognizing ways in which TV is important . 
even central, to young people. It's lime to 
recognize that television, the most powerful 
medium of mass communication ever 
invented, is also a wonder full) effective 
means of fostering cooperation and acknowl- 
edging individuality. □ 



John Merrow is Education Correspondent for 
the MacNcill.ehrcr Scwshour on PBS. ttcfa *• 
joining the Scwshour in 1985. he produced and 
hosted "Options in Education" on National 
Public Radio from 1974 to 1982 and "Your Chil- 
dren. Our Children" on PUS in 1984. A former 
public schttol teacher. Merrow has decrees from 
Dartmouth. Indiana, and Harvard. Married 
with four children, he lives in \'ew York Of v. 
Currently a member of the family Resource 
Coaliti(>n's Advisors Committee. Mr. Merrow 
previous I v served on PRC's lUnird of Directors. 
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A Preventive Mental Health Approach 
to Adolescents and Their Families 



■ by Irene Beck 




The face of American families is 
changing. According to the Bureau of 
Labor Statistics, among mothers whose 
youngest child is between 6 and 13 \ears 
old. nearly three-quarters work. One in 
every four children today will spend at 
least part of their childhood in a single 
parent home. 

The problems facing adolescents seem in 
be growing more serious. The National 
Center for Health Statistics reports that every 
78 seconds an American teen ager attempts 
suicide, Every 90 minutes, one completes it. 
livery 31 seconds an adolescent becomes 
pregnant. Nearly half of all high school 
seniors have used an illegal drug at least 
v nee, and almost 90 percent have used 
alcohol-- some on a daily basis. 

And family life is more fragmented, Con- 
flicting demands of work and home, shifting 
roles and responsibilities, differences among 
individual family members* needs, limited 
time and energy all combine as potential 
obstacles to be overcome. 

Tackling these challenges requires 
communication, yet discussions with and 
about adolescents can often be emotional!) 
charged. Although frustrated adults may 
feel that their teens are out of reach and not 
listening, the Education Center ol Sheppard 
Pratt Hospital in Baltimore has found that 
they can indeed be reached. 

No Hang-Ups! is an innovative, and per- 
haps unique, mental health program designed 
for teens by the Education Center. Through :t 
telephone call-in service, teenagers can listen 
to any one of thirty five audio tapes on topics 
of vital importance and interest to them. The 
phone provides a trusted, yet private and 
confidential way of getting information and 
education. 

The premise of No Hang-Ups! is simple 
and effective. Il offers teens information that 
is substantive, relevant, and accurate. The 
materials for each four-minute tape were 
developed by clinical professionals and 
reviewed by representatives of more than 
fifty local and national community organi/a 
ti^m. rotated to children and families. Hiuh 
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school students served as peer consultants, 
offering a critical viewpoint in the review 
and selection of topics. 

Tape subjects range from sex to friendship 
to communicating with parents. While these 
are more typical concerns, some weightier 
ones include what to do when your parent 
drinks loo much, or when your parents can't 
help, or dealing with gangs and violence. Ten 
of these topics cover urban problems and 
additional serious ones requested by callers. 
When the program was launched in a two- 
month pilot phase in spring 1987, more than 
32.8(H) callers responded. In 1988. the pro- 
gram was introduced in Cleveland by its 
United Way; over 10.000 calls are received 
each week, with an average of 1.500 busy 
rings. These results speak to the need for a 
sound prevention approach which works to 
show young people: how to talk with others 
about topics of concern: how to find more 
information about problems of interest to 
them; and that their feelings are natural, 
shared by mans other teens, and understood. 

Sheppard and Enoch Pratt Hospital and 
Health System is a 322-bed psychiatric, 
nonprofit hospital and education center. For 
twenty years, it has provided psychiatric care 
for children and adolescents and is consid- 
ered a leader in their treatment. Among its 
special services is the Forhush School for 
child and adolescent patients and day stu- 
dents, which enables each student to have 
an individual education and treatment plan. 

However, the focus of No-Hang Ups! is 
educational, not clinical. As is generall\ 
recognized, breakdowns in family communi- 
cation can lead to serious adolescent risks. 
Preventive education is seen as a way to help 
teens in their search for answers and in their 
struggles to relate to their families. 

Callers learn about No Hang-Ups! through 
flyers, bookmarks, and posters available in 
schools, libraries, and community agencies. 
Initially, public service spots were aired on 
WJ/.-TV. a local Baltimore television station, 
as part of its For Kids' Sake campaign which 
focused on the importance of communication 
between adults and children. Won! -of- mouth 
through the schools and among teenagers has 
been so widespread that, while the TV spots 
were helpful, they were not seen as essential 
in gelling the message out to teens. Teachers 
have assigned listening as homework, and 
built class discussions around topics such as 
"Handling Anger," 

The program offers anonymity, posing no 
risk of embarrassment for a caller seeking 
information on emotionally charged issues. 
Kadi tape recommends further reading on 
that particular topic. Local libraries have 
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been tremendously supportive in having 
these books and others related to the tele- 
phone topics on special display. 

No Hang-Ups! is not a hotline, A prior 
concern that teens might call in need of 
immediate help did not prove to be signifi- 
cant. During the pilot phase, telephone 
operators referred eighteen callers to 
Maryland's First Call for Help, a crisis 
intervention program, or to Sheppard 
Pratt s outpatient program. 

As one might expect, the highest interest 
was in tapes dealing with sex: "Thinking 
about Sex." "Falling in Love." "Homosexu- 
ality." and "Teen Pregnancy," More than 
half of the callers were interested in a variety 
of other topics: "Getting Your Parents to 
Listen/' "School— When They Say You Can 
Do Better." "Friends— How to Make One. 
How to Be One/ While the demand was not 
as high for some topics, such as "Being 
Abused" and "How to Ask for Help." those 
seeking this information need as much access 
to education as possible. 

An important booklet. In Tune with Teens. 
was written for parents to explain the tape 
contents and to suggest ways of discussing 
frequently touchy subjects. Two printings of 
8. (XX) copies each were distributed to indi- 
viduals and organizations including school 
guidance offices, parent organizations, 
churches, counseling agencies, and youth 
and family organizations. The booklet also 
stands alone with clear, helpful facts and 
resources for parents. Individual copies from 
a third printing are now available; see order- 
ing information below.* 

Despite the enormous concerns adults have 
for today s adolescents, teens are definitely 
willing to listen. Difficult as the barriers to 
communication might be. parents are looking 
for ways to reach out and understand their 
teenagers. Innovative preventive mental 
health programs can provide an effective tool 
in building vital bridges within families. □ 

Irene Beck. Etl.D. . winks in the field of mental 
health education. She writes a na titmtd I y syndi- 
cated news column on families, moderates and 
/mWiiita educational teleconferences, and 
designs innovative programs for fHirents and 
educators related to child and adolescent iwues. 
Dr. Beck n a staff consultant to the Family 
Resource Coalition. 

* Copies of In Tune w illi Teens (XX pat*e\l cost 
$.<. 50 each » 5. 25 postage. Make cheeks pas - 
aide to Sheppard Pratt SCHD (National Center 
for Human Development) and mail to: Careen 
Mover. Director. Sheppard Piatt S'CHD. 6501 X. 
Charles St.. P.O. Box 5503, Baltimore, MD 
212X5-5503 .WI'VM-MW- 
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The Positive 
Possibilities 
of Young 
Adolescents 



Then too, wc arc rightly concerned about 
early sexual experiences and their possible 
outcomes of pregnancy, AIDS, and STDS. 
However, we tend both to overestimate the 
frequency of youthful sexual activity and 
underattend to issues that sexual activity can 
mask; for some, the searching for intimacy 
in a largely impersonal world; for others, 
the reaching for hope in a world filled with 
apparent bleakness, a r u other expressions of 
the need for us, as human beings, to make 
connections with others. All of these under- 
lying concerns are cooked up in the crucible 
of peer pressure to have sex, according to a 
1986 Harris poll. 15 In our most progressive 
health education classes in the middle grades, 
we may cover saying "no" and contracep- 
tion, but even in these classes it is rare to 
help young adolescents deal with the psy- 
chology of love and understand how it moti- 
vates their own and others' behavior. 

Opportunities For Optimism 

Our adult expectations based on this 
incomplete and broad portrait have the effect 
of blinding many of us to the positive possi- 
bilities of young adolescents. By describing 
the preoccupation with self as a given for all 
in the age group, we may then be less able to 
see the desire and reality of young adoles- 
cents giving to others and bettering their 
communities. In more than a dozen U.S. 
communities, for example, there is a pro- 
gram called Kidsplace, in which governing 
boards of 1 1- to 1 5 -year-olds collect data on 
the condition of their communities from a 
young person's perspective, and woik with 
community leaders to do something about 
problems they find. 111 

In the Early Adolescent Helper Program 
started at the City University of New York. 
Joan Schine and her colleagues place young 
people in senior citizen programs and Head 
Start centers. 17 Data show that the Head Start 
children who have early adolescent helpers 
increase their "prosocial" behavior, such as 
asking for help. Yes. it may be true that most 
young adolescents worry a kit about their 
looks, but sizeable numbers also worn about 
hunger and other social problems, and mam 
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do something about that concern, according 
to the Search Institute study. 

Adolescents can also lead others and de- 
velop excellent ideas that solve social prob- 
lems. Young people in middle grades in 
scores of cities around the country have been 
trained to serve as conflict managers in their 
schools, preventing fights and settling dis- 
putes rationally. ,s The Future Problem Solv- 
ing Program (a national program based in 
North Carolina) includes thousands of young 
adolescents in its activity of generating 
messy and complex social problems that may 
occur and asking young people to propose 
solutions. 19 Numerous young adolescents are 
journalists for Children's Express, a national 
organization which assigns young people to 
interview leading political figures, cover 
important social stories and report in news- 
papers throughout the country under their 
own bylines. 20 We miss enormous opportuni- 
ties in thinking that these activities are only 
for the gifted adolescent. 

We in this country have created our picture 
of young adolescents from a mass of research 
and popular description based on an experi- 
ence that is exclusively that of U.S. citizen- 
ship, largely that of a white, middle or 
privileged class. The experiences and devel- 
opment of immigrant adolescents, gay and 
lesbian adolescents, adolescents with disabi- 
lities, and adolescents living in institutions, 
among others, are not well represented in our 
broad picture of early adolescent develop- 
ment. As a result* we have an extraordinarily 
limited view of the great variety, in our coun- 
try and globally, of the early adolescent 
experience. Our dim appreciation of this 
variety is akin to the ignorance so many in 
the U.S. have for the economic conditions in 
which most of the world's people live, condi- 
tions against which all but the poorest of our 
poor would be considered relatively well-off. 

I am not suggesting that we should or 
can ignore the problems apparent among a 
sizeable number of our young, only that 
as parents, educators, policymakers, and 
concerned citizens, we might try to accentu- 
ate the positive possibilities more and be 
wary of our tendency to generalize to the 
many from the experience of the few. Per- 
haps that is harboring an overly optimistic 
view of things, but the alternative is despair. 
I like what Shelley Taylor, a psychologist at 
UCLA, said in her book. Positive Illusions 
(Basic Books. 1989). She made the case that 
looking at life's glass as half-full rather than 
as half-empty is not a sign of pathology. 
Rather, she insisted, those who are "normal" 
tend to exaggerate how competent and well- 
liked they are. while those who are depressed 
tend to exaggerate the negative and focus on 
things that arc out of their control. 

Perhaps wc adults need to nurture more of 
these "normal" optimistic illusions in order 
to allow the positive possibilities of young 
adolescents today to become the happ\ reali- 
ties of tomorrow. □ 
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Peter Scales, Ph.D., is Deputy Director of 
the Center fin- fairly Adolescence, University of 
North Carolina at Chapel Hill, and is a frequent 
contributor to national publications. The Center, 
an PRC member, works to promote the healthy 
growth and development of young adolescents 
in their homes, schools, and communities by 
providing information services, research ' 
demonstration projects, training, leadership 
development, and advocacy for (hose who can 
have an impact on 10- to 15-year-olds. 

Contact: Peter Scales, Ph.D. . The Center for 
Early Adolescence, University of North Carolina 
at Chapel Hill, Suite 211 -Can Mill Mall. 
Carrhoro, NC 27510 W966-II48. 
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poor level of funding currently available for 
prevention programs in general, a condition 
that is further exacerbated by the lack of 
evaluation data demonstrating the positive 
effects of these programs. A fifth obstacle is 
the inability of programs to attract the partic- 
ipation of high-risk, hard-to-reach families, 
especially at a time when policymakers and 
funders want assurances that programs are 
reaching families in greatest need. A sixth 
hurdle is the lack of communication between 
practitioners who design and implement 
programs and researchers who provide the 
empirical data on which programs should be 
based. Finally, there is the question of who 
will take responsibility for overseeing and 
prov iding programs in this area. 

However, there are an equal number of 
reasons to believe that preventive programs 
offer a promising anil cost-effective way to 
meet some of the needs of adolescents and 
their families: First, many programs can be 
purchased, locally adapted, and implemented 
at a relatively low cost. Second . most pro- 
grams can be implemented easily in local 
communities. Third, nearly all programs 
focus on groups of people rather than indi- 
viduals, and can thus reach a large number of 
people rather efficiently. Fourth, the preven- 
tive orientation of these programs can help 
people develop attitudes and skills and gain 
knowledge that can be useful across a variety 
of situations. Fifth, preventive programs tend 
to target environmental conditions that con- 
tribute to the formation of problems. As a 
result, such programs have (he potential to 
change conditions so that fewer problems 
will occur -not only for the participating 
child, but for subsequent children in the 
family and for the u ider community as well. 
Finally, for problems where there exists no 
known treatment or existing treatment is not 
very effective, preventive programs provide 
the most, and sometimes the only, viable 
solution. 



Conclusions 

Several oroader themes and issues emerge 
from my re\ iew. First, it is apparent that 
program development activity has far sur- 
passed the level of research and evaluation 
effort demonstrating program effectiveness. 

Second, most existing programs arc rela- 
tively brief and didactic in their approach, 
putting more emphasis on parent education 
than on famiK support. Preventive programs 
tor families with adolescents need to be more 
comprehensive in the services and informa- 
tion the\ provide, create more opportunities 
for parents to receive support from other 
parents, anil be of longer duration 



Third, the vast majority of preventive 
programs for families with adolescents arc 
aimed at white, middle class families headed 
by two parents who arc married for the first 
time. In light of the greater diversity of fami- 
lies in which today's adolescents and their 
parents live, there is an immediate need for 
programs to make a more concerted effort to 
accommodate to or address this diversity. 

Fourth, current programs probably work 
best for families who face few hardships, arc 
under little or no stress, and whose main 
need is simply more information on adoles- 
cent development and general parenting 
skills. For families under stress, experienc- 
ing economic hardship. i<r whose children 
arc exposed to a multitude of risk factors, 
such preventive programs alone will proba- 
bly have minimal impact on the development 
and well-being of children. For such fami- 
lies, successful prevention efforts must be 
more comprehensive and address multiple 
risk and developmental factors. Thus, we 
must put the programs and the hopes we 
place on them into a broader perspective. 

Finally, preventive prog r ams for families 
with adolescents have the potential to be a 
low-cost, efficient way to support some of 
the needs of families and contribute to the 
prevention of adolescent problems. However, 
the field is still in its early stages and is in 
need of more comprehensive programming 
approaches, closer links to state of the art 
research and practice, and better documenta- 
tion of program processes and effects. □ 
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Next, time, use an *T' statement— own the 
problem. For example: "Son. I want you to 
know that I'm feeling badly about the way 
the house has looked lately. I try hard to 
make this a home we can all be proud of. I'm 
also tired after work and I don't need addi- 
tional work. What I do need is some hcip 
from you in keeping your own room cleaner. 
I realize it s your room, but it is part of our 
home. Could you help me out and keep your 
room more tidy? Til help if you want me to 
and I'm available. Okay?" 

These arc just a few suggestions on how 
to enhance, improve, and enjoy your rela- 
tionship with your children. It s not easy to 
change overnight— but you will be the ones to 
benefit in the long run. And "If you always 
do what you've always done, you Ml always 
get what you've always gotten." You no 
longer want what you've always gotten. What 
you do want is the respect you deserve, and 
the loving relationship you've always hoped 
to have with your children. It can he yours 
with just a little work. □ 

Patricia Kramer is <i nationally recognized 
lecturer and trainer, and author of The Dynam- 
ics of Relationships, a guide for developing self- 
esteem and sot ial skills designed as a preventive 
program for teens and voung children. The 
program is used in school systems throughout the 
country and is a valuable resource for parents . 
counselors . and organization leaders who work 
with south. She is president of Equal Partners, 
an educational consulting firm that condiu ts 
t rami mi programs, staff development . and work- 
shops for schools, social service agencies, and 
notional organizations Ms. Kramer is- a member 
of the Family Restmrce Coalition. 

Contact: Pat Kramer. Equal Partners. I134S 
Cumin tn ut Avenue. Kcnsingnm. MD 20S95 
Mil V.? 14S9. 
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Building on the Strengths of 
Communities 



■ by Sid Gardner 

Wo speak of helping individual children to 
"maximize their potential from birth." We 
seek to empower families to thrive. We need 
to move these ideas up another level on the 
ladder, to ensure that we are maximizing 
vommimiues ' potential for growth and their 
capacity to thrive. 

Not surprisingly, the skills of community- 
building turn out to be sonic of the same 
skills needed to help families. Identifying 
and building on strengths, opening up con- 
flict, valuing what is shared over what 
divides, pride in culture and national origins, 
recognizing interdependence while mo\ing 
toward greater self- sufficiency - all these are 
traits that help glue a communit) together. 
The best programs and the best leaders have 
applied these communit) -building skills to 
the tasks of expanding collaboration at the 
community le\el. and have made it work. 

The bad news is that the federal govern- 
ment has mostly withdrawn from the busi- 
ness of supporting innovative programs at 
the community level - except for Jack Kemp. 
The good news is that this withdrawal lias 
stimulated more creative action at the local 
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le\el than at any time in the last three dec- 
ades. The success of main family support 
programs will he determined h\ whether 
thc\ loo can work at this level. 

Famih support programs happen in a 
eommuniu. Sometimes that communit) is 
a neighborhood, sometimes a rural area, 
sometimes an ethnic grouping. But in a 
strong I'amiK support program, communit) 
is alwa\s where resources and leadership and 
caring come together not in response to 
guidelines or federal dollars, but in response 
to real problems and real opportunities. 



The community level is essential to family 
support programs for three major reasons. 
First, community is the level at which most 
people live, work, recreate w ith their fami- 
lies, and connect w ith their neighborhood 
and friends. Parents live in a community, 
and their children play and go to school in 
a community. When a family needs help, 
sometimes it is because some of these con- 
nections aren't working. To ignore the com- 
munity and try to respond to families as 
though the) came in hermetically sealed 
containers, fails to lake advantage of the 
strengths of the cmimnmcnl in w hich they 
li\e/ 

A positive, non-deficit approach can be 
taken to communities, just as il can in helping 
families. Winding the strength in a commu- 
nity is the critical fust step to communit) - 
based prevention programs. The questions 
that can start the ball rolling arc: What arc 
we doing right .' What works here? How are 
wc a I reads helping each other? 

Second, communities are where resources 
really conic from. Communities can inven- 
tor) what they are already doing that may 
help families. l ; or all the importance of chil- 
dren and youth programs in the 1990s, there 
are only a handful of communities in the 
nation that can count annualK what they 
spend on children and youth and own fewer 
that have developed an annual report card on 
the well-being of children. As a result. Kid- 
ding family support programs venture forth 
into a confusing world, with limited data on 
what is being done to help families, what that 
help costs, and how well it works. 

Sonic mcdium-si/cd communities have 
found that they are al reads spending more 
than $50 million a year on programs to help 
at-risk youth. One elementary school has 
documented the expenditure of nearly S 10 
million each year in total funding for pro- 
grams that help the students and families in 
their neighborhood, ret no agency in that 
comnutnitN had ever before documented 

Continued on p. 2 
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Continued from p. 1 

what these programs were, or helped teach- 
ers and other school personnel to learn how 
to get help from local and governmental 
resources. Unless a community understands 
what is already being funded, its argument 
for more resources is likely to he weak. 

To he even more blunt, if narrow, pro- 
gram-oriented agency leaders can only think 
about how to gel an extra 10 percent each 
year to do what they did last year, the added 
resources we need to help families just aren't 
going to be then:. It is going to lake leaders 
who can think at the community level, rather 
than the agency or program level, to care 
enough to count. 

Caring enough to count means tracking 
boih what is being spent and what happens lo 
children as a result. Today, loo many agency 
heads think too much about the inputs for 
their programs and loo little about outcomes 
tor the children and families they are funded 
to help. 

It is the community that must ultimately 
provide the resources for family support 
programs. Kven if a program is funded from 
federal, stale, or private sources, the local 
community can provide a rich variety of 
either resources needed for the program lo 
succeed. For example, volunteers can be an 
essential pari of family support programs by 
serving as mentors. Big Brothers 'Sisters, or 
peer counselors. Unused school classrooms, 
church basements, or facilities from other 
agencies can be used in housing family sup- 
port programs that need space of their own. 

Third, family support programs need to tie 
into community dynamics because commit - 
nil) is where culture arises. These programs 
must he culturally sensitive, aware of the 
conditions in that community and the special 
strengths and scnsiliv ilies of language, stal- 
ling, and other vital issues. 

In an increasing numbei of communities, 
there is no longer any validity lo the terms 
"majority/" and "minority." Since l u 88. for 
example, the California public school sys- 
tem no longer has a majority population 
everyone is a minority, and more than 100 
languages are spoken in the schools. Collab- 
oration in such a world requires different 
skills than in a simpler, one majority-one 
minority framework. 

What Can We Learn from Recent 
Efforts to Develop Community 
Collaboration? 

What does ii mean for a community to he 
healthy and to thrive? In Pasadena. ('alitor 
nia. a "Healthy Cities" coalition has begun 
developing a "quality of life index" as a way 
of annually measuring w hat is really happen 
ing lo the groups in that community who arc 
most at risk. A community that doesn't care 
enough to count what happens to a set of key 
indicators of children and families and 
almost none has such annual indicators today 

has no way of know ing whether oxer.* 1 '! 
conditions for children and families are 



getting belter or worse. 

In primary health care centers, compre- 
hensive child care and family resource centers 
across the nation, new forms of inter agency- 
collaboration with parents have emerged. 
Parents can be seen narrowly as the target for 
family support programs, or more broadly as 
some of the community's most basic and 
influential resources for helping to expand 
suppoit for such programs. The broader view 
is one that builds on community. 

We've also learned thai sometimes work- 
ing at the community level can slow down 
programs. The NIMBY— Not in My Back 
Yard— syndrome is a phenomenon in which a 
community rejects a proposed facility for at- 
risk youth or other perceived "undesirables". 
Careful dialogue within communities is 
needed lo ensure thai collaboration does not 
come at the expense of the community's ow n 
rights lo he consulted. 

Community is also the level where turf 
boundaries come up— where what one 
agency does and the way il does it and w ho 
pays for il may bump into what another 
agency cares most about. Community, then, 
is the level at which real partnerships need to 
be negotiated. Stale and federal mandates for 
collaboration can endorse the idea of cooper- 
ation among community -based programs, but 
unless the leaders of those organizations want 
lo do il down at the community level, it isn't 
going 10 happen. 

One of the clearest lessons of these collab- 
orative efforts is the certain failure of cookie- 
culler models -the kind that assume the 
same program can be implemented in every 
community. Unless those who are the most 
affected by day-to-day changes have some 
real say in de\eloping those changes- 
collaboration that is imposed from the lop 
of the school district or from City Hall or 
the County Board simply will not last. 

In conclusion, the community level of 
collaboration is where il all happens. The 
principles of effective community -building 
include many of the same principles needed 
for effective family support programs. Trust 
ing a community lo help ilself. and equipping 
it to do so. can release a storehouse of energy 
that w ill be one of the most important social 
policy resources of the l°A)0s. In such an era, 
the role of the higher levels of government 
may simply be getting out ot the way and 
letting local leadership take the reins. □ 
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Community, 
Collaboration, and 
Family Resource 
Programs 

The themes of "building community" and 
"promoting collaboration" emerge in this 
issue of The PRC Report in several forms. 
Sid Gardner refers lo the many stakeholders 
who share in community service systems, 
and challenges programs lo make full use of 
their communities. Charles Bruner outlines 
the varied types of intergovernmental and 
interagency collaboration that are essential 
for establishing strong human service sys- 
tems. Program snapshots from localities as 
diverse as Olympia. WA. Memphis. TN. 
and Marshalltown. 1A. portray different 
communities* collaborative strategies to 
help families. 

Amid this growing recognition of the 
importance of communities and the value of 
collaboration, family resource programs are 
making a unique contribution. At the heart of 
these programs is a type of community rarely 
discussed in the literature: the community of 
parents and families that make up every 
successful program. Equally unusual and 
essential is the collaboration that gives our 
programs their reason for being: the collabo- 
ration between parent and parent, between 
parent and staff, and between parent and 
surrounding community. The concepts of 
community and collaboration are not just 
attributes of family resource programs, but 
qualities that are embodied in even a spec I 
of their design and operation. 

This embodied collaboration is one rea- 
son family resource programs haw much to 
contribute, not only to individual communi- 
ties but lo the broader reform movements 
that are underway in the fields of education, 
social services, mental health, welfare 
reform, and other human services - as 
Katherine Briar indicates in her article. 
W hile some other sen ices are now striv- 
ing to recapture a sense of community, 
family resource programs have never lost it. 
Whereas some programs struggle now lo 
establish collaborative lies, strong family 
resource programs have them by their very 
nature. 

Using these characteristics lo the fullest, 
family resource programs can serve as the 
basic community building block for a wide 
range of human sen ice systems. One of the 
many challenges for these programs in the 
years ahead is to help policymakers under- 
stand how. through adopting these family 
resource and support principles and charac 
(eristics, they, can more effectively serve the 
nations families and children. □ 
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■ b\ Charles Brunei* 



Over the last several years, slate and 
national policymakers have become increas- 
ingly aware trial the child-serving system 
their funding created is fragmented. It is a 
system thai does not easily communicate 
■across disciplines, even when several differ- 
ent disciplines are actively involved in work- 
ing with the same family. Rather than 
treating the family as a whole, the system 
addresses specific presenting problems of 
individual family members. 

Policymakers also recogni/e this fragmen- 
tation creates se\eral problems. First, it 
requires families, often in stress and able to 
command few resources, to lake the initia- 
tive in identifying and locating the services 
to which ihey are entitled. Family members 
must l hen somehow place the discrete ser- 
vices and counseling they receive into a 
context that can unify their family. 

Second, to the extent that families or their 
members are involved in several systems, 
resources are wasted in duplication as each 
system develops its ow n assessment of the 
family and establishes a relationship with the 
family member being served. Third, it cre- 
ates a variety of eligibility conditions that 
usually require the family lo be in crisis 
before they can receive services, even when 
it s obvious the family needs support and. 
without thai support, is headed for crisis. 

To address these problems, stale and 
national policymakers have increasingly 
called upon agencies and systems to "collab- 
orate." A variety of policy initiatives have 
required the development of interagency 
advisory committees, or task forces, as a first 
step to receiving new program funds. Some 
have gone further by making collaboration a 
condition for individual agencies lo gel oper- 
ational funds. These "first generation" 
responses by policymakers may help agen- 
cies lo build relationships if there is suffi- 
cient authority and responsibility placed 
w ithin the interagency group to encourage 
active participation. At best, however, such 
policy initiatives only begin the process 
toward developing a more family -centered. 
child-ser\ ing system. 

There are also far reaching and promising 
"second generation" approaches lo collabo- 
ration, developed at the state level, that start 
from a very different perspective than "first 
generation." lop-down methods. In these 
approaches, collaboration (involving the 
development of shared goals and agreed 
upon responsibilities) is supported at four 
organizational levels: First, ii is sought at the 
lamily-line worker level, for the worker to 
operate in partnership with the family and 
build upon the family \ strengths and capaci- 
ties. Second, it is sought within the line 
workers agency, so the line worker is sup 
ported in his or her efforts with the family 
Third, it is sought among line workers in 
different agencies, so rcfcrrtls are not a 
transfer of responsibility but requests for 
support I mm a teammate Fourth, as with 
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State Policymakers Support 
Collaboration at the Service Level 



"first generation" approaches, it is sought at 
the agency and department level, it) assure 
the system provides incentives and support 
for collaboration at each of the other levels. 

In short, collaboration in these programs 
is not simply a lop-down planning process. It 
is one in which everybody becomes a stake- 
holder in achieving the goals that have been 
identified for families in partnership with the 
families being served. The challenge for 
policymakers is lo provide support and guid- 
ance from above that will produce this col- 
laboration at the service level. 

Several such "second generation" ap- 
proaches are described here, illustrating 
I he variety of forms thai state action can take. 

In New Jersey, the slate department of 
human services funds 28 school-based youth 
services programs which operate in or near 
middle or high schools characterized by high 
rates of adolescent problems. These drop-in 
centers are designed to attract youth and each 
one provides health, mental health, family- 
counseling, employment, recreation, and 
other services. Local schools and other youth 
service agencies cooperatively develop grant 
proposals, and focus groups of students are 
involved in program design. The stale 
department provides substantial guidance 
and technical as si si a nee to schools, but lim- 
ited lop-down bureaucratic reporting require- 
ments. The grant process emphasizes local 
ownership and cooperation and the programs 
are broadly used by students and ihcir families, 

In Maryland, stale government has con- 
sistently expanded its funding for "family 
support centers" and has allowed an inter- 
mediary—Friends of the Family (FOF)— 
lo provide program oversight and guidance. 
These drop-in centers primarily serve preg- 
nant and parenting teens, but provide a broad 
array of options and services for them 
depending upon local needs. FOF serves as 
a collaborative network for the centers both 
to slate government and lo individual slate 
agencies, and helps the centers build strong 
relationships w ithin their communities. 

In Iowa, four counties have been given the 
authority to merge thirty different funding 
streams that serve families in the child wel- 
fare and juvenile justice systems into a single 
child weifare fund. Under a local governance 
structure that includes the juvenile court, the 
county , and the local branch of the stale 
department of human services, a new "deca 
tegonzed" child welfare budget has been 
developed that seeks to provide for a family - 
centered (as opposed lo funding- stream 
driven) system of serving children and fami- 
lies in the child welfare and juvenile justice 



systems. Willi technical support from the 
stale, each local governance structure has 
reshaped its child welfare budget lo provide 
more high intensity, early intervention ser- 
vices for families, including family preserva- 
tion and reunification services. Line workers 
are provided support, including some flexi- 
ble funds, lo design plans for their clients on 
the basis of family needs rather than funda- 
ble services, and lo help families sel goals 
tor themselves. 

These are just three examples of slate-level 
initiatives lo foster service-level collabora- 
tion and ihe number of "second generation" 
programs is growing. Although different in 
target populations, they share a crucial com- 
mon perspective ; they are noi simply top- 
down dictates. Rather, they provide guidance 
and goal direction at the slate level w hile 
supporting and encouraging community 
ownership of the actual program design. 

Giving up this hierarchical control at ihe 
slate level is not easy. Yet in each oi ihe stales 
cited— New Jersey. Maryland, and Iowa- 
stale -level officials themselves lake deserved 
pride in the programs and in their roles in 
facilitating their development. Without this 
stale-level support, even the best collabora- 
tive ventures at the local level are unlikely 10 
be able lo sustain themselves amidst the sea 
of stale and federal regulations to which their 
funding resources are lied, □ 
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Charles Hntnvr is a state senator from Iowa 
and I'Avritiivc Ihrcctoi of the Child and Faniih 
Ptilit x Center, tin It wa-based nonprofit research 
and policy center. A more c\tcn\ivc analysis of 
the Sew Jersey and lo\ui programs is found in 
Ins tutu le. '7\ Change from Above Possible' 
Statc-I.c\cl Strategics for Reforming Street l.c\cl 
Services " (paper presented to the American 
Public Poln \. Anahsis. and Management 
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lutes. /WW/. Hoth writings arc available through 
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5/5 2JJ 2000. 
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■ by Deborah Stahl 



AT&T a Catalyst for Employee- 
Community Partnerships 



ongoing benefit to (he community beyond 
the funding period. Direct service projects, 
those that resuii directly in more and/or 
belter child care, are favored over indirect 
projects such as awareness campaigns and 
support groups. 



AT&T employees are among the many 
working parents in this country whose li\es 
are complicated by the difficulties of finding 
high quality, affordable child and elder care. 
But now. thanks to a new AT&T grant- 
making program, employees can participate 
directly in improving their community s 
family care resources. 

The AT&T Family Care Development 
Fund is a three-year. $10 million grant pro- 
gram that will support community-based 
projects that increase the supply and improve 
the quality of child and elder care services 
available to AT&T employees where they 
live and work. 

The Fund is one often work and family 
initiatives resulting from a groundbreaking 
labor contract signed in F)8° by AT&T, 
the Communications Workers of America 
(CWA). and the International Brotherhood of 
Hlectrical Workers (IBEW). The Fund began 
accepting child care proposals in January 
1990. and will be accepting proposals lor 
both child and elder care in 199*1 and 1992. 

Addressing Diverse Needs 

AT&T's business is information movement 
and management— providing quality prod- 
ucts, systems, and services to diverse mar- 
kets in the United Slates and around the 
globe. The company's 265.000 employees 
work in thousands of United Stales locations 
and arc in many ways a microcosm of soci- 
ety, with all of the diversity that implies. The 
family care needs of employees aie also 
diverse. Ob\ iously. no single solution can 
address them all. The Family Care Develop- 
ment Fund was designed with ihe flexibility 
to address this w ide \ariety . of needs. 

Another consideration went into the design 
of the Fund - the w illingness of AT&T 
employees to participate in developing solu- 
tions to their family care problems. For a 
number of y ears a grassroots movement has 
been grow ing among AT&T employees. Not 
satisfied w ilh the resources available to help 
them balance their responsibilities at home 
and at work, they organized informally to 
address work and family issues As advo- 
cates for corporate support, they played a key 
role in pushing the development of AT&T's 
work and family programs. With the Family 
Care Development Fund, employees now 
ha\e the opportunity to turn their energy and 
enthusiasm into projects that w ill not only 
benefit them and their co-workers, but also 
their communities. 

hmployee involvement is at the heart of the 
Family Care Development Fund s acti\ ities. 
Although selected national projects may be 



funded, the majority of grants will be given 
to community -based programs. The family 
care needs of AT&T employees w ill drive the 
Fund's activ ities, but community support 
\s ill be an important by-product. 

All grant proposals for local projects sub- 
mitted to the Fund must be sponsored by an 
AT&T employee or group of employees. The 
employee sponsors play a key role. As local 
liaisons for the Family Care Development 
Fund staff, they help assess the family care 
needs of local employees and reach out to 
community organizations to help develop 
projects to respond to those needs. When 
a project is funded, the sponsor provides 
ongoing feedback on the project s success. 

Funding guidelines were developed to be 
as flexible as possible to encourage creative 
local programs. The Family Care Devel- 
opment Fund is looking for projects that 
increase the supply of care such as chili are 
center expansions, development of prog. .mis 
for school-age children, and recruitment of 
family daycare providers. The Fund is also 
looking for quality improvement projects 
such as training for daycare providers, 
accreditation programs, and provision of 
learning supplies, toys, books, ami safety 
equipment. 

The Fund does not provide basic operating 
support for community programs. Projects 
must be developmental— there must be an 



First Grants Awarded 

The Family Care Development Fund 
announced its first grants in June. 1990. A 
total of almost $200,000 was awarded to 
sewn projects in six stales: 

• Two child care center expansion pro- 
jects, one in Monmouth County, New 
Jersey, and one in Lion College. North 
Carolina, were each awarded grants of 
$35,000. 

• Four grams were given to family daycare 
projects thai improve quality through 
training, education, and establishment of 
lending libraries for educational toys, 
books, and learning supplies. The pro- 
jects- in Atlanta. Kansas City. Rich- 
mond, and Sail Lake C it v— were funded 
al about $30,000 each. 

• An afierschool program in Mendliam. 
New Jersey received a $4,000 quality 
improvement grant for staff training, 
educational equipment, and an supplies. 

Proposals are accepted throughout the year 
and funding decisions are made quarterly. As 
awareness of the Family Care Development 
Fund grows among both employees and 
family care providers, ihe amount of grants 
awarded quarterly is expected to rise. 

Partnerships Enhance Creativity 

A close look at the development of one of 
the tlrst grants shows how employees are 




Child care centers in communities where AT&T employees live and work— like the Summit Day Care Center 
In New Jersey— can look to the Family Care Development Fund for support of expansion or quality 
improvement efforts. 
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participating in building local coalitions. In 
Utah, AT&T has long been actively involved 
in child care issues. A number of Utah 
employees in that slate belong to one of the 
twentv-two chapters of a grassroots organiza- 
tion called the Working Parents Support 
Network. 

When the Family Care Development Fund 
was announced, the group surveved AT&T 
employees in Utah to determine their child 
care needs. The survey showed that most 
employees* children were being cared tor b\ 
friends, relatives, or family daycare provid- 
ers with minimal training in earlv childhood 
development. Therefore, qualilv was a key 
concern. 

The group then began looking to the com- 
munity for a credible organization with a 
history of involvement in child care qualil). 
A local branch manager served on the hoard 
of such an organization— the Coalition 
for Utah's Future. A natural partnership 
emerged. As the project developed, AT&T 
employees worked on researching needs and 
developing solutions with family care pro- 
viders, child care advocates, and the Utah 
Governors Commission on Child Care. 

Their work resulted in a proposal for a 
training program aimed at both parents and 
providers. Using a curriculum developed hv 
Brigham Young University, the training is 
conducted in a moveable resource center 
that provides an environment in which par- 
ents, care providers, and children can learn 
together. The training covers topics such as 
how children learn, developmental!) appro- 
priate interaction and activities, language 
and literacy, discipline and guidance, and 
parent. prov ider partnership. 

The community partners have already 
developed plans for outreach efforts to make 
similar programs available to other Utah 
communities. 

Projects such as this one illustrate the 
benefits of a collaborative approach. AT&T 
employees benefit from the development of 
new programs within their communities. 
And. with corporate support, nonprofit 
organizations, government agencies, and 
academic institutions can offer their 
resources to a wider constituency. By 
bringing together organizations with a var- 
iety of viewpoints and concerns, partnerships 
can also enhance creativity. 

Other AT&T Initiatives 

The Family Care Development Fund is 
one often programs launched in WO to help 
employees meet their obligations both inside 
and outside the workplace. The programs 
prov ide information and support, financial 
options, and flexible work arrangements. 

Highlights of the work and family pro- 
grams include; 

• A nationwide child care resource and 
referral program to help employees 
locale high quality care and become 
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educated on how to best rccogni/.c, 
locale, and use community services. 

• An elder care consultation and refer- 
ral program (to begin in 1991 ) lo help 
employees locale, evaluate, and manage 
care for their dependents age 60 or older. 

• An employee assistance program, 
expanded to include immediate family 
members, helps employees with medi- 
cal and behavioral problems such as 
emotional distress, physical illness, 
alcoholism, drug abuse, marital or fam- 
ily difficulties, and other stressors. 

• Adoption assistance provides up to 
$2,000 to offset expenses associated 
with legally adopting a minor child. 

• A child/elder care reimbursement 
account allows employees to set aside 
up lo $5,000 a year in pre-tax dollars lo 
pay for child or elder care expenses. 

• The flexible excused workday allows 
employees lo take lime off in short incre- 
ments—two hours or more— lo deal wilh 
unforeseen situations such as a child 
care provider getting sick or a car not 
starting. 

• Expanded leav e for the care of a new- 
born or newly adopted child allows 
employees to take up lo twelve months 
unpaid leave with a guaranteed reinstate- 
ment to the same or equivalent job al the 
end of the leave. The company covers 
the cost of medical, denial, and vision 
care benefits lor the first six months of 
the leave, and employees can pay lo 
continue through the end of the leave. 

• A new family care leave allows employ- 
ees to lake up lo twelve months unpaid 
leave to cure for a seriously ill family 
member. It, loo, guarantees reinstate- 
ment lo the same or equivalent job and 
the same benefits apply as with parental 
leave. 

With these wide-ranging programs, AT&T 
is accommodating a changing workplace. 
The rapid growth of dual income and single 
parent families, among other economic and 
cultural changes, has created the need for 
greater job flexibility and enhanced family 
care services. Work and family issues have 
become competitive business issues. 

With its Work and Family Programs, 
AT&T is helping employees ease the pres- 
sure of juggling work and home respon- 
sibilities. And through the Family Care 
Development Fund, by helping employees 
help themselves, the company is also con- 
tributing to the supply and quality of family 
care in the communities where AT&T people 
live and work. □ 

Deborah Stahl manages uotk andjamily 
(m»i;ttim\ at ATA /' and serves as Director of the 
Familv Care Development Fund. Questions 
about the Fund and project proposals can be 
directed to. AT& T Familv Care Development 
Fund, i Speedwell Avenue Fast. Morristown, 
\'c\vJcr\c\ 07962 
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And Beyond... 

AT&T's support for families does not only 
extend to its own employees. The company's 
major philanthropic arm. the AT&T Founda- 
tion, has committed $2.25 million over three 
years to family strengthening initiatives in 
ten American metropolitan areas: Washing- 
ton. DC, Newark, NJ, Plainfield, NJ, 
Atlanta, Chicago, Los Angeles, Oakland. 
CA, Dallas, Detroit, and Denver. 

The beneficiaries of this philanthropic 
program are teenage parents and their fami- 
lies. Recognizing that today's children are 
tomorrow's workforce, the AT&T Founda- 
tion is directing comprehensive support lo 
families headed by teenagers. 

Addressing the multitude of pressures 
confronting teen parents, ihe AT&T Founda- 
tion large is virtually every challenge they 
face. Il begins by ensuring that pregnant 
teenagers receive comprehensive medical 
care, and that medical and health assistance 
continues through ihe post-natal period. 

AT& T Foundation support helps teenage 
parents learn parenting skills, and it ensures 
the provision of daycare for children so that 
young parents can attend school and obtain a 
degree. AT&T also supports extensive job 
skills training aimed al career planning and 
avoiding welfare dependency 

AT&T's family strengthening initiatives 
are characterized by widespread community 
involvement, including schools, nonprofit 
service organizations, and slate and local 
government agencies. In most cases, the 
AT&T financial support is supplemented by 
the commitment of AT&T employees, who 
volunteer their time and services as mentors 
and tutors. 

Kstahlishing partnerships with existing 
communily-ba cd groups and institutions is 
an important step in ensuring that the initia- 
tives will be sustained for the long term, 
and that they will gain sufficient momentum 
to attract continued financial support. By 
becoming the catalyst for such coalitions. 
AT&T hopes to make an important contribu- 
tion to helping strengthen the capacilv and 
future ol America's youth. □ 
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■ by Katharine Hooper Briar 



Transforming Human Services 
with Family Support Principles 



Denise has just been investigated by 
Child Protective Services for abuse 
and neglect; she was referred by the 
school on numerous occasions for 
bruises on her children, their acting- 
out behavior, hunger, and poor school 
performance. She lives in a one-room 
apartment, lacks sufficient funds for 
a washer/dryer, and thus her children 
are teased in school for their unkempt 
appearance. From time to time she is 
abused by her ex-boyfriend. Increas- 
ingly, her depression and isolation 
have led her to use drugs, while her 
dream of getting a good job seems 
more and more elusive. 

The thousands of Denises in the U.S.. 
many of whose children comprise the 
500.000 or more in out-of-home placement, 
are constant reminders that services to fami- 
lies and children are provided loo late. onlv 
after children have been harmed, not when 
family needs are first evident. 1 In Denises 
case, the fact that she was referred to Child 
Protective Services is an artifact of the abuse 
beha\ ior experienced by her children. She 
could also haw been first identified through 
participation in a women's shelter, in an 
alcohol and substance abuse program, in a 
welfare reform program, in a job club, or a 
self-help group for single parents. However, 
like Child Protective Services (CPS), each of 
these service systems would have been con- 
strained bv categorical ser\ ice approaches to 
focus onlv on a svmplom or a single present- 
ing problem rather than the array of health, 
educational, cmplovmenl. and human ser- 
\ ice needs facing Denise and her children. 

Familv support and education programs 
and principles offer an alternative to these 
more traditional service designs. Based on 
preventive as well as early intervention 
approaches, families can. at a minimum, 
receive more consistent, comprehensive 
kinds of help icgardless of the helper or 
service. 

Transforming Services 

I'amilv support principles have a capacil) 
to transform the human sen ice svslem; this 
is just beginning to be felt in states and loca 
lilies experimenting with I'amilv support 
initiatives. In mam communities, both pub- 
lic and private sector agencies are shifting 
from a child rescue to a I'amilv preservation 
and support focus. For example, a CPS 
worker has been on loan to an Olv mpia. 
Washington school to promote a familv 
based earl v intervention protect. In this 



project, the schools focus involves in-home 
services; mutual aid among families; a cloth- 
ing exchange: job search and parenting 
classes; and "lunch buddies" for children 
who mav then act as supports for the entire 
family. The school also serves as a familv 
support center as well as the capacity builder 
for improved family-centered approaches and 
case management in the school district. The 
CPS worker, the supervising juvenile justice 
administrator, and the school principal all 
agree that if they could, they would trans- 
form the schools. CPS. and the juvenile 
justice sv stems to reflect the new discover- 
ies coming from this project. : 

In states supported by Annie Casey Foun- 
dation dollars, policies are being rewritten 
to reflect this shift in philosophy of human 
services. * Since the current systems of child 
welfare, law enforcement, public education, 
and health are seen by some as nearing 
crisis if not collapse, such alternative 
approaches offer antidotes to some of the 
system problems. 

Evidence for the success c such models 
and demonstration projects can be found in 
a number of sources. The public health out- 
reach and parent support program of Boul- 
der, Colorado, for example, found that 
among a high risk population served by their 
project, the normal!) expected high number 
of referrals to CPS did not occur. 4 Similar 
findings have emerged with the Hawaii Fam- 
ilv Support for High Risk Infants project. s 
In a separate study, a childhood education 
project showed that fewer school perform- 
ance or behavior problems emerged as a 
result of a comprehensive system of early 
family-centered supports. h Family preserva- 
tion programs mav often model the holism of 
family support; Homebuilders in Seattle. 
Washington, for example, has shown consis- 
tent placement prevention rates of 70 to ( )0 
percent effectiveness. ' 

Cradle to Grave Caregiving Systems 

l-nmily support programs arc elearlv 
reinforced bv the growing recognition that 
intergene rational familv svstcmsare the 
primarv cradle-to-grave caregiving svslem 
in the l .S. 

Families, defined not by blood or marriage 
but bv the functions their members perform, 
do 90 percent of the health care, teaching, 
counseling, and law enforcement in the 
nation. Often lacking the skills and resources 
to do their jobs, the) are forced to fail and 
even hurt or scar themselves or a familv 
member before help is on the way Familv 
support programs bring new capacities to 
families rather than blaming them. In fact, 
many familv problems are seen as predict 



able, on schedule byproducts of skill and 
resource gaps and the consequences of cop- 
ing vv ithout help. 

Thus, it is both the empirical evidence of 
success and the congruence with deeplv 
cherished values in human relationships that 
such family support programs transcend 
disciplines, programs, and service deliver) 
systems to offer a common core of princi- 
ples. It is for this reason that familv support 
programs are acquiring such a strong foot- 
hold in service reforms across health, educa- 
tional, social service, and law enforcement 
in the U.S. 

Such reforms reflect a new or different 
sense of how to do business w ith people and 
how. when, and where to deliver services, as 
well as the characteristics of the most helpful 
kinds of service. Such reforms are found in 
innovations serving the poor, the homeless, 
jobless, mentally ill. developmental!)' dis- 
abled, and aged, and are especially visible 
in early childhood education, child welfare, 
schools, maternal and child health, and 
caregiver support programs. While a clear 
taxonomv of these programs is developing— 
especially with the leadership of the Familv 
Resource Coalition, the Center for the Study 
of Social Policy, and the Harvard Familv 
Research Project— their principles become 
organizing tools and guides for change in all 
human services. 

New Partnerships with Families and 
Communities 

Central to these prog ran r> is the partner- 
ship relationship that professionals share 
with families, replacing the hierarchical, top- 
down approach traditional Iv taken by profes- 
sionals. Instead, the family's definition of the 
problem, each members goals and dreams, 
as well as the steps they would like to take to 
gel started are honored. Main families focus 
on concrete needs, such as a new washer and 
di ver or a job. which mav be preconditions 
for working on substance abuse or mental 
health issues. Few agencies in the past have 
been prepared to help with the requisite 
concrete tools and resources. 

K fleet iw familv support programs arc 
culturally and inlergeneralionally based so 
that familv history, values, norms, natural 
support networks, and other resources can 
be tapped in the definition and solution of 
problems. In this way the familv system is 
empowered to stay in charge of the case plan. 
A developmental rather than a deficit- 
oriented approach to the familv provides a 
non blaming locus for scrv ices. 

Location of services mav also be a kev 
to familv friendliness and accessibility In- 
home services can reduce bv as much as si\ 
months in office assessments of the familv \ 
problems because the ecologv and dailv 
stresses of the familv vv ill be clear after a 
few home visits. Services offered in the 
neighborhood or as part of the natural help 
ing pathwavs of families mav increase the 
likelihood that thev will be used. 
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A Work Agenda for the Future 

Much work si ill lies ahead as ihese 
mushrooming service initiatives offer new 
frameworks for public policy. Such work 
involves ihe following: 

1 . The delineation of the core technolog} 
of interventions across health, social service, 
child care, educational, and law enforcement 
services. 

2. The development of a common matrix 
for assessment of risks (e.g.. of school drop- 
out behavior, substance abuse, child abuse, 
welfare dependency) which max stem from 
the same precipilants. pro\ iding a common 
language across providers about risks, their 
measures and implications. Currently, a high 
risk child seen in a school or public health 
clinic may be considered low risk bx child 
protective services. 

3. More creative pooling of interventions 
across health, education, law enforcement, 
and human services as growing recognition 
occurs over the fact that symptoms addressed 
by each sxsletn stem from the same risk 
factors. Thus, aiding the welfare-dependent 
mother may also invoke abuse prevention: 
aiding the crack-addicted parent may prevent 
welfare dependency; helping the jobless or 
underemployed parent max accelerate the 
child's ability to learn to read and perform 
well in school. 

Familx support and education initialises 
arc at a stage of development w here thex w ill 
be seen as just more fragmented services 
unless their principles are used to convert the 
entire human service enterprise (wherever 
possible) into a more coherent, empowering, 
and culturallx responsive infrastructure for 
i merge tie rational family systems. The 
attached checklist reflects some of the princi- 
ples that must become organizing frame- 
works for the transformation of all human 
services: it can also be used to rale the per- 
formance of services and programs. 

Family Support: A Human 
Rights Agenda 

Before our eyes oppressed peoples around 
the world are demanding and claiming new 
rights. Some of these riglus arc the same 
ones being championed by family support 
initiatives. Thex involve self-determination, 
the end of depersonalization and deluiman- 
i/ation in systems of work, school, and help 
nig services, and respect for culture and 
heritage. Thex also inxoixe a new ethic (or 
the reclaiming of an old one), not onlx in 
how people arc treated as thex seek help or 
use services, but in the formulation ol more 
cohesixe responses to diverse, even conflict 
ing x iexvs in families, communities, and 
nations. Dictating, prescriptive, and top- 
down approaches to problem solving are 
seen as less elTectixe and exen hurtful. 

In a sense, partnership w ith families is a 
form ol democratization and humanizalion, 
the same being sought as a human right 
throughout the world. IMiitnatelx. familx 
support initial ix es should hasten these rights 
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and processes as family strengths, values, 
will, heritage, and dreams are honored, 
developed, anil expanded to the wider com- 
munity—which in itself should serve as an 
extended family. These family supports, 
processes, and principles are fundamental 
building blocks toward a more humane, non- 
violent society and caring world community. 

Checklist for Family Support 
Principles 

1. Are services provided in the most 
familx friendly, non-sligmati/ing environ- 
ment, and whenever possible in the home? 

2. Are sv niploms, needs, and stresses 
refrained in a non-blaming way as family and 
community system issues and problems? 

3. Are family-centered services provided 
in cullurallx and gender- and age-responsive 
xx ays? 

4. Are families empowered to reframe 
their problems as goals to be addressed, and 
to select from skill-oriented, emotionally 
supportive, and resource-based options for 
their solution? 

5. Are services provided as early as 
possible to minimize further risk and harm, 
or must families be pushed to escalate their 
problems, hurling themselves and their 
children, in order to become eligible for 
services? 

6. Are families treated as partners- given 
their expertise regarding their problems and 
preferred solutions— and do policymakers 
and providers promote a no-reject serxice 
ethic, so that family needs drive tailor-made 
services? 

7. Do services supplant or reinforce 
familx strengths and capacities? 

8. Is there congruence between families' 
demands for certain kinds of services and the 
problem-solving tools used bx the service 
providers? 

V. Are families forced to relapse fre- 
quenllx lo secure boosters and long-term 
supports? 

10. Are families provided w ith a case 
manager w ho honors their preferences in the 
ease plan, coordinates service plans, and 
reduces the contradictor) approaches used 
bx providers? 

1 1 . Is the sen ice prox idcr perceived as an 
enabler. capacilx builder, and advocate, or 
as a prescriber and dictator of case plans? 

12. When case plans fail, is failure attrib- 
uted to the familx. or to the case design, 
interventions, and their liming? 

13. When familx members are separated 
from one another (e.g., parent in mental 
hospital or jail, child in group care), are 
aggressive supports and policies in place to 
keep all members of the tamilx as involved 
as possible to accelerate reunification when 
appropriate ! 

14. Are policies and services prox ided 
in intergencralionallx supportive waxs. lap- 
ping talents ol elders, enabling familx care 
givers io prox ide supports equilablx across 
generations? 
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15. Do policymakers and managers of 
services define responsibility for family 
support as multi-agency, multi-system, and 
multi-sector involving the media, schools, 
corporations, labor, neighborhood and civic 
associations, and churches, as well as parks, 
recreation, libraries, and the array of health, 
human, and law enforcement services? 

16. Are public and private sector policies 
screened for their impact on families? 

17. Are successful family support initia- 
tives evaluated for their cost-effectiveness or 
even budget-neutrality? 

18. Are family support initiatives used as 
tools for system- wide reform, or are they 
designed as additives, creating more service 
proliferation and coordination problems? 

19. Do administrators model some of the 
same empowering approaches with their staff 
as l hey use with families? 

20. Do educational institutions provide 
training and preparation to service providers 
in the fields of education, social work, health 
care, law, law enforcement, and other human 
services, consistent with family and commu- 
nity capacity-building principles? 

2 1 . Are key policy and service design 
decisions treated as opportunities to move 
systems toward family support principles 
and practices? □ 
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■ by Marion Pines 



The challenges we now face as a nation 
are urgent and unprecedented. As the nation 
launches into the 1990s, we need to address 
a series of interlocking ills: a growing labor 
shortage, a widening skills gap, illiteracy, 
persistent pockets of educational and eco- 
nomic poverty, and eroding family structures 
often linked to public health and social 
behavioral patterns that appear self- 
destructive. And we need to address these 
challenges during a period of continued 
budget austerity, despite the tantalizing but 
elusive possibilities of a "peace dividend." 

We are all aware of the multitude of pro- 
grams authorized by Congress to deal with 
each of these symptoms. But trying to coor- 
dinate fragmented social and economic 
programs that are similar but separately 



drug abuse, lack of parenting skills, poor 
housing -the disparate systems implement- 
ing service programs often exacerbate the 
problems by dealing with each symptom as 
an unrelated part of the whole. Rather than 
working to build a strong viable family unit, 
this approach seems to pull fragile families 
further apart. Families do not care if their 
help comes w ith a label marked JTPA. 
JOBS. Perkins. WIC, Title I. or Section 8. 
T'ley do care if they are tunneled from intake 
office to intake office and have to undergo 
multiple eligibility determinations for requi- 
site services. 

ll should be scry obvious that we as a 
nation can no longer afford stand-alone 
systems. They are inefficient and far from 
user-friendlv. Even if collaboration is an 




authorized has been a perennial problem in 
public administration. While not unique to 
the United States, this problem is— in large 
measure— a by-product of our particular 
political system and approach to public pol- 
icy development. For example, separate and 
parallel programs authorizing employment 
and training activities for AFDC recipients 
were generated by the Finance and Ways and 
t Means Committees (Family Support Act/ 
* JOB Opportunities and Basic Skills— JOBS) 
■ and by the Labor Committees (Title II- A of 
the Job Ttaining Partnership Act- -JTPA). 

The results of this Congressional turf 
protectionism are now being played out in 
various ways in every slate and locality in the 
country: the JOBS program and ihe JTPA 
system either face off. cooperate, collabo- 
rate, or ignore each other. And similar sce- 
narios can he written about other programs 
and funding streams to the frustration and 
bewilderment of the people w ho are targeted 
for help. 

Although ample testimony documents 
the interlocking nature of problems of poor 
families poverty, unemployment, lack ol 
basic skills, low educational performance. 



unnatural act among unconsenting adults, we 
must collaborate and pursue a more rational, 
coherent, outcome-driven family investment 
system characterized by integrated service 
delivery at the local level. Viewed from the 
perspective of a family in need of a set of 
public services leading to family stability and 
economic self-sufficiency, integration should 
mean one-stop shopping w it : ' one case man- 
ager w ho has the ability and authority to 
requisition, deliver, and monitor the services 
needed to ensure positive outcomes. 

What s left is to try to figure out how to 
make it happen. How can increasingly 
complex systems, laden with conflicting 
legislative and regulatory requirements and 
institutionalized by yars of "solo practice,'* 
engender enough trust, energ\, and sense of 
mission to bring about this "group practice" 0 
How can flexibility and creativity be fostered 
in the development of a responsive and 
coherent local service delivers swem? 

What is required, first of all, is a vision 
ol w hat needs to happen and then leader- 
ship that builds an effective partnership 
framework for policy planning, and 
implementation. 



Organizing Services To Fit Needs 

One pilot attempt at creating a more 
rational family investment system is under- 
way in Baltimore at a large high-rise public 
housing project called Lafayette Courts. 
Major funding streams from the Community 
DeveiopmenrBlock Grant. JTPA. and JOBS 
have created a center housed on the first 
level of the development, augmented by a 
computer-assisted literacy lab located in the 
adjoining public school. Residents partici- 
pate voluntarily but must agree that in order 
to get a service the entire family mast partici- 
pate and work together toward stability at id 
self-sufficiency. 

Through the Lafayette Court Center, resi- 
dent families develop a plan with the help of 
their case manager who has the authority to 
access child care (on site), literacy services 
(adjoining school site), health and wellness 
care (on site), before and after-school pro- 
grams (adjoining school site), as well as offer 
drop-in family support services. In addition, 
eligibility determination and enrollment is 
on-site for all JTPA and JOBS bill funded 
education and training activities. 

The Lafayette Court Family Development 
Center is not a multi-service center: it is not 
an information and referral center. This is 
an integrated service delivery center. Inter- 
agency agreements have authorized the case 
manager to commit resources, monitor the 
quality of delivery, and ensure the family 
progress toward an agreed-upon set of suc- 
cessful performance benchmarks. 

Such change is not easy. Collaboration 
among disparate agencies, speaking different 
languages is certainly not easy. For example, 
child welfare specialists try to prevent 
"placements": the employment and training 
systems' objective is to encourage "place- 
ments"! Lizbelh Schorr claims that collabo- 
ration requires a combination of the skills of 
Mother Theresa. Machiavelli, and a CPA: 
But the challenges we face require us to 
form working policy and delivery teams w ith 
educators, social and child welfare special- 
ists, job training, health and housing systems, 
and others. Only then can we organize ser- 
vices in a rational manner to fit the needs of 
our most vulnerable families, rather than 
organizing them to fit the shape of the differ- 
ent bureaucracies. □ 
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■ by James A. Levine 



Corporate America Meets 
the Working Father 



Breaking ground 
for the Johnson & 
Johnson Child Care 
Center on the 
campus of Ortho 
Pharmaceutical 
Corporation in 
Raritan. NJ. 



Just before Ruber's Day last year, several 
journal isis called me at The Fatherhood 
Project tor referral to "some Mr. Mom l\ pes*" 

those likable, role -reversing. caregixer- 
lathers who make for curiosity pieces in the 
lifestyle section. 

At almost the same time, proposed par 
enlal leave legislation was taking a bashing 
from conservatives who said they could 
support maternity lea\e but not paternity 
lease, since men would only use it as an 
excuse to hum or play golf. 

Between these stereotypes of the "new " 
and "old" fatherhood lies an emerging real 
ity that employers in the WOs will ha\e to 
reckon with: the working father. 

"Working mother" used to be code words 
lor conflict, stress, potential losses in pro- 
ductivity an identifiable problem to be 
addressed b\ Human Resources. Now any 
sa\ \y recruiter w ill tell you it points to the 
fastest growing talent pool in the labor lorcc. 

"Working father" used to bo taken as 
redundant a tautology in its purest lorni. 
No longer. In the seminars I lead tor Ameri- 
can corporations, the dad who is try ing to 
juggle commitments to work and family is 
beginning to make his presence known 
whether he is dashing out of a meeting to 
the day care center or telling the recruiter 
he simply can't take a job with that much 
travel while his children are so young. 

Some employers are responding with 
family triendly policies that recogni/c dad s 
changing role, hor example. Johnson & 
Johnson, the giant health products company, 
not only extended its lainily lea\e. Ilex-time, 
and adoption assistance benefits, but rex tsed 
its corporate credo to say 'our tust responsi 
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bilily is to the doctors, nurses, and patients, 
to mothers ami fathers, and all others who 
use our products and services." Although 
J & .1 has obviously employed and sold dia- 
pers to fathers for a King time, before April 
IW) the credo (no small matter at J & J) 
only noticed moms. 

Changing policies and charters is one 
thing: changing workplace habits and culture 
is quite another. At ex en the most prog res - 
si\e companies. I encounter men xvho are 
made to feel ashamed because of their com- 
mitment to their families. The man who gets 
teased as a Mr. Mom for leaving at 5 PM (he 
gets in at Sam) to pick his kids up from day 
care. The man who parks in the back lot so 
that at 5:30. when he has to dash to the day 
care center, he won't haxe to walk in front of 
his supet x isor. The man xvho leaves 15 min- 
utes alter the boss so as not to be considered 
uncommitted- even though he takes two 
hours ot paperwork home. 

Still there are encouraging signs of change. 
At a recent meeting 1 heard ot. the group 
leader said. "Its 4:45. We still have several 
items on our agenda, but is there anyone xvho 
will have to leave to lend to the family'.*** The 
interesting fact here is that the leader and all 
the participants were men. At first nobody 
said anything: then one man said that, m 
tact, he did have to pick up a child at day 
care: then another admitted to the same 
dilemma. Arrangements were made to fin 
ish what they could in 15 minutes ami follow 
up later. 

One myth has it that senior male managers 
guys in their 00s vv ill be the most resist 
am to making changes lor today *s working 
lathers. Alter all. when thex xvere conn nu 
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up. their vv ives stayed home. The fact is. 
however, that many men in their 60s speak 
poignantly of watching their sons and daugh- 
ters struggle to advance their careers and 
care for their children. "Times have changed.** 
says one executive who thirty years ago 
demanded that his just-pregnant w ile quit 
working. Now he is getting ready to purchase 
a rocking chair for his office- his son's baby 
will soon be enrolled in the on-site corporate 
day care center. 

These are isolated examples of change, ot' 
course — few and far between. But in the next 
decade, in more than isolated cases, corpo- 
rate cultures built on the stereotype of the 
"old** fatherhood are going to begin feeling 
--and will haxe to deal with -the first signifi- 
cant pressures from today's working fathers. 

I don't expect the pace of change to be 
rapid. There is. after all. no vocal minority 
of men pushing for change the xvay women 
have over the last 25 years. And most men 
carry their work family conflict in silence- 
as "real men** haxe been taught to deal with 
problems all their lives. But three strategies 
—each worthy of an article itself— will move 
things along: 

1 . Individual fathers need to speak up. to 
let their supervisors know about their family- 
needs. There's often more room than men 
realize to negotiate xvin-vv in situations— ones 
that work lor the company and lor the fam- 
ily. But you don't get if you don't ask. 

2. Companies concerned about the chang- 
ing demographics of the workforce— about 
what is now commonly called. "managing 
diversity " —need to recogni/e that their 
talent pool includes not just more women and 
minorities, but more men with family con- 
cerns. They'll be more effective at recruiting 
if they are sensitive to that reality, however 
faint it may seem. 

3. Companies need to train their managers 
to respond to the work/family problems that 
employees xvill increasingly bring to the 
workplace. But this training needs to recog- 
ni/e that work/ family is not just a women's 
issue, but an issue that men are carrying 
around as well --even if they don't speak up. 

The old stereotypes of fatherhood are 
lading and the new ones of Mr. Mom exist, 
lor the most part, on the silver screen. But 
if we understand what's beginning to happen 
with real fathers— today *s working fathers 
we can create a future with healthier families 
and more successful businesses. □ 

.hum s A. I x'vmv o Ihivctor ttj /'//< l'atherhotnl 
I'fotiu t ai the hittulics and Work Institute in Sew 
Yoik Cit\. fornnrh vieepresident of Hank Sheet 
College i*l htmation. lie mn\ runs James l.eune 
C 'onnnunu ations. hie. . <i i onsultmv <nnl liteuirx 
a\*ei\e\ with ti speiial intett st in dt icA'/wit* 
jtnneets related to ehildltootl edm atnm and 
lan\it\ hie. lie is also a ntemhet »»/ the fainth 
Rest wit c Coalition 

{'imtait .1 iimes -\ l.e\au . / r anulie\ ttnd Work 
Institute. .IMlSevi nth Avenue 14th th*or. 
\e\\ York. AT 1000/ 212 26S-4S46 
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■ In Barbara J.M. Evans, M.I). 



The Role of Pediatricians in 
Implementing Public Law 99-457 



The I'llucationof the Handicapped Act 
Amendments of IWfc- PL. W-457 -is 
intended to support families h\ pro\ idinu 
states with an assistance grant program to 
establish a "state-wide, comprehensive sys- 
tem of earl) intervention sen ices for infants 
and toddlers w ith handicaps and their fami- 
lies" (federal Register. 

I'nlike the previous PL. 94- 142 Right to 
Hducation Statute enacted in N75. which 
was concerned primarilv with educational 
issues, the new law specificallv addresses 
services for infants and toddlers with handi- 
caps and their families and specificalh 
addresses health services. I ; or these reasons, 
pediatricians throughout the eountrv have 
been arduousK working at a comnuimt). 
state, and national level to assure appropriate 
planning and implementation of this potent 
mandate to provide an integrated I'amilv 
support svsteni (I)unst. 19K8). 

The roles that can be assumed bv the pedi- 
atrician under PL. l W-457 are multiple, 
stratified, and essential. The vounger a child 
is identified as hav ing a developmental delay 
and through evaluation i> determined to be 
eligible for earl \ intervention, the more 
likelv the child is to have a significant tnedi 
cal problem ( Dow ncv. 

Pediatricians working in their eomnuini- 
tics will ultimately have the major impact 
on the implementation of the law. It is now 
commonplace for first time parents or 
established families to consult w ith their 
pediatrician prenatallv. The pediatrician is 
frequentlv present at complicated births or 
nun be the first doctor to examine a child 
with a potential disability. "By emphasizing 
that the familv is the constant in the child's 
I ile." the pediatrician can work collabora- 
tively with the family in making early deci- 
sions about the "child's health and medical 
care" including referrals to consultants or 
for hospitalization at tertiary centers where 
specialtv care is available (Hstablishinu a 
Medical Home, 198*)). 

When a problem is not obv ious at birth 
(e.g.. prematurity or congenital anomalies), 
the primary care pediatrician is often the first 
to be alerted to the parents' concerns about a 
developmental problem. Listening empathel 
tcally while exercising soun^l ,udgnient based 
on knowledge of normal child development, 
coupled w ith know ledge of this child's medi- 
cal history, family dynamics, and community 
resources should lead to timely and appropri- 
ate referrals for evaluation and eligibility toi 
services I'n fortunately, many developmental 



problems are extremely subtle during the 
first year ol life and in some instances, pedi- 
atricians have had very little training in such 
disorders. 

This combination of factors coupled w ith 
a reticence to alarm the family unnecessarily 
sometimes leads to a delay in early referral. 
Because pediatricians tend to run extremely 
busy practices, their knowledge of programs 
and support systems within the community 
may limit their ability to recruit help effi- 
ciently. Much work needs to be accom- 
plished to rectify these very real problems. 
Individual pediatricians must become aware 
of their essential role in the development of 
Indiv idual Family Serv ice Plans ( IFSPs). 
ensuring quality programs are in existence, 
and lobbying for the development of new 
programs if individual needs are unmet. 
Any pediatrician, by v irtue of his or her 
personal interest or desire for improved 
family Lare. can be strongly influential at 
a stale and national level through advo- 
cacy and involvement. 

Neurodevelopmental pediatricians at sec- 
ondary and tertiary centers can play ;i key 
part in educating their peers about the signif- 
icance of PL. W 457 and by sharing their 
knowledge and skills necessary to evaluate 
and participate in on-going assessment of 
children determined to be eligible for ser 
vices (Downey. WO). These physicians are 
best qualified to participate in and prov ide 
expertise for national committees and coun- 
cils, as policies and laws continue to be 
generated and modified. They are also an 
invaluable resource for interdisciplinary 
activities including education, consultation, 
and development of standards tor non-medi- 
cal professionals dealing with children vv ith 
disabilities and their families. 

Nationally, along with many other agen- 
cies particularly concerned with an inte- 
grated, family-centered, child care support 
system, the American Academy of Pediatrics 
( AAP) has closely followed the evolution of 
this law. From its inception there has been 
significant input from dedicated pediatricians 
in obtaining its maximum benefit to families. 
A network ol teams representing each chap 
ter of AAP has attended a national confer- 
ence that encouraged the physicians to return 
to their states equipped with information and 
optimistic goals. Following the conference, 
there was a formal publication of the pro 
ceedings (Proceedings, b)«S u ). multiple 
workshops, presentations at national AAP 
meet inns, and dissemination of information 



in newsletters, articles, and reports. The 
Academy continues its active efforts through 
frequent mailings of status reports and sug- 
gestions for pediatricians on how to become 
more involved. 

The enactment of PL. W 457 has opened 
the door to pediatricians at all levels to have 
a positive impact on family support systems. 
The community -based primary care pedia- 
trician can prov ide the crucial "Medical 
Home" which is sorely needed for families 
and children vv ith special health care needs 
(L-slablishinga Medical Home, l°89). The 
neurodevelopmental pediatrician can supply 
expertise needed to evaluate, educate, help 
plan, and implement this potentially power- 
ful piece of legislation. Finally, slate and 
national societies dealing with children's 
issues— such as the American Academy of 
Pediatries -can be a major force in ensuring 
that the benefits of the law reach each indi- 
v idual child and family. 

Pediatricians throughout the nation are 
trusted for their opinions and for (heir dedi 
cation to children and families. They are an 
invaluable resource and strong supporters of 
the principles of family -centered care and a 
broad-based child care service svstem. □ 



Murium i ./. \huccIo l:\tins. A/./) . is a mum- 
tin tlopmenial pediatru tan «///</ ( ///<■/ ot the 
Divisio.i of De\cli >ptiuutal Disabilities. I \!I)\J 
Robert Wood Johnson Mulu <// St //<>/»/. lacatcil in 
\<n Ihiiiisw ick . S't'w .It i si \ where she is /'/<»/< s 
soi of Chun al Pediatrics. Or. l:\ans has been 
mlixeh uivofvctl with < oiimiuiiitx. suite, and 
national organizations and agencies m (at dilat- 
ing tin ileli\er\ of niedn al services, tlcxclopnn nt 
ol poln u s. (onthition of f*ntt*nini\ and education 
of all disciplines providing support and sen ices 
to lunula s will: children and adults with develop 
an mal disorders. She is a provitlcr mcmbt'i ol 
the Internments (\utrdinattiHi Council, and 
rcvnlarl\ ttwsulls with /.IPs. 

Contact: Harlnira J.M. l\\tins. M P.. 
I A//XV7 Robert Hood Johnson Medit al 
School. One Robert Wood Johnson Place 
( X l ( i . .Vcm firtuisu ick . \ew Jerse\ 
tiSWK* (H)PJ 201 W-7.W5. 
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Building Organizational Capacity 
to Respond to Families in Poverty 



Willi few friends in America s public and 
private institutions, our most fragile families 
in poverty are stuck at a developmental stage 
characterized by isolation, fear, dependence, 
and waste! r -.Hernial. Our society knows little 
about these poor families, and social programs 
arc designed to keep them at a minimal level 
of safely; they arc not designed to get to 
know individuals, let alone entire families. 

Public policy has backed away from the 
War on Poverty assumption that these fragile 
families can rise out of poverty and become 
part of the middle class. Instead, public 
policy is focusing its modest developmental 
investment on the most job-ready heads of 
poor households. Family heads of the most 
fragile families may jump through various 
job-seeking htiops of reformed welfare pro- 
grams, but they are unlikely to succeed. 

Our research at Mid-Iowa Community 
Action (MICA) several years ago tracked the 
five-year economic history of hundreds of 
families who had received our services. We 
discovered that few of these families had 
risen out of poverty. We had to face the con- 
clusion that tnir own programs— fragments of 
the nations anti-poverty approach such as 
Head Start. WIC, housing programs, emer- 
gency services, and information and referral 
-were not powerful enough individually or 
in combination with public welfare programs 
to boost families out of poverty. 

Today, after five years of organizational 
capacity building efforts. MICA has twenty 
Family Development Specialists working 
w ith more than 4tX) of our community's most 
fragile families. Meeting with families in 
their homes, our Specialists are partners w ith 
them in a well-defined developmental pro- 
cess aimed at strengthening these famil) 
se 1 f - si! f fic ie ney eompe te nc ic s : 

• the ability to nurture and maintain 
self-esteem in oneself and others: 

• the ability to solve problems, set. and 
consistently pursue goals; 

• the ability to create and sustain interper- 
sonal relationships; 

• the ability to create and sustain support- 
ive social relationships; and 

• the ability to support and maintain the 
normal development of children. 

So far 130 families, averaging $8,250 in 
welfare and other program support at their 
entrance to our family development pro- 
gram, have moved off all forms of assistance 
in an average time of twenty-three months. 



Fundamental Partnerships 

Two key collaborations have emerged as 
absolutely necessary to our organizational 
capacity building: First is the collaboration 
between the organization and families. Our 
program design evolves and becomes more 
effective as families reveal the true nature of 
their challenges and explore their hopes and 
dreams for the future. Our assessment tools 
provide revelations to both families and the 
staff, The snapshot below, taken from a 
sample of 91 randomly selected families who 
have received ADC for at least two years, 
shows some of what families share w ith us: 



% of 

Issues Sample 

Victim of sexual abuse or incest 

as children 34% 

Past victim of domestic violence 51 

Cohabitation with significant other 35 

Current victim of physical abuse 22 

Adult child of alcoholic 53 

Former substance abuser 31 

Current substance abuser 11 

Never have been married 29 

Record of incarceration 16 

Never had a job of an\ kind 28 




We are constantly humbled by what our 
partnership with families reveals about the 
challenges we face together. Bi t our collabo- 
ration with families also provides rich infor- 
mation for family insight and planning, 
agency program design, program implemen- 
tation, staff training, and collaboration with 
other organizations. The flow of information 



from families also focuses our staff training; 
we have been able to identify appropriate 
curriculum areas for our Family Develop- 
ment Specialists in a training program MICA 
created with the National Resource Center 
on Family-Based Services and an Iowa 
community action task force. 

Our intimate relationship with families 
also raises our credibility with other agencies 
and with public policymakers. In one partic- 
ularly exciting new effort, more than forty 
area schools and human service organiza- 
tions have accepted our invitation to form the 
Community Academy on Families at Risk in 
order to train and plan together over the next 
four years. An essential part of this training 
together will be receiving direct feedback 
from families about how our organizations 
can be more effective with them. 

The second necessary collaboration is 
internal: staff and Board must be full part- 
ners in agency policy change, program 
design, and implementation strategies. For 
traditional service delivery agencies, gelling 
intimately close to families involves nothing 
less than a paradigm shift. 

The human growth process necessary for 
successful development of poverty families 
has to be pursued in a parallel process within 
the organization. Previously undervalued 
line staff, some still in poverty themselves, 
need and deserve highly committed support 
and interest from supervisors and managers. 
The subject of human growth must become 
central to everyone's daily conversational 
agenda. Staff and Board development must 
evolve with a new ethos of love, respect, 
challenge, and teamwork. A willingness to 
grow and develop has become a new MICA 
standard for staff and volunteers. To meet 
this standard, we must have continuous 
exchange and, perhaps most important, 
encouragement from each other that we 
can actually succeed together in territory 
only minimally charted. 

Pioneering family development programs, 
at least in the early years of their develop- 
ment, w ill need to focus on internal collabo- 
ration and on collaboration with families. 
Fmer^ing from these tw.i fundamental 
partnerships will come r commitments, 
clearer focus, exciting growth, expanded 
capacities, and opportunities for both 
families and organizations. Q 

Cnirs Stakes has been Iacciuivc Dirci tor of 
Mid Iowa Conununil\ Actum (MICA! for fifteen 
wars. MfC\ Inn trained over 1500 human wr* 
w< < s stall tw tin 1 .\ubfci t of family development 
< artiats budding Currcntls he ami MICA staff 
. r n work 'hop < idled "Ordinary People' 
l:\tnu »rdinar\ (h sanitations. " the result of 
research to find Anient a \ most eflectixe dc\el- 
opmeu oixanizaiums. 

Cotitat t (Utrs Stokes. Slut Iowa Conimunits 
■Utton. I50OI-.. I. inn. Maishalltown. IA 501 5S 
V5 752 7/62 
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■ by Lvnne White 



Sharing Responsibility: Seven Communities 
Work Collaboratively to Guide Their Youth 



Siivc October 1^88. the Lillv Endowment 
has suppored the Communitv Guidance 
for Youth Program (CGYP) bv providing 
resources, funding, and technical assistance 
to improve the quality and coherence of 
guidance for voung people in Indiana. Seven 
programs in both rural and urban communi- 
ties are now in operation. Their common 
goal is to undertake collaborative efforts 
that provide lasting support and direction 
for voungslers who might otherwise lose 
their was . 

These communities have been challenged 
to address two questions: How can a commu- 
nity encourage and enable its young people to 
envision productive roles for themselves in a 
realistically hopeful future? And how can the 
community provide its young people with 
the assistance and experiences they need to 
aspire to those roles? 

Vision of Community Guidance 

The CGYP is grounded, first and fore- 
most, in the conviction that the community 
as a whole has a shared responsibility to 
provide guidance for young people. Chang- 
ing social factors, such as the sleep rise in 
the number of single-parent families, have 
shown that the family can no longer bear the 
responsibility without additional support. A 
fragmented collection of school and commu- 
nity programs, ho.vever well-conceived and 
administered, has not been able to take up 
the slack. In fact, no single sector of the 
eomnumitv -schools, churches, communitv 
groups, \outh serving agencies, businesses, 
or families— can successful 1\ accomplish 
this work alone. 

Collaboration, therefore, is seen as an 
essential strategy in linking existing sen ices 
and resources, dismantling outworn struc- 
tures, generating new and more ambitious 
programs, and incorporating previously 
untapped people and resources to address 
existing needs Collaboration is the route to 
reali/ing the \ ision of community guidance: 
services that pass students from hand to 
helping hand, providing relationships with 
nurturing adults at each developmental stage. 

Building Collaboration 

In setting up the program, we funded a six 
month planning period to give communities 
time and resources to develop local solutions 
to local problems. Although the communities 
had little experience with collaboration. the> 
all had some positive working relationships 
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between key people and organizations. Their 
resources for serving youth were uncoordina- 
ted and failed to reach many young people in 
need, but all the communities demonstrated 
coiv;rn for their youth and a willingness to 
begin working together. 

As a first step, we asked key individuals 
in each community to convene a planning 
team of school and community representa- 
tives. Those teams were then asked to assess 
the needs of their youth, identify existing 
community resources, devise a means for 
multi-sector collaboration, and create their 
"vision** of community guidance that would 
match resources with needs in creative ways. 
By "vision" wc meant that teams should 
strive to reinterpret who provides guidance, 
redefine how services arc organized and 




delivered, and plan new interventions. 
Resulting program ideas were then woven 
into a community guidance plan for imple- 
mentation funding. 

Within the broad mission of community 
guidance, communities were than directed to 
target their planned program activities in two 
ways: First, they were urged to pay special 
attention to young people facing the greatest 
challenges-- those from poor, minority or 
disadvantaged backgrounds, or the first in 
their families to pursue post -secondary 
education. 

Second, we suggested six priority areas: 
encouraging parental involvement, redefin- 
ing roles and functions for guidance pro 
\iders, enhancing learning opportunities, 
supporting transitions from one school level 
to the next, connecting youth with the com- 
munity and providing career and educational 
information. Communities were asked to use 
these areas to locus their efforts and to use as 
a tramework for establishing continuums of 
supports and services to guide young people 
through their school years. 



Collaborative Concepts in Action 

The seven Indiana communities have 
already begun to translate their ideas into 
action. Most communities targeted the ele- 
mentary grade population, addressing the 
need for early intervention, and several have 
proposed activities for middle or high school 
students as well. Five communities chose 
parent involvement as the focus of their 
efforts, but have found program tie sign frus- 
trating and feel more planning time is needed 
to develop sound strategies in this area. 

In Anderson. Indiana, an urban com- 
munity, planners devised a way to deliver 
services to Pinetree Village, a housing 
development whose residents are minority 
and low- income. Their plan is based on a 
collaboration between the housing project, 
the nearby elementary school, ami com- 
munity agencies. An a Iter- school program 
located at Pinetree will offer children 
tutoring in basic skills, academic enrichment 
activities, cultural fie Id trips, and recreation. 
Parents from Pinetree will be trained to act 
as advocates for children and families, and 
assist their peers to acquire parenting skills. 

Hast Chicago, another urban community, 
designed a program with four components: 
a workshop series for parents; summer and 
after-school enrichment programs: men- 
toring: and on-going interagency staff train- 
ing. A formal collaboration that developed 
among schools and community groups dur- 
ing the planning period w ill work to sustain 
broad participation and oversee program 
implementation, 

Knox, a rural and predominantly poor 
community, plans to develop a career edu- 
cation program that offers a continuum of 
sen ices from elementarv through high 
school, A "Career-a-Monlh" program in 
the elemental*) schools w ill help students 
become aware of career options, and middle 
school stud<\.is will design and operate their 
ow n businesses to gain experience. A career 
information center and local job readiness 
training are planned for high school students. 
The second major focus for Knox is to 
involve youth in communitv service projects. 
The new ly created Youth Guidance Board, 
made up of business leaders, eomnumitv 
members, teachers, parents, and students, 
will connect the program to communitv 
resources and volunteers. 

North (iibson plans to aggressivelv inform 
)oung people and their parents about local 
resources through a tree resource director) 



it ml newsletter: a two-day agency show ease at 
the county fair: and sponsored student trips 
to regional colleges. A new umbrella organi- 
zation, the North Gibson Youth Coalition, 
was formed to ensure the coordination of 
existing and new efforts. Camping experi- 
ences are planned For all students in grades 
5 and X as a way to prepare for and support 
their transitions from one school level to the 
next. Most of North Gibsons initiatives 
involve parents, and special workshops 
and seminars are being planned to meet 
their needs. 

Paoli s \arious strategies are meant to 
develop informal guidance, emphasi/c mean- 
ingful relationships between adults and 
youth, and encourage peer influence through 
mentoring, counseling, and youth leadership. 
A "Partners in Excellence Program" will 
pair an adult with a student who has aca- 
demic potential but has been held back 
hy social disadvantages. A "Leadership 
Unlimited Program" will tram 10th and lllh 
graders to offer peer mentoring to middle 
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Promoting achievement and healths devel- 
opment for all young people, especially those 
whose chances in life are diminished by 
poverty, racial or gender discrimination, or 
family troubles, is a historic concern of Lilly 
Endowment. Inc. In the l°80s. the Endow 
ment became increasingly concerned that 
low levels of educational attainment among 
Indiana young people (the state ranks 47th in 
the proportion of 18-24 year olds attending 
college) imperil the future of both individu- 
als and the slate. 

We believe that many more of our young 
people am complete vocational, technical, 
or four- year college programs given opportu- 
nity, support, and encouragement from par 
cuts, communities, and schools. Nowhere is 
adult guidance more critical to young peo 
pies present and future well being than in 
helping them to sec. believe in. and prepare 
for their futures. 

Lilly Endowment promotes a rede! tuition 
of guidance (hat 

• focuses on raising young peoples aspira 
lions, builds their motivation, and pro 
motes academic achievement: and 

• includes multiple and diverse guides such 
as parents, relatives, neighbors, teachers, 
counselors, youthworkers. and adult 

ft lends who help youngsteis find then way 
to the future. 

o 
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school students. A "Life Skills Tiaining 
Program" will offer classes in raising self- 
esteem to youths referred by the judicial 
system or school counselors. Lastly. Paoli 
will offer parenting seminars at local 
businesses during lunch hours. 

All of these programs are collaborative 
efforts which feature shared resources, facil- 
ities, and people. Some are based primarily 
in schools and others in the community. In 
some cases, existing programs are being 
expanded or restructured; in other cases, the 
efforts are new and innovative. All commu- 
nities plan to use their resources— people, 
places, organizations — in different ways. 

The definition of "guidance providers*" 
has been expanded to include all meaningful 
relationships between adults and youth. Peer 
influences are being harnessed through men- 
toring and provi;." )n of leadership opportuni- 
ties. Staff development and training for 
school and community agency personnel are 
being restructured to incorporate aspects of 
collaborative action. 



We hold some general beliefs about 
guidance: 

• one of its outcomes is increased educa- 
tional opportunity and equity: 

• it is the responsibility of the entire commu- 
nity, not just the schools; 

• it must begin well before high school and 
be sustained over time; and 

• it must be built around a continuum of 
school and non-school experiences for 
young people. 

The Community Guidance for Youth Pro- 
gram is a statewide effort to shift guidance 
away from being the sole concern of schools 
and set it squarely at the center of commu- 
nity life. This is as it should be. because as 
the schools have repeatedly said, they cannot 
go it alone. Young people require supports 
from home and key institutions that influence 
them and touch their lives. In broadening the 
concept of where guidance can take place 
and who its relevant prov iders might be. 
Community Guidance promises to empower 
communities to invent new ways of helping 
young people develop v iable futures for 
themselves □ 
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The Larger Community Agenda 

Twenty months into the CGYR important 
issues and lessons are emerging, and collab- 
oration—as anticipated-- is a pivotal one. 
However, simply bringing representatives of 
schools, community groups, youth -serving 
agencies, and families together does not 
automatically ensure collaboration. The 
process has been more difficult in urban 
areas where organizations and agencies 
must sometimes be convinced to put aside 
their individual agendas in order to support a 
larger community agenda. 

To keep a balanced representation of 
schools and community groups has required 
working with different perspectives and 
agendas. Collaboration has been more effec- 
tive in communities that expanded and diver- 
sified participation and representation, and 
the program received more widespread com- 
munity support. 

The importance of leadership that under- 
stands and values collaboration has emerged 
in each community. Communities found they 
need leaders who can influence and reach 
others, give the program visibility and status, 
and secure and build participation. Equally 
critical, they discovered, are leaders with 
organizational and communication skills, 
commitment, and resourcefulness. Strong 
and consistent leadership w ill play a vital 
role in building and sustaining the collabora- 
tive process and ensuring that proposed 
programs are carried out. 

At this stage, all of the communities now 
regard collaboration as beneficial and have 
instituted formal structures to sustain it. and 
to provide for staffing, leadership, and man- 
agement. The communities have come a 
long way from the initial planning meetings 
when participants said that this was the first 
time people had ever sat down together to 
talk about helping their youth. We think the 
CGYP provides some of the critical elements 
for communities 10 bring about needed 
change: the opportunity for schools and 
community to reflect upon existing practice; 
the encouragement for schools and commu- 
nity to engage in collaborative action; the 
chance to develop more effective approaches 
to guiding and challenging young people: 
and the resources, assistance, and funding 
to support new and promising initiatives. 
We intend to work and learn together with 
these communities as they strengthen their 
guidance networks of home, schools, and 
community. □ 
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The Cooperative Extension System 



The Cooperative Extension System (CI£S) 
links research, science, and technology to 
address the needs of people where they live 
and work. Extensions purpose is education 
—practical education for Americans to use 
in dealing with the critical social, economic, 
and environmental issues that impact their 
daily lives and the nations future. 

CES combines the expertise and resources 
of federal, state, and local governments. The 
partners in this unique system are: 

• The Extension Service at the U.S. Depart- 
ment of Agriculture 

• Extension professionals at land-grant uni- 
versities throughout the United Slates and 
its territories 

• Extension professionals in nearly all of the 
nationss 3. 150 counties. 

Thousands ol paraprofessionals and nearly 
three million volunteers support this partner- 
ship and magnify its impact. Strong linkages 
with both public and private external groups 
provide additional resources that enhance the 
Extension Systems strength and vitality. 

Committed to building on its longstanding 
successful efforts to provide effective educa- 
tional programs. CES has identified live 
critical areas impacting families: 

• family financial instability 

• children at risk 

• youth at risk 

• family disruption and dislocation 

• responsibility for dependent elderly 

in many states, key programs are already 
in place addressing these vital issues. 

Financial Stability. In several stales. 
Extension professionals arc training volun- 
teers to leach families how to improve their 
skills in money management and use of 
resources. In olher states, the target audi- 
ence is military families, many ol whom are 
young, single-income, with children, and 
inexperienced in handling personal finances. 

Children at Risk. In Ohio, educational 
programs are targeted to parents of 3-7 year- 



olds who are at risk of abusing and neglect- 
ing their children. 

In another Ohio Project. "Take a Break 
with Your Kids." Extension joined with 
McDonald s to distribute a 4x5 card inside 
each Happy Meal package suggesting shared 
activities for parents and children. It was 
estimated that 73.440 parents became famil- 
iar with the cards and 27.000 parents had 
tried activities from the card. 

"Parenting on your Own." used exten- 
sively in Illinois and Delaware, is aimed at 
single parents. This program is available 
through multiple delivery mechanisms such 
as direct mail, parenting support groups, and 
mass media, and can be adapted to meet the 
needs of various communities or used to 
complement olher educational efforts for 
single-parent families. 

"Family Matters.'* a program originating 
in New York, promotes a cooperative effort 
between parents, teachers, home visitors, and 
community leaders who share a concern for 
children. It helps them develop insight, con- 
fidence, and skill in communicating with 
each other and enhancing opportunities for 
family and individual development. 

Vnith at Risk. In Oregon and Ohio. Par- 
enting Educators and support mothers pro- 
vide parent education assistance to teenage 
parents on a one-to-one basis. Their home 
visits are supplemented by a monthly news- 
letter with lips on how to be an effective 
parent. 

"Tackling Tough Stuff" is a joint program 
of Extension and medical faculty at one land- 
grant university, aimed at reducing teen 
depression and suicide. 

Extension faculty and the Department of 
Corrections in another stale are targeting 
their joint efforts to first-time offenders 
through an alcohol abuse program. 

Family Disruption and Dislocation. 

In Oregon. CES offers workshops on the 
financial impact of death and divorce, help- 




An Extension food and nutrition specialist helps consumers choose foods that are nutritious and healthy. 
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ing couples confront the possibility of having 
to manage alone and encouraging them to put 
their financial matters in order to avert the 
crises of displaced homemakers. "Decisions 
at Divorce" offers workshops for profession- 
als who counsel or advise families consider- 
ing or seeking divorce. The content includes 
a Circuit Court Judge addressing legal con- 
cerns, a therapist speaking on counseling 
techniques, the Extension Family Resource 
Management Specialist discussing financial 
decisions, and representatives of local agen- 
cies describing their services and resources. 

Responsibilities for Dependent Elderly. 

In Florida. Georgia, and Texas. Family 
Caregiver Seminars are provided for those 
involved in elder care. They are designed 
to help family members understand their 
elderly relatives, manage difficult behav- 
iors, cope with stress and guilt feelings, and 
access community programs and health care 
alternatives. "Adult Sitter Clinics." con- 
ducted in several slates for the last decade, 
have trained adults to be competent care- 
givers to ill or frail elders. 

MAPP Database, Extension has devel- 
oped a national database for family life 
educators based on the three Rs for better 
programming — research, reference, and 
resources. It includes program curricula, 
lesson plans, census data, and media materi- 
als for the five priority areas. This informa- 
tion was put together under the direction of 
Dr. James E. Van Horn. Editor, with the 
cooperation of more than 225 Extension 
specialists from universities nationwide. The 
database is housed in PENpages. Pennsylva- 
nia Slate University s information system, 
and can be accessed from any where in the 
United Slates by using a modem or via the 
Internet communications network. 24 hours 
a day. The only charge is for a long distance 
telephone call. Additional information about 
the MAPP database (including a PENpages 
User Guide) is available by writing to Dr. 
James E. Van Horn. 204 Weaver Building. 
University Park. PA 10802. 

This is a brief view of how the Coopera- 
tive Extension System is responding to the 
special needs of individuals and families in 
local communities. Extension is committed 
to continuing its work with both public and 
private organizations to strengthen families 
and enhance their self-sufficiency. 

Mure information on the Cooperative 
Extension System and what it is doing to 
empower families can be obtained by con- 
tacting your local county Extension office 
or the Cooperative Extension Serv ice at 
your stale land -grant university. □ 
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Mobilizing Support and 
Action Through 
Community-Based Research 

The Case of the Teen 
Assessment Project 
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Imagine lhal sou arc a concerned parent, 
educator, lamils professional . politician, or 
communits leader. You sense there is a prob- 
lem with local teens - 

• You\e noticed a lot of beer bottles at the 
teen hangout hs the railroad trestle. 

• You've heard that a neighbors 15-s ear-old 
daughter i> pregnant. 

• You saw an evening news report on the 
high rale of teenage suicide. 

Asa parent or communits member, \oifre 
concerned that these issues - drugs, alcohol, 
suicide, sexual activils --might be problems 
for sour children or others in uuir commu- 
nit). You arc determined to ensure that sour 
communit) is a good place for youth to grow 
up in. But where do sou begin? One of the 
first things sou need is more information: 

• What are the most se s ous problems faced 
hs teens in sour communit) ! 

• How w idespread are these problems? 

• What arc the causes of these problems 
and some possible solutions? 

A communit) -based, action research 
project mas be the answer. In addition to 
providing timel) and relevant information, 
this research can be an important tool for 
increasing local awareness of an issue, mobi- 
lizing communit) support, educating cili/ens 
and polic\ makers, setting funding and pro- 
gramming priorities, and creating coalitions 
of concerned eiti/ens. In this article. I w ill 
describe how one such communit) -based 
research program The Teen Assessment 
Project (TAP) has accomplished these 
aims in do/ens of communities throughout 
Wisconsin. 

The TAP Method 

The foundation of the program is a ques- 
tionnaire administered to local south which 
assesses their mental health, perceptions of 
the community, school and lamiK. and sell 
reports of various positive and problematic 
behaviors. The core sur\e\ instrument was 
developed at the I'nisersils of Wisconsin: 
however, local communities are gi\en the 
option of deleting! questions the) feel are 
inappropt late and adding questions that 
the) deem particular!) relevant. 

A local contact person (in Wisconsin this 
has been the count) f\ Mens ion Home l-.cono 
mist or 4 H Youth Agent) identities school 
district oflicials and other kes local leaders 
concerned about south and hiines them 



together as a steering committee. Typical 
committee members include parents, youth 
or fumils program coordinators, school 
principals, teachers and guidance counselors, 
school board members, law enforcement 
personnel, county health nurses, and social 
service workers. In some eases, an existing 
group such as a local alcohol and other drugs 
( AODA) partnership or teen pregnancy pre- 
vention task force serves as the TAP steering 
committee. The groups responsibilities 
include developing appropriate procedures 
for conducting the survey in area schools, 
acquiring funding when needed, deciding the 
final content of the questionnaire. pro\ iding 
advice on disseminating the surves s findings, 
and providing leadership for communit) 
action based on the results of the surves. 

Next, the survey is administered in partici- 
pating schools to a random sample of junior 
and senior high school students. After the 
survey has been analyzed, a final report is 
drafted and made available to interested 
agencies and individuals in the community. 
Radio and press releases featuring highlights 
of the report are prepared for local and state 
dissemination. Frequently a press confer- 
ence is also held. 

A unique feature of the TAP program is the 
monthl) follow-up "localized" newsletter 
series that is sent to parents of teens and to 
other concerned adults. The newsletters 
feature data from the local stirs e>. discuss 
current research-based knowledge regarding 
south, provide suggestions for how adults 
can more effectivels promote the develop- 
ment of soung people, and provide informa- 
tion on local and stale resources that parents 
can turn to for additional assistance 

Program Benefits 

The TAP program has been initiated in 
o\er lilts communities across Wisconsin, 
and benefits have been discrse. In one 
counts, for example, the TAP surves identi 
lied a high rale of depression and thoughts of 
suicide among c )th grade girls. These find- 
ings led members of the communit) coalition 
sponsoring TAP to examine whs depression 
was so common in this group and to bring in 
a national expert to lead a series of work 
shops on suicide and depression for parents, 
teachers, and piolcssionals. 

In another communits. the TAP surses 
led to the establishment of a parent network 



aimed at improving communication among 
parents, clarifying community norms regard- 
ing acceptable heha\ ior. rnd facilitating 
betler adult supervision of teens. In over a 
dozen communities, the TAP findings base 
provided powerful data for grant proposals to 
obtain funding for drug and teen pregnancy 
prevention programming. TAP information 
has also led administrators in several schools 
lo introduce new curricula that address some 
of the major issues identified in the survey. 

Another important benefit of the TAP 
program is the role it has played in the for- 
mation and maintenance of community 
coalitions. TAP has helped to give direction 
to local committees, assisted in mobilizing 
local support, and ultimatel) contributed to 
the development of more effective solutions. 
The local steering committees have fre- 
quently remained in place long after TAP. 
transforming themselves into youth-at-risk 
or prevention task forces. 

Perhaps most important Is. in ever) com- 
munit) where the surve) has been conducted. 
TAP not onls raised citizen awareness, but it 
educated the communits about what needed 
lo be done and then helped lo muster the 
human and financial resources needed lo set 
plans into action. The TAP program is not an 
end in it sell', but the first step in a broader 
communit) effort. 

Finally the communit) -based, action 
research model illustrated hs the TAP pro- 
gram can be applied easils to other issues, 
hir example, a similar assessment surves 
has been used throughout Wisconsin to deter- 
mine the child care needs of parents w ith 
school- *-* • ' children. Research that is locally 
J.iected. addresses questions that are highl) 
relevant to the communits. and puts a priorits 
(Mi making the findings available to the public 
can be a valuable and practical tool lor mobi- 
lizing communit) concern and action that 
supports families and children. D 
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"Parenting. Love of a lifetime.": The Story of a PR Campaign 



The Response and Reprise 

Wilh this promotion the Ad Fed has keyed 
into individual feelings about family making 
and parenthood to find overwhelming univer- 
sal truths that parents share despite their 
unique approaches. Parents all 

• want the best for their children but are 
not sure what that entails 

• could benefit from sharing information 
and feelings regarding the parenting role 

• need to know where to go for additional 
help and to understand that it's natural 
and normal to feel the need for that help 

• need to be there for others because every 
one else's parenting affects their own 
child's environment 

These axioms are promoted in all the 
print, musical, and visual work done by the 
Ad Fed, and the Parenting Center is thrilled 
wilh the PR message. Testimony to and 
recognition of the caliber of creative work 
produced in this effort has eome to the Mem- 
phis Advertising Federation through several 
awards, including winning 1st Place in Pub- 
lic Sen ice/ Volunteerism in the American 
Advertising Federation National Club 
Achievement Competition. 

Public response to the initial publicity has 
been tremendous. People who had never 
heard of the Center called for information 
and help. The Center staff and Board are 
energized by the PR focus. Program Coordi- 
nator Barbara Blunicnthal feels that the work 
has helped us to overcome prior inertia in 
developing our public face and given us 
fantastic tools to work with. 

Penny Hofer, Program Specialist, said that 
it always feels good when a business, espe- 
cially an advertising agency, buys into >our 
work, and that the beautiful way this adver- 
tising material was presented made her proud 
to be a part of the Parenting Center. 

Even though work was com pie led and 
announced in a fall, 1989 press conference. 
Sieve Rutland continues to work on a \ idco 
advertisement for the Parenting Center which 
could be included in a press kit or used as a 
fund raising lool for the agency. There are 
plans to design posters based on the prim 
ads which could be placed in doctors' 
offices, and to distribute magazine and 
newspaner ads more widely. Using some 
of the visual work on billboards and on bus- 
boards has also been discussed. One of 
the billboard designs will be used to create 
a congratulatory birth card for new parents in 
the community. 

In all, a heightened level of awareness of 
the Center and the impact of what was once 
thought of as a vers private matter has de\cl- 
oped. Our job is to build on that awareness 
and make sure out coniniunitv leaders 
become and remain sensitized to the public 
nature of parenting. □ 




Helpwahted. 



You can't say or do anything right. Ever. Your 
opinion is worthless, your advice meaningless 
and your authority questionable. You're outdated, 
out of touch ... out to lunch. 

In other words, you're the parent of a teenager, 
and you're both wondering what you did to 
deserve each other. They re going through the 
most profound changes in their lives, finding 
out who they're going to be ... and you think 
the search is going to kill both of you. 

Have hope. Theyll get over it, and the 
Parenting Center of Memphis can help you 
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both get through it Well give you the support and 
guidance you need to give them the support and 
guidance they need. Talking . . . and listening . . . 
to each other again. 
At little or no cost. 

After all, like you, we want them to find the 
best person they can be because tomorrow's 
teenagers, and tomorrow, are in their hands. 
You're old enough to take sound advice. 
So call now... 452-3830. 

Parenting. Love of a lifetime. 




A public service message of the Memphis Advertising Federation 
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For more information on the Memphis Ad 
Fed ami parenting PR materials, contact Ste\e 
Rutland at The Rutland Compatn. SS Cnion Ave. . 
Suite 504, Memphis . TN .W/fW 901 52 7- ISIS 

Susan James, a.s Lwcuthe Director oj the 
Parenting Center of Memphis, has worked with 
both adult and teen parenting programs foi fi\ < 
\ear.s. She is the mother of two daughters and 
a member of the Famd\ Resource Coalition 
Contact her at the Parenting Center of Memphis,. 
4W Patterson St . Memphis, TS.iSiif 
Wl 452-JSM). 
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FAM I LY 

Resource 
Coalition 



The Family Resource Coalition s mission is to build support and resources 
within communities that strengthen and empower families ', enhance the 
capacities of parents, and foster the optimal development of children 



support for families. The work of the Family Resource Coalition 
is to improve the quality of community-based services for families — 
to ensure that needed resources and support are available to all families 
in their community 



Just as strong communities help build strong families, a strong base of 
Coalition members helps us build the family resource and support 
community We invite you to become a member of our community Join 
now and help us in the work that lies ahead— help us build communities 
that will enrich the lives of families and children throughout the nation. 

This issue of the PRC Report and the Coalition \s 

1990 National Conference focus on the theme of "Building Community " 
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FAMilY ME SUUHCL COALITION RLPORT 



A message from Frank Farrow, the new Chairman 
of the Board of Directors 



Family Resource Coalition 



Leetu4~£ to t&e F<*twie 



The \cars ahead are exciting ones lor the 
Famil) Resource Coalition and for the thou- 
sands of programs il represents. Ten years 
ago. the concept of family resource programs 
was barely understood. Only a few pioneer- 
ing programs received any recognition, and 
they were likely to feci themselves isolated 
in their efforts. Even five years ago. family 
resource ami support principles and prac- 
tices were far removed from the mainstream 
of thought about what communities should 
provide for families. 

All that is changing - and faster than main 
of family resource programs' most ardent 
supporters would have predicted. The energj 
that generates family resource programs is 
still strongest in local communities as new 
programs are created daily under the aus- 
pices of neighborhood groups, public and 
private agencies, housing authorities, and 
schools. Joining local communities are state 
agencies and policymakers who. seeking 
belter ways to help families, are testing the 
promise of family resource and support 
approaches. State legislation that embodies 
these ideas is no longer rare, surfacing in 
fields from early childhood education to 
welfare reform, to adolescent pregnane). 
I:mplo\ers. too. are taking a new look at 
what it means to be "famiU supporti\c" 
and finding that this is not onl\ good for 
families but good for business. 

For the Coalition, this climate creates 
both opportunities and responsibilities. As 
the national organi/ation representing the 
full range of famih resource programs 
across the country. FRC s leadership can 
help determine whether the opportun- 
ities we all face together are used to their 
fullest or are lost. 



Family Resource Coalition 

Suite 1625 

230 North Michigan Avenue 
Chicago, IHlnois 60601 



312/726-4750 



As the Coalition Board sur\eys the tasks 
to be accomplished in the next two years, 
several priorities emerge. The first is to 
increase our service and support to the 
Coalition membership. The Coalition's 
overriding priority is to provide the assis- 
tance, information, and support that help 
member agencies develop and thrive. We 
envision increasing our capacity to respond 
to requests from the field as well as being 
more proactive in assisting communities 
develop the family resources and supports 
they want and need. 

A second priority is to make family 
resource principles and program:* more 
central to federal, state, and local public 
policies. Billions of dollars are now spent 
in our health, human service, and education 
systems in an attempt to help families. We 
need to infuse more of these expenditures 
w ith family resource and support principles, 
as well as begin to institute family support 
programs as a core element of the array of 
care in am community. 

A third priority must be training. The 
program grow th and development of the next 
decade must be fueled by the availabiliu of 
well -prepared staff. P nig rams are only as 
strong as the people who greet parents at the 
door, and there are now very few sources of 
training for the skills necessary to pro\ ide 
famiU resource and support services. 

Fffeclive leadership by the Coalition 
depends on collaboration with a wide range 
of other actors. We look forward to working 
closel) with local programs, with parents 
themselves, with stale and local government, 
with federal officials, with advocates for 
children - in short, with all those who are 
committed to the well-being of families. Q 
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Sonic thirteen years ago when Ellen 
Galinsky and William Hooks authored an 
important book titled The New Extended 
Family: Day Care that Works, some critics 
of out-of-honie childcare argued that the 
title contained incompatible elements. Child- 
care, they reasoned, served to weaken rather 
than strengthen families. The nature of Amer- 
icas debate about childcare has changed dra- 
matically since the publication of the Galinsky 
and Hooks volume. It is less common today 
to find support for the position that childcare 
supplants family life. Yet essential steps still 
need to be taken if the field is to realize the 
image of childcare as a new form of the ex- 
tended family. This article provides an over- 
view of progress and critical issues regard- 
ing the goal of making childcare "family 
friendly." 



Investing in Good Beginnings 

Ten- Year-Old Parents As Teachers 
Project Shows Significant Results 18 

FRC Welcomes New 
Executive Director . 




Pioneering Efforts 

Without doubt, the field of early education 
and childcare in the U.S. has been a pioneer 
in generating strategies to strengthen the 
connections between program staff and 
parents. The long-standing premise of most 
of the activity has been a belief that families 
exert a powerful influence on the develop- 
ment of young children, and therefore a 
child's socialization experiences are enriched 
if there is close coordination and communi- 
cation between family and early childhood 
program (Powell, 1989). These practices 
provide useful examples and lessons for 
enhancing the role of childcare as a family 
support system. 

Historically, most efforts to improve rela- 
tions between families and early childhood 
programs have divided into two major cate- 
gories: practices aimed at strengthening 
parents' childrearing competence, and stra- 
tegies to improve program responsiveness to 
family values and life circumstances (for a 
detailed description, see Powell, in press). 

Strengthening Parental Competence 

The idea that parents need expert guidance 
in the rearing of young children has been a 
persistent springboard for numerous parent 
education activities in early childhood pro- 
grams. The nursery school movement of the 
1920s was especially committed to the prac- 
tice of informing parents about the ages and 
stages of child development. Conferences 
with teachers, home visits, parent group 
meetings, and childrearing consultation 
services for parents were central parts of 
early nursery schools, including those sup- 
ported by the Works Progress Administration 
(WPA). The parent cooperative nursery 
school movement also strongly adhered to 
the notion that parents should learn about 
child development through active participa- 
tion in the preschool classroom. 

Harly intervention programs typically 
have included a major parent education 
component. Head Start's approach to parent 
involvement, for example, includes programs 

Continue* I on p .? 
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focused on parenting issues. Head Start also 
has generated innovative program models 
aimed at supporting the family's role in 
rearing young children. These model pro- 
grams include Home Start, the Parent Child 
Centers, and the Child and Family Resource 
Program (Zigler& Freedman. 1987). 

Some of the help that programs provide 
to parents surrounding childrcaring matters 
occurs informally. Studies indicate that both 
center-based and family childcarc providers 
often assume an active helping role in 
responding to parents* questions about chil- 
dren (Hughes. 1985: Jaffa. 1977). Asking 
questions, offering sympathy, and listening to 
parents* concerns are some of (he ways that 
childcarc providers attempt to be supportive 
of families. 

Improving Program Responsiveness 

Stemming from a different paradigm are 
parental participation practices aimed at 
enhancing program responsiveness to the 
values and circumstances of families being 
served. These practices include placing 
parents in program decision-making roles, 
and increasing the flow of information from 
family to early childhood program. 

Head Start parent involvement policies 
are notable examples of parents assuming 
program decision -making roles. National 
performance standards call tor parents to 
be voting participants in decisions about the 
nature and operations of the program. The 
Education of All Handicapped Children Act 
of 1975 (PL. 94-142) mandates that parents 
participate with professionals in the develop- 
ment of a child's individualized educational 
plan. This provision is also included in the 
recent Education of (he Handicapped Act 
Amendments (PL. 99-457). 

Increasing the frequency and type of infor- 
mation shared between family and earl) 
childhood program is another approach to 
helping early childhood teachers incorporate 
an awareness of family values and needs into 
their work with young children. Standards of 
professional practice in early childhood 
programs developed by the National Asso- 
ciation for the Education of Young Children 
include staff-parent interaction as a compo- 
nent of a high-quality program. Among other 
things, the standards indicate that staff and 
parents should communicate regarding home 
and center childrcaring practices in order to 
minimize potential conflicts for children, and 
that information about the child should be 
shared on a daily basis. 

The history of early education and child- 
care programs, then, includes numerous 
examples of efforts to strengthen relations 
between families and children's programs, 
These practices provide a solid foundation 
lor improving and rethinking current meth- 
ods of fostering close ties between families 
and childcarc providers. The early child- 
hood field has consistently taken impressive 
steps to form a true partnership between 
parents and early childhood staff. 






Yet there is considerable work to be done. 
It appears that many exemplary practices 
have not been implemented on a widespread 
basis. A recent comprehensive review of 
studies on interactions between parents and 
childcare staff concluded that, in general, the 
existing quality of relations between parents 
and staff in center-based early childhood 
programs does not satisfy recommendations 
for appropriate program-family interconnec- 
tions advanced by leaders in the field (Powell. 
1989). 

The problem is not limited to questions of 
implementation, however. Serious questions 
have been raised about the implications of 
changes in American families for traditional 
forms of parent participation in program 
activities. It has been argued that many of 
today's practices of working with parents 
are based on yesterday's idealized images 
of the nuclear family. 

Extending the Family Resource 
Movement 

Concurrent with the awareness in early 
childhood of the need to move from a child- 
focused to a family-centered approach was 
the growth of the family resource and sup- 
port movement. Its principles emanated from 
a conviction that children should be viewed 
in the context of their family, their culture, 
and the community in which they live. Join- 
ing early childhood education were pro- 
fessionals from the fields of social work, 
pediatrics, and psychology asserting that a 
mind-set based on being "child-savers" not 
only created barriers between staff and par- 
ents, but essentially limited the effectiveness 
of programs on the children they served. 

Family resource and support programs 
represent an ecological approach to human 
development, recognizing the influence of 
the family on the individual, the importance 
of social support from people outside the 
immediate family, and the powerful effect of 
wider environmental factors, such as pov- 
erty, on the family (Bronfenbrenner. 1979). 

The principles underlying programs there- 
fore emphasize that ( 1 ) the primar) responsi- 
bility for the well-being of the child lies 



within the family, parents having the greatest 
influence on the child's development; (2) 
parents' sense of self and competence affect 
how they function as parents, that parents 
feeling defeated and isolated are unlikely to 
communicate confidence to their child; 
(3) social support networks are essential to 
family well-being, families receiving ade- 
quate support being more capable of support- 
ing themselves; (4) childrcaring techniques 
and values are influenced by cultural and 
community values and mores; and (5) fami- 
lies receiving support are empowered to act 
on their own behalf, advocating for neces- 
sary community resources and for public 
policies lesponsive to their needs. 

It is not difficult to see how these princi- 
ples would affect the orientation of day care 
staff members to the children in their charge. 
Knowing and strengthening the family 
assumes a high priority. The child and family 
together become the concern of the staff, and 
building relationships with the family that 
fosters the child's growth is a goal as impor- 
tant as providing a healthy center environ- 
ment for the child. 

This change in orientation has its roots in 
the parent education tradition as well as in 
the significant body of research indicating 
the positive effects on children of their par- 
ents participation in their programs (Powell. 
1989). Yet reorienting childcare to family 
care is a bold leap forward. It challenges 
childcare personnel to use a measure of 
"family friendly" against which to review 
their structures, decision-making process, 
program planning, staff qualifications, and 
staffing requirements. 
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In the process of moving toward family- 
centered childcarc. not only the principles, 
but the practices basic to family resource and 
support programs become relevant. These 
practices include establishing relationships 
between professionals and parents character- 
ized by collaboration and shared decision 
making, designing program services with 
parents to meet their expressed needs and to 
enhance individual and family strengths, and 
assuring that programs are compatible with 
and sensitive to the culture and values of the 
families served. Commitment to the impor- 
tance of social support for families leads to 
specific practices such as encouraging and 
facilitating peer support networks, and estab- 
lishing linkages and cooperative relationships 
with community organizations, agencies, and 
institutions. A family-centered childcarc 
setting can become a hub for community life. 

Family-centered childcarc emerges then 
as being a support system in and of itself. It 
becomes an integral part of the daily lives of 
families, a place in which experiences are 
shared, relationships are formed, informa- 
tion is exchanged, and advice and assistance 
are available. Family members have a sense 
of belonging to a community of people joined 
together by the common desire to do the best 
they can for the children in their care. 

Challenges Ahead 

It may seem that the present constraints in 
childcarc make becoming family-centered 
almost impossible to achieve, despite the 
willingness and desire to do so. How can 
additional responsibility be added to an 
already overburdened staff? After working 
with children all day. how much time and 
energy can staff give to family program- 
ming? To wiiat extent will working parents, 
already strained with trying to manage job, 
home, and child well, want to become 
involved in yet another activity? Is additional 
staff needed, and with what special skills? 
These are not only urgent questions, but they 
are raised in the context of the yet unsolved 
problem of grossly underpaid personnel. 

Furthermore, expanding the intersection 
between families and childcarc programs 
leads to obvious yet difficult questions about 
the boundaries of the childcarc service. For 
instance, to what extent do providers become 
involved in issues surrounding marital tran- 
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sitions? What does it mean for a childcarc 
program to serve as a family support sys- 
tem for families undergoing separation or 
reconstitution? 

A pressing need is to critically assess the 
assumptions about families that underlie 
many childcarc practices, including rela- 
tions with parents. As a result of profound 
changes occurring in American families, 
growing numbers of parents have less time 
for traditional modes of participation in early 
childhood programs. They also may need 
extrafamilial support for providing their 
children with optimal socialization experi- 
ences. The challenge is for practitioners and 
parents alike to generate new ways of work- 
ing together that build upon respective 
strengths and a shared commitment to pro- 
mote the healthy development of child ami 
family. 

Greater overlap between families and child- 
care programs also requires clarification 
about the professional status and autonomy of 
childcarc staff. The conventional paradigm 
of professionalism— where the professional 
seeks as much distance as possible from lay 
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control— -seems inappropriate here. Equally 
inappropriate is an arrangement where par- 
ents ignore professional expertise by dictat- 
ing the nature of a staffs work with young 
children. An important task, then, is to refine 
the meaning of collaborative ties between 
parents and childcare providers so a genuine, 
coequal partnership can flourish. 

An essential part of any progress in 
strengthening childcare-family connections 
is training for both childcare staff and par- 
ents on how to work with one another. Train- 
ing for childcare staff seems especially impor- 
tant because it is providers who seem more 
troubled than parents by the existing state of 
relationships (Powell, 1989). Research sug- 
gests that key areas to address in training 
programs include sensitivity to the ways in 
which race and social class influence staff 
judgments about parenting competence, as 
well as staff and parental feelings about 
placing a child in out-of-home childcare 
(Galinsky, 1990). 

In spite of the difficulties, if there is a 
commitment and belief on the part of staff 
for the value of family-centered childcare. 

Continual on p. AS 



The Working Parents' Dilemma 



Normally. I write about the changing 
workforce, their families, and employer- 
sponsored benefits and programs. This piece 
addresses the difficulties in managing work 
and family, but its purpose is to point out 
what childcare centers, schools, and care- 
givers can do to support working families 
and their children. 

Besides being a work/family consultant. 
Fin also a grandmother— and a very active 
one because my daughter is a single, working 
parent. This story begins when my grandson 
was born and the first caregiver was hired; 
she was the first of seven over a year's time. 
The reasons for the caregivers leaving or 
being dismissed are more typical than not. 
but as a result ol' the loss of a consistent 
caregiver, my grandson's behavior became 
erratic— he had severe temper tantrums and 
was b'ting other* 

After a series H crisis situations, an 
unusually earing childcare center. North 
Shore Academy in Chicago, came to the 
rescue by taking him even though he wasn't 
potty trained. They looked beyond the incon- 
venience to the real issue which was to assist 
the desperate mother and to help in a young 
child's crucial development. 

Their team of childcare experts deter 
mined a strategy on how to change nr> 
grandson's negative, angry behavior into 
positive and self-controlling behavior. They 
appointed one teacher to handle the child 
daily to help him develop a sense of sell- 
worth, respect for others, and a sense of 



security. They recommended a counselor 
from the Adlerian Inst'tute who suggested 
new parenting skills and realistic approaches 
to my daughter which would be consistent 
with the school's strategy of working with the 
child. The counselor encouraged the skills 
she had already developed and assisted in 
giving her the confidence a single parent 
needs. 

Six months later, my grandson stopped 
biting and acting inappropriately. He now 
talks in sentences, sings songs, is potty 
trained, has new friends, is happy, and can't 
wait to go to school. My daughter is more 
relaxed, confident, and can concentrate on 
her work. 

A childcare center can make such a differ- 
ence in the growth and development of chil- 
dren of working parents. Caregivers and 
schools need to work with parents whose 
children have difficulties. They must be 
sensitive to the needs of single parents by 
being flexible and creative so that the chil- 
dren can grow up to be normal adults— 
and grandmothers won't have to worn so 
much! . . 

Bonnie Michaels i\ President of Managing 
Work and Family, Inc. . a consulting firm thai 
works with employers and the communit) to 
provide benefits, resottrt cs. and programs for 
employees with families. Contact her at 1200 
Harder Rd. . Suite 2(hi. Oak Ihook. //. ffl$2l 
I WO 62 1 MM. 

Ma na.\>an; Work and Famih is a member of tin 
Family Rcs<>urcc Coalition. 
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B\ 1986. the Parent Services Project (PSP) 
was coming of age. Over a six-year period, 
its concept had matured, been tested, and 
accepted. Eleven slate-funded childcare cen- 
ters—all serving low income, racially and 
ethnically diverse, immigrant, poor, or mar- 
ginally employed families stressed by soci- 
etal and cultural pressures— had successfully 
integrated this family support project into 
their programs. 

Support in this context means offering 
parents a smorgasbord of family activities 
and events, classes, workshops, and adult- 
only programs designed to teach necessary 
skills and offset crisis. The program pro- 
vides diversity, choice, and flexibility, advo- 
cates and promotes parent leadership and 
decision making, works from the strengths 
of families, and is able to intervene at the 
earliest signs of family distress. 

An anecdotal and cost-effective study had 
been completed with impressive results, and 
a longitudinal study had begun which prom- 
ised significant data on parental stress and 
the impact of a social support system on 
diminishing and offsetting stress and psy- 
chological symptoms. 

Legislation had been introduced to fund 
the Parent Services Project model in Califor- 
nia's state- funded childcare centers. It had 
become clear that childcare was a natural 
context in which to provide a variety of fam- 
ily services. Parents trusted and were famil- 
iar with their children's caregivers. The 
relationship between the family and the 
childcare center often lasted for several years 
as each child went through the program and. 
in partnership with staff, a commitment to 
promote the optimal development and well- 
being of children became the focus. We 
had learned and confirmed that the child 
flourished if the family did. It was lime to 
lake on new challenges. We were ready to 
tell the world. 

In 1980, ihc Zellerbach Family Fund, 
joined by the San Francisco Foundation and 
then the Marin Community Foundation, 
became our first believers. They agreed on a 
joint funding mechanism to launch the PSP 
program in eight childcare centers at eleven 
sites in the Bay Area which served 150 chil- 
dren from multi-ethnic backgrounds and 
urban, suburban, and rural neighborhoods. 

The A.L. Mailman Family Foundation 
became our second believer. They reviewed 
our materials and the progress we had 
achieved. We met through phone conferences 
and a spark began to ignite; we were invited 
lo submit a letter of intent with a grant to 
follow. The genius of what was to evolve 
began with the joint work of developing a 
training grant. 
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We all agreed we had the match -a com- 
mon belief that had captured our imagina- 
tions. The Parent Services Project training 
was an inspiring project. The program had 
worked in one part of the country and was 
worthy of being tried in another. We were 
mmuall) convinced to lake a chance on 
replication in anothei location. In an ongoing 
dialogue with Luba Lynch, Executive Direc- 
tor of the A.L. Mailman Famil) Foundation, 
we devised what was to become ihe format of 
our first training and the model for subse- 
quent trainings. 

The nexl few months were the most 
instructive of my many granl-wriling efforts. 
Ideas were explored, systems for developing 
ihe training were reviewed, and decisions 
regarding the trainees were considered. We 
knew that the match of people and training 
location would be crucial to the ultimate 
success of our planning. 

We began the training process in 1988 with 
the Child Care Connection (CCC) of Fort 
Lauderdale, Florida, A long-term, soundly 
based, comprehensive child day care pro- 
gram serving poor, mostly African American 
families in their area, CCC's strong leader- 
ship already believed in a partnership with 
parents. Their staff, deeply involved in the 
community and feeling supported by its 
families, eagerly committed lo ihe training 
and program implementation. 

Once more a spark was ignited. Our phone 
calls were zeslful and full of hope. Together 
we developed a grant using a similar process 
to ihe one used with the A.L, Mailman Fam- 
ily Foundation. During many phone confer- 
ences we served as menlors and guides in 
assisting CCC lo complete their component 
of the training grant. Thus the buy-in of all 
players was born— the trainees, trainers, and 
fundcrs were establishing a sound base of 
relationships that would prove to be success- 
ful for all of us. 

The training occurred in August 1988 in 
the Bay Area; the follow-up year was marked 
by iwo visits lo Florida and a joint presenta- 
tion at a national conference. The mo me il- 
ium continued, and by ihe fall of 1990— only 
two years later— the Child Care Connection 
was launching its own leadership by training 
others in their area. 

Taking Stock 

The Parent Services Project is presently 
completing a second training grant in the Bay 
Area, funded by the Waller S. Johnson Foun- 
dation, and three additional proposals are 
being considered to expand training to other 
parts of the country. We have established our 
mission: we are an organization continually 
devoted to promoting the original sites; to 



providing training, education, and informa- 
tion services; and to fostering public policy 
and social change initiatives that will turn 
other childcare centers inlo family support 
centers. 

Finding a believer means being a believer. 
Believers have imagination, are willing to 
take a risk, and perhaps experience failure. 
They have clear vision and stronger than 
usual commitment, persistence and good 
humor, charisma, confidence, and dedicated 
spokespersons. They can share power and 
authority lo meet the common challenge. 
Believers find each other, and we arc grateful 
lo those who have already made the connec- 
tion and to those yet to come for supporting 
these valuable efforts. il 




Infant at Wu Vfee Child Care Center in San Fran- 
cisco's Chinatown plays under the watchful eye of 
a grandparent. 

Ethel Seiderman is the founder and Director of 
Fairfa\-San Anselmo Children's Center in Marin 
County. California, serving 125 children from 
3 motahs to fourth grade. The center, which 
opened in 1973. has taken a leadership role in 
the field of early childhood education and child- 
care. as well as in establishing and developing 
innovative programs such as sick childcare and 
parent services. Mrs. Seiderman is also Director 
of the Parent Services Project. Inc. , described in 
this article, and she teaches classes and leads 
wcrkslutps in earh childhood and Jamil v educa- 
tion on the state and national level. 

Contact Ethel Seiderman at the Parent Set- 
vices Project. Fairfax-San Anselmo Children's 
Center. 199 Porteus Ave . Fairfax. CA WO 
415 454- Ml I. 

PSP t\ a member of the Fanuh Rc\<>urce 
Coalitum 
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The Mothers' Center 




Developing a Maternal Voice: 
A Network Grows 



Hieksville. NY. 1973. A social worker 
al Family Service Association of Nassau 
County (FSA). a local social service agenc\. 
becomes concerned about the number of 
women who describe pregnancy and the 
early years of childrearing as a painful 
struggle, marked by uncertainty and dimin- 
ished self-confidence. She designs a research 
project to explore these issues. Fifty women 
meet and share their experiences. When the 
research project concludes, these women 
express a strong desire to continue the dis- 
cussions which they felt were educational 
and therapeutic. The first Mothers* Center 
(MC) in Nassau County is born! 

Propelled by grassroots energy and a 
steady stream of requests for information, 
the MC has grown to more than 100 sites in 
the U.S. and 160 similar programs in West 
Germany. In l c )81 . the Mothers' Center 
Development Project (MCDP) was formed 
under the auspices of FSA in order to pro- 
mote the model program, respond to inquir- 
ies about it. and create what has become a 
national network of Mothers Centers. The 
MCDP has responded to more than 20.0(H) 
requests for information, reinforcing the 
founders' beliefs that this program answers 
a deeply fell need in all women/mothers 

From conversations with women all across 
the country emerges a description of the 
isolation, lack of information, and sense of 
uncertaintv that women feel when they become 
mothers. The transition from the structured 
lifestyle of work time and leisure lime to the 
unstructured and unrelieved demands ol 
infant care create disequilibrium, anxiety, 
depression, and stress. Hconomic issues, 
lack of parenting skills, post-partuni depres- 
sion, and the hosl of other matters ihat can 
accompany the birth of a child all conspire to 
make ihe early years of parenthood a critical 
period for women. The fact thai these issues 
are often "hidden" fosters the expectation 
among women thai motherhood is insiinctixc 
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and always joyous. Women struggling with 
the problems described above frequently feci 
inadequate and guilt-ridden. 

The MC responds by providing a place 
where women can l ^nie together for peer 
support, education, and professional train- 
ing and consultation. The women/mothers 
"own" their centers, managing every aspect 
of the operation. Trained by a social worker, 
the women conduct groups, design research, 
offer childcare. learn child and adult devel- 
opment theories, and develop advocacy 
actions to make health care and community 
institutions more responsive to the needs of 
families. 

One of the unique strengths of the MC is 
the peer/professional exchange which com- 
bines current developmental theories with 
the practical needs and experiences of the 
mothers. By exchanging information with 
professionals, as well as with one another, 
participants have access to a broad range of 
knowledge. By connecting individual centers 
to the national network, women are given the 
opportunity to draw on an even larger pool of 
resources, sharing information and support 
and developing a clear maternal voice on 
issues of importance to women/mothers. 

That these issues are universal is evi- 
denced by the parallel development of West 
German sites. Researchers found that Ger- 
man mothers were experiencing the same 
problems described by American women: 
they fell isolated, their self-confidence was 
diminished, and they missed ihe additional 
income their salaries had provided. 

The German centers were developed to 
respond to these issues, and like those in the 
U.S.. are non-hierarchical and run by the 
women/mothers in consultation with profes- 
sionals. They oiler groups and childcare. 
They are designed to support and validate the 
work of mothering. Significantly, the Ger- 
man centers have taken that principle a step 
further than the U.S. centers: each woman 



who works at a Center is paid for her work, 
that is, her childcare. group facilitating, 
coffee service— what ihe Germans call ihe 
"social work ihat women do every day." Paid 
employment is also available for haircutting. 
sewing, ironing, bookkeeping, etc. It is one 
more way of helping women to gain the self- 
confidence and independence they often feel 
stripped of when children are born. 

A critical element in the growth of what 
is now an iniernational movement is the 
Mothers' Center Development Project. The 
MCDP staff acts as a resource to individual 
centers and offers technical assistance and 
support to those women who wish to begin 
centers. Toll-free telephone consultation, 
occasional site visits, and an annual confer- 
ence—typically attended by close to 300 
women— provide an on-going link among the 
centers. Written and audio-visual materials 
are available. Training materials include the 
MC manual, which describes, among other 
things, the center and its operation, how-tos. 
and a section on developmental childcare. 
Training packets for peer counseling and 
peer facilitating are also available. 

Since 1987. the MCDP has been involved 
with the YWCA of the USA in a collabora- 
tive effort to foster the growth of Mothers' 
Centers within the YWCA structure. This 
venture could yield an enormous number of 
new sites and provide a valuable community 
link which will serve to strengthen both the 
growing network of centers and the individ- 
ual YW associations. It is also expected that 
similar partnerships will develop with other 
agencies and MCDP hopes to create addi- 
tional materials to meet iheir training needs. 

What all of this means, of course, is that 
we may be drawing closer to the time when 
the vision of ihe MCDP will be realized: that 
there will be. in every community across the 
country, a Mother's Center— a place where 
women can come together to research and 
attend to maternal issues, design a responsive 
Mothers' Cenler. and work toward a society 
that, as a matter of policy, pays attention to 
the needs of families. 

Patricia Peters is Public Relations Officer at 
FSA. mother o) r twv daughters, age\ Nam! //. 
and a devotee of the MC. Over the next war. 
she will he part of the FSA team {the heretofore 
parent agency of the MCDP) that will he work 
htg to launch the national MC netw ork as an 
independent nonprofit agency. 

For information on Mothers ' Centers in xour 
area or how centers begin, contact the MCDP 
staff at l-X00'(>45'3X2X. or write to them at J J ft 
Fulton Ave. Hempstead. MY 11550. 

The Mothers' Center Development Project is 
a member oj the familv Resource Coalition. 
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■ edited by Patricia Langley 



The Consortium of Family Organizations 



COFO . created in 1977. is a nonpartisan, 
nonscclarian group of five national profes- 
sional, service, and resource organizations 
committed to the idea that social policies and 
programs should focus on the family, not 
solely on individuals. COFO is organized 
around the belief that in most cases, a family- 
centered approach strengthens and supports 
family life, is the most humane and effee- 
ti\e way to provide help to individuals, and 
results in more efficient and effective human 
service programs. 

COFO s members are the American Asso- 
ciation for Marriage and Family Therap\ 
(A AM FT), the American Home Economics 
Association (AHEA). the Family Resource 
Coalition (FRC). Family Service America 
(FSA). and the National Council on Family 
Relations (NCFR). The organizations mem- 
bers are involved with families of all racial, 
ethnic, and cultural backgrounds and with 
families, both nuclear and extended, in all 
stages of the life cycle. 

History of COFO— How It All Began 

President Jimmy Carters election in 1976 
generated a great deal of interest and activity 
on the part of national organizations asso- 
ciated with families and family policy. Dur- 
ing his campaign, he promised, as President, 
to sponsor the first While House Conference 
on Families, and following his election, 
pressure to set a date for the conference and 
lo appoint staff for it was brought to bear 
from many sources. A large, diverse coali- 
tion of national organizations was formed to 
advocate for. as well as monitor, the process 
that would evolve into a While House Con- 
ference on Families. 

As the deliberations of the new coalition 
got underway, four organizations began to 
talk among themselves about the need for an 
additional Washington presence— one that 
would be ongoing beyond the While House 
Conference. Informal discussions started in 
the summer of 1977. The four organizations 
-the American Home Economics Associa- 
tion, the American Association for Mar- 
iage and Family Therapy. Family Service 
America, and the National Council on Fam- 
ily Relations— eventually arrived at some 
common goals and agreed lo formally organ- 
ize as the Coalition of FamiK Organizations 
or COFO 



COFO then sel forth the following goals: 

• lo provide a larger presence in Washing- 
ton focused on ihc political process and 

• any related activities of importance to 
families, family policy, and the four 
national organizations 

• to respond to the new and growing 
national interest in families and lo sup- 
port this new direction in whatever ways 
were possible and appropriate in the 
nation s capital 

• lo publish a Washington quarterly. 
COFO Memo, in order to belter inform 
the members of the four organizations 
about important public policy 
developments 

• lo formalize the existing relationships 
among the four national organizations 

The first COFO Memo was published in 
the fall of 1977. The early newsletters con- 
tained reports of the White House Confer- 
ence process, and Congressional legislation 
which was placing more emphasis on 
families. 

In recent years, following AAMFTs move 
lo Washington and NCFR s appointment of 
an official Washington representative. COFO 
has expanded its Capitol Hill efforts with 
monthly meetings and has taken on a new 
role in the Washington milieu. 

The general direction of COFOs activities 
continued until 1989 when a decision was 
made lo change ihe name from the Coalition 
to the Consortium of Family Organizations 
lo belier reflect the close working relation- 
ship of iis members. With this name change 
came renewed energy and a commitment to 
COFOs founding mission. 

Also in 1989. COFO history was made 
when the Family Resource Coalition became 
an official member of the Consortium, the 
first such addition since the organizations 
founding. COFO also plans to develop crite- 
ria this fall for a new affiliate membership 
category in order to further expand its 
influence. 

COFOs Current Activities 

An increasingly dominant focus of 
COFOs work in the past year has been the 
development of tools to help educate policy- 
makers and their staffs about famil\ policy. 
COFOs current activities- the Family Policy 
Report, the Family Data Project, and the 
COFO- sponsored Family Impact Seminars 
are all part of the organizations strategy to 
educate public officials. 



The Family Policy Report, which pre- 
miered in March 1990 and replaced the 
COFO Memo, is a quarterly publication 
designed to assist policymakers in evaluating 
legislative proposals and social programs 
from a family perspective. An important 
component of the Report is the/ 1 Family 
Impact Questions Insert." a list of specific 
family-related questions that the reader can 
remove and use to study bills, amendments, 
regulations, and existing programs. The first 
issue provided readers with a framework for 
understanding the purpose of a famil) per- 
spective and how lo apply it as a tool for 
evaluating legislation. The second issue of 
the Report will provide a family impact 
analysis on a specific long-term care pro- 
posal. (Subscriptions to the Family Policy 
Report are S12 per year. Contact the COFO 
Coordinator for more information.) 

COFO s ongoing Family Data Project 
emerged out of concern about the quality of 
family-related research and data in this coun- 
try. Public policies affecting families must 
often be developed and implemented using 
partial, outdated, and /or fragmented family 
statistics. Furthermore, the family- related 
data and research that does exist is frequently 
inaccessible in a formal that is useful to 
policymakers, private sector organizations, 
or the public. 

Early in 1989. COFO began conducting a 
series of exploratory activities, interviews, 
and meetings with experts within the federal 
government, on Capitol Hill, and in private 
sector organizations regarding the quality, 
coordination, accessibility, and utilization of 
family-related data and research. Asa result. 
COFO has been encouraged lo act as ,i facili- 
tator in the formation of an inler-governmcntal 
forum that would coordinate and improve the 
collection and dissemination of faniih- 
relaled data. 

As part of its search for a model. COFO 
has undertaken a review of the operation of 
the Interagency Forum on Aging-Related 
Statistics. This organization was established 
in 1986 for purposes similar to COFO. that 
is. lo encourage cooperation aiming federal 
agencies in the development, collection, 
analysis, and dissemination of data pertain- 
ing lo the elderly population. 

COFO is now planning to explore the 
substantive, political, and administrative 
feasibility of ( 1 ) establishing an Interagency 
Forum on Family-Related Statistics or a 
similar body; and (2) creating new offices 
or institutions that would improve the syn 
thesis and utilization of family- related data 
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Consortium of 
Family Organizations 



The American Association for Marriage 
and Family Therapy 

1100 17th St. NW, 10th Floor 
Washington, DC 20036 202/452-0109 
Mark R. Ginsberg, Ph.D.. Executive Director 



The American Home Economics 
Association 

1555 King St. 

Alexandria, VA 22314 703/706-4600 

Karl Weddle, Ph.D., Interim Executive Director 



The Family Resource Coalition 

200 South Michigan Ave.— 15th Floor 
Chicago, IL 60604 312/726-4750 
Judy Carter, Executive Director 



Family Service America 

11700 W. Lake Park Drive 
Milwaukee, Wl 53224 414/359-1040 
Geneva Johnson, President 



National Council on Family Relations 

3989 Central Ave. NE, Suite 550 
Minneapolis, MN 55421 612/781-9331 
Mary Jo Czaplewski. Ph.D., Executive Director 




and research. These activities will pro- 
ceed when funding is obtained. 

Since I988. COFO has also cosponsored a 
regular monthly series of seminars on Capi- 
tol Hill, conducted by the Family Impact 
Seminar (FIS) for invited Congressional and 
executive branch sUiff. The series began in 
response to the growing need for timely, 
objective research and analysis on family 
issues. The goal of the seminars is to bring a 
family perspective to bear on current policy 
issues and to allow for a nonpartisan forum 
for discussion and debate between executive 
and legislative branch staff and policy 
researchers. Participants receive a back- 
ground briefing report for each seminar. 
Seminar topics have included: foster care 
reform and family preservation, maternal 
drug use. childcare. and other family-related 
subjects. (Copies of the background briefing 
reports are available for $6.25 each from the 
Family Impact Seminar, AAMFT. II 00 17th 
St.. NW. 10th Floor. Washington. DC 
20036 202/452-0109.) 

In 1990 and 1991. members of the five 
COFO organizations will provide technical 
assistance to FIS project staff in launching 
an extended seminar series in selected state 
capitals. 

Following is a brief description of the 
COFO members. The American Association 
for Marriage and Family Therapy, located in 
Washington. DC. is the professional associa- 
tion fornearly 17.000 eredentialed marriage 
and family therapists in the United States. 
Canada, and abroad. Its members include 
marriage and family therapists, social work- 
ers, psychiatrists, psychologists, nurses and 
pastoral counselors who work in public and 
private settings as clinicians, teachers, train- 
ers, and systems consultants. The AAMFT 
Research and Education Foundation con- 
ducts activities that promote general family 
well-being. The Family Impact Seminar 
(FIS) is the policy unit of the Foundation. 

The American Home Economics Associa- 
tion, located in Alexandria. VA, is an educa- 
tional and scientific association of more than 
26.000 professionals from various disciplines 
that comprise the field of home economics, 
including: child development, food and 
nutrition, family relations, family econom- 
ics, and home managcme.it. Home econom- 
ics integrates knowledge from all these 
disciplines relative to solving the everyday 
problems and challenges of families. AHHA 
publishes two quarterly journals: Journal of 
Home Economics and the Home Economics 
Research Journal. 



The Family Resource Coalition, based 
in Chicago, represents thousands of family 
resource and support programs and practi- 
tioners. Their services include consultation, 
training, and technical assistance on all 
aspects of program development; public 
education and advocacy activities on behalf 
of families; and the publication of books 
such as Programs to Strengthen Families and 
Tfie Family Resource Program Builder, and 
periodicals— Vie FRC Report and FRC Con- 
nection. FRC operates the only national 
clearinghouse on family support programs 
and offers a nationwide referral service to 
families seeking local programs. 

Family Service America, headquartered in 
Milwaukee, is a voluntary movement which 
exists to influence society and its institutions 
in order to encourage, protect, and promote 
healthy family life in North America, Its 
network of 290 private, nonprofit member 
agencies is dedicated to providing a wide 
range of services to families in crisis or with 
specific problems or needs. FSA publishes 
Families in Society (formerly Social Case- 
work) ten times yearly and has extensive 
publications on families. FSA also operates 
a governmental affairs office in Washington. 
DC. 

The National Council on Family Rela- 
tions, based in Minneapolis. MN. is the 
professional association of scholars and 
practitioners engaged in research, dissemina- 
tion, and practical application of the multi- 
disciplinary study of marriage and family 
life, family life education and counseling, 
and public services to families. It has 4.000 
national and international members, includ- 
ing sociologists, psychologists, marriage and 
family therapists, counselors, educators, 
social workers, attorneys, and health care 
professionals. NCFR produces an interna- 
tionally vended on-line Family Resource 
Database and publishes two journals. Journal 
of Marriage and the Family and Family 
Relations. \ : 

Contact Patricia Ixtnglev, COFO Coordinator, 
c o FSA Office on Governmental Affairs, 1319 
FSt. NW. Suite MM). Washington. DC 20004 
202/347 1124. 
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■ by Joan Wynn and Joan Costeiio 



Children's Services: 
Directions for the Future 




Kale learned to swim at the park district 
da\ camp and is now on a Y team. She has 
just joined the Brownies and goes to an 
after-school program on other days until 
her mother gels ho.. Are these activities 
important? We beli :ve they are far more 
significant than we often give them credit 
for. We call them primary services, 

Daryl also goes to an after-school program 
hut mild cerebral palsy makes walking and 
running somewhat difficult. He is often 
excluded from aetivip .. Getting him to 
specialized physical therapy is a problem 
for his working mother. Could these pri- 
mary and specialized services work more 
effectively as parts of a community-based 
children's services system? We think so. 

A variety (if organized activities exist in 
communities that support child development 
and family functioning. Under the heading 
of primary services, these activities include 
toddler play groups and after-school pro- 
grams, vouth volunteer activities, telephone 
warmlines and mentoring programs, parent 
support and education programs, and the 
resources of parks, libraries, and museums. 

By contrast, social services lor children 
and parents are i.iainls specialized interven- 
tions such as child welfare, mental health, 
juvenile justice, and substance abuse services 
-aimed at responding to child or parent 
problems. 
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Currently, these two service sectors— 
the primary and the specialized— have little 
connection to one another. Much is lost in 
opportunities for children and parents as a 
result — first in the relative neglect of the 
primary service sector as a significant 
resource, and second in the nearly com- 
plete failure to connect the two. 

In this article, we propose a reorientation 
of children's services that focuses on promot- 
ing child and family development as well as 
responding to problems. This reorientation 
can be accomplished by three changes: First, 
primary services should be included in the 
conception of ehild and family services and 
made more available in communities as 
organized resources for all children and 
families. Second, working partnerships 
should be created between primary and 
specialized services. Third, a newly con- 
ceived system of children's services should 
be planned, organized, and provided at the 
community level. 

Broadening Children's Services 

Children need support for their develop- 
ment as well as responses to their problems. 
We believe that these critical needs should be 
met as much as possible by the natural activ- 
ities and affiliations that primary services 
offer. Through their roots in communities, 
these services can enhance individual capaci- 
ties, respond to changes in families and other 
institutions, and provide a natural source of 
help to children and parents with emerging 
problems or those with special needs. Pri- 
mary services are activities, facilities, anil 
events often provided by organizations that 
are part of the familiar social world of fami- 
lies. They are available for use voluntarily, 
most often without an elaborate process ol 
certifying need or eligibility. 

Primary services enhance capacities 
children need and will continue to need as 
adu'ts. Tot lots, parks, sports teams, and 
many other primary services support chil- 
dren's physical development and strengthen 
their sense of competence. Primary services 
offer group activities through which children 
can learn to behave in responsive, caring 
ways, to moderate personal interests to those 
of others, to accept differences in values and 
beliefs, and to develop friendships. These 
abilities are essential to self-esteem and to 
participation in supportive social networks, 



Primary services also provide hands-on 
chances to solve problems and make things 
happen, from bloek building among pre- 
schoolers to leadership activities for teenag- 
ers. Adolescents in particular can enhance 
both skills and self-esteem through oppor- 
tunities to contribute to the well-being of 
others. 

Children seldom develop a sense of com- 
petence if their parents feel uncertain about 
their own capacities. Primary services can 
support effective parenting through programs 
such as drop- in centers and parent support 
groups, parenting classes, and information 
and referral services. The spontaneous 
exchanges among parents in primary service 
sellings can provide advice, friendship, and 
sources of social support. 

Responding to Changes in 
Other Institutions 

Smaller families with fewer siblings for 
children 10 play with and fewer adult rela- 
tives available for support, coupled with 
growing numbers of single parent and iwo- 
parenl working families, increase the impor- 
tance of organized aetivi'i and contact with 
peers and earing adults that primary services 
can offer. 

For families living in poverty, primary 
services uiay offset disadvantage by provid- 
ing access to skills and opportunities other- 
wise unavailable. These services also offer 
safe havens that help protect children from 
random violence, drugs, gangs, or early 
sexual activity. 

Primary services can complement schools 
in meeting increasingly complex obligations 
for children's learning and development. 
Whether they arc laying out a baseball dia- 
mond, taking photographs, using computers, 
or managing a fund drive to buy uniforms, 
children can apply learning in ways that 
consolidate academic skills and an interest 
in continued learning. Through leadership 
roles in clubs and teams or volunteer work, 
adolescents can gain a sense of the demands 
and tk' rewards of work, and build skills and 
experience as a bridge to future employment. 
Primary services can also facilitate connec- 
tions between parents and schools. 

The interaction of children and parents 
with ilevelopmentally oriented programs can 
serve as an early warning system to identify 
problems and provide assistance in ways that 



arc neither categorical nor stigmatizing. 

Primary services often have special roles— 
organizing activities, managing equipment — 
to which children arc appointed. These roles 
can confer a sense of special status and 
involve extra attention from both peers and 
adult staff. Staff can use these roles and their 
natural helping capacities to offset a sense of 
isolation and rally a child's own abilities to 
cope. Special roles may be particularly 
important for children with disabilities, 
enabling them to join more fully in activi- 
ties with their peers. 

For children needing speech or physical 
therapy, psychological counseling, or other 
specialized services, both the quality of their 
lives and the effectiveness of the specialized 
interventions arc enhanced if they remain 
involved in the activities and settings primary 
services offer. By providing arenas in which 
to practice what has been learned, primary 
services reinforce specialized help. 

Enhancing Primary Services 

While primary services already exist in 
some form in many communities, to play a 
central part of a larger, more deliberately 
organized world of children's services, their 
availability and role should be increased. 

All communities need to have sufficient 
variety among primary services to accom- 
modate children of different ages, interests, 
and capacities. In communities with limited 
resources, civic interests as well as public 
and private providers may need to explore 
greater use of existing facilities such as 
schools, parks, libraries, or churches; they 
may also need to secure additional resources 
by. for example, recruiting chapters of 
national organizations to the community and 
by securing the commitments of public and 
private funders. Efforts to increase primary 
services can be effectively coupled with 
economic development or other community- 
building initiatives. 



Within communities, primary service 
providers can work together on joint service 
planning and on adjusting available services 
to belter meet child and family needs. Pro- 
viders can also join in creating new forms of 
primary services, such as arrangements for 
children stranded when planned activities 
arc cancelled and parents arc unavailable, 
or transportation arrangements to facilitate 
children's use of available activities. 

It will take the ongoing collaboration of 
primary and specialized providers if services 
are to effectively promote children's capaci- 
ties and respond to their problems. 

In many communities, a survey of the 
interests and need* of children and parents 
and an inventory of existing services would 
position providers to plan for the range of 
services that should be available. 

Providers could collaborate in service 
delivery by sharing program elements, staff, 
or facilities. For children needing specialized 
help, the professionals involved in their care 
could consult with primary providers about 
ways to enable these children to participate 
in primary programs and could bring some 
specialized services to the more familiar and 
accessible primary settings. 

Creating a System of Children's 
Services 

Communities arc central to the re- 
orientation we propose because they are 
where children live and where children and 
parents turn for enrichment and support. 
Community-based services can harmonize 
with local interests and needs, respond to 
specific cultural values, draw naturally on 
surrounding resources, and increase resi- 
dents' sense of control, 

A community-based children's services 
system should generate comprehensive plan- 
ning and ways of making services responsive 
to individuals. Civic leaders and a wide 
range of providers, including those in health 
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care and education, should be engaged in 
planning and the collaborative delivery of 
services. Building on the experience of fam- 
ily resource centers and other community- 
based programs, mechanisms should be 
fashioned that convey information about 
available services to children, parents, and 
providers and that create ways of making 
services more accessible. 

As a family's needs increase, so should the 
available help. Individuals acting as advisors 
or advocates could be available to help fami- 
lies assess their needs, work with them to 
identify appropriate services, and assist, 
through modeling a concrete problem- 
solving process, in securing access to ser- 
vices. More ongoing and interactive help 
could be made available for families involved 
with multiple services, or at risk of needing 
to be. Ideally, individuals providing this case 
management would have the authority to 
authorize acjess to a range of public ser- 
vices. They should also have a pool of flexi- 
ble funds to pay for arrangements that act 
as the glue for a service plan and that are 
unavailable from other sources— transporta- 
tion from school to a recreation program, for 
example. 

People who fill these helping roles- 
information, advocacy, and case manage- 
ment—should be located in a setting to 
which families are naturally attracted. In 
some communities an appropriate setting 
will exist, in others it would have to be 
created. This setting might be a community 
center, school, family resource center, or 
social service agency. In all cases it should 
be a community-based entity that operates in 
a natural helping context. 

Conclusion 

We believe a fundamental reorientation 
of children's services is needed, one that 
enhances the role and presence of primary 
services, combines primary and specialized 
services into a new children's services s>s- 
tem, and focuses children's services at the 
community level. 

We have advanced one alternative. We 
hope it will be considered and tested. We 
hope others might be proposed and tested, 
their merits weighed, and a course chosen 
that will better serve our children- and us 
for the decades to come, t 



Joan Wynn is a Research Fellow ami Joan 
Costclloa Faculty Associate at Chapm flail 
Center for Children at the University of Chicago 
This article grows out of a project, supported h\ 
the Chicago Community Trust, designed to con- 
sider existing social services and to propose 
an alternative approat h if warranted. A more 
detailed discussion of the authors 'findings and 
recommendations can he found in Richman. 
Wxnn and Costcllo. Children s Scr\ ices in Motio 
pnlitan Chicago: Directions lor the Future. 
Copies mav he obtained or the authors reached 
through ( ha pin Hull, 1155 /-.. 60th St ■. ( hit two. 
II. Mfitf M2 702-1015. 
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■ by Bonnie Lash Freeman 



Family Literacy: 

Collaborative Learning Ventures 
for the Nation's Families 



Family literacy programs! Even Start 
programs! PACE! The Kenan Trust Family 
Literacy Model! What are these programs, 
why is there a need tor them? What do we 
know about uncle red ucated families and 
their lack of educational success that has 
prompted the creation of such programs? 

We know that the literacy level for one out 
of every five American adults is the eighth 
grade; that three-fifths of mothers receiving 
AFDC lack a high school diploma; that the 
number of children living in poverty has 
increased by 50 percent in the last fifteen 
years; that more than 50 percent of these 
children enter school two or three years 
behind their peers and are more likely to 
drop out in later years. 

We also recognize that parents are their 
children's first and most influential teachers; 
that what parents do to help their children 
learn is more important to their academic 
success than the family's financial status or 
social class; that the value of education is 
transferred from one generation to the next; 
and that family systems provide the basic 
tools of thought, language, values, and the 
desire to learn. These facts, coupled with the 
advent of the information age and the realiza- 
tion that the needs of the present and future 
workforce cannot be met with an under- 
educated population, have prompted the 
development of a family literacy philosophy. 

Fami ; y literacy is shared learning and 
reading experiences that improve the edu- 
cational environment of the family and 
strengthen the support for reading and learn- 
ing in the home. A family literacy program 
can be described as an "educative commu- 
nity" in which both parents and children 
become teachers and learners. By defining 
family literacy this way, some basic assump- 
tions about the programs can serve as guid- 
ing principles for program developers: 

• All families have strengths and these 
strengths are identified and incorporated into 
the development of the program. 

• Families are a system of influence and 
the transmission of values happens within 
that system; therefore, all family members 
are incorporated by some means into the 
design of the program. 

• Informal and /or formal support for 
families is provided as part of the program's 
da> -to-day structure. 

• Literacy is an on-going process and 
programs will recognize that all families are 
somewhere on a literacy development 
continuum. 



• Change happens over time; therefore, 
programs are methodical. 

• The teaching/learning process is recipro- 
cal for both parents and children, and this 
reciprocity is an integral part of family liter- 
acy models (Bronfenbrenner, 1977). 

At present, there are approximately 300 
programs that are considered family literacy 
models. Developing since the early 1980s, 
these programs fall into four basic categories 
(Nickse, 1988) which classify and examine 
program types across two critical dimensions 
—(a) type of intervention (direct or indirect) 
and (b) type of participant (adult or child). 
Program participants receive specific bene- 
fits; indirect participants benefit as a result 
of work with the primary recipient. 

As a way of expanding efforts to solve the 
nation's literacy problems, the National Cen- 
ter for Family Literacy was formed in 1989. 
It is a private, nonprofit corporation funded 
primarily with a grant from the William R. 
Kenan, Jr., Charitable Trust. The Center's 
agenda focuses on the intergene rational 
transfer of literate behaviors in families and 
seeks to maximize the strengths of families 
as they struggle to participate fully in a liter- 
ate society. This agenda is addressed through 
advocacy and dissemination of information, 
research and development, and implementa- 
tion assistance. 

The Center has also established a clearing- 
house of family literacy programs represent- 
ing models that include the key elements of 
instruction for undereducated parents, deve- 
lopmental activities for children, and a time 
for guided parent-child interaction. Activities 
of the Center promote public awareness of 
the cyclical problems of illiteracy through 
seminars, presentations, information, and 
policy work on the local, state, federal, and 
international levels. The Center has docu- 
mented the Kenan Trust Family Literacy 
model and continues to research the out- 
comes at the Kenan model sites. 

Implementation assistance is provided 
through program planning and model devel- 
opment, and goal setting and matching fund- 
ing resources to those goals. In addition, 
training related to the implementation of the 
Kenan model, adult education methodology, 
early childhood education, parent-child 
interaction, computers and family literacy, 
and the evaluation of family literacy pro- 
grams is provided. To date, 1071 people 
have received training at the National 
Center. 



Also in 1989, NCFL began providing tech- 
nical assistance for several program models, 
including the federally funded Even Start 
programs and the 1990 recipients of The 
Barbara Bush Foundation for Family Liter- 
acy grantees. 

It has always been true that education has 
been the pathway out of poverty and welfare 
for every ethnic group and generation. Fam- 
ily literacy programs seek to combine educa- 
tion with the uplifting of a parent s self-esteem 
and self-worth, thus establishing the head of 
the household as the true leader and guiding 
force of her/his family. It is the hope of the 
National Center for Family Literacy that by 
providing program assistance, information, 
research, and support to the country, family 
literacy will benefit all of us and strong fami- 
lies will emerge to take their places in a 
literate society. L "! 
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■ by Jeanne Heberle 



PACE: Parent and Child Education in Kentucky 



In 1986. Kentucky was acutely aware of 
serious economic and educational problems. 
The 1980 Census showed the state was 50th 
in the nation in percentage of high school 
graduates, and the lack of an educated work 
force made attracting and keeping businesses 
with good jobs extremely difficult. 

Too many young children were coining to 
school unprepared to learn, and it was ack- 
nowledged that teachers could not make up 
the lag without the cooperation of families. 
Most educators were becoming aware that 
undereducation was intergone rational and 
all literacy originated with the young child 
at home. The value of good early childhood 
education was recognized, but without 
follow-through by the school and the family, 
it seemed the benefits didn't last. Adult edu- 
cation was helpful as a remedial effort, but 
there was no evidence that simply raising the 
parents' educational level guaranteed success 
for the child. 

The problem was obvious; the question 
was where to begin to break the pattern. 
Early childhood, adult education, and family 
support programs were already in operation, 
but educational achievement in Kentucky 
was not improving. Ideas for solutions were 
being sought. Serendipitously, two enthusias- 
tic, concerned educators in the fields of adult 
and early childhood education and one 
enlightened, influential state legislator (also 
an educator) were in a position to pool their 
knowledge, interest, and abilities. The group 
agreed that a program which was simulta- 
neously preventive and remedial within the 
family, and that fostered a partnership 
between the school and family should have a 
powerful effect. A family literacy program 
was called for that recognized the interde pen- 
dency of the socializing forces of both family 
and school. 

The groups proposal for a family literacy 
program in public schools was persuasive, 
and the 1986 Kentucky General Assembly 
funded six pilot Parent and Child Education 
(PACE) programs, increasing the number to 
twelve in the following fiscal year. The pro- 
gram was successful and gained state wide 
and national attention. It won a prestigious 
innovations award from the Ford Foundation 
and Harvard University in 1988, a statewide 
Community Education award in 1989. and 
the Council of State Governments innova- 
tions award in 1990. 

Also in 1988. after visiting the Kentucky 
program, the Kenan Family Charitable Trust 
kinded se\en family literacy programs in 
Louisville and North Carolina. The Kenan 
Family Literacy Project developed into the 
National Center for Family Literacy (see 
page 12) that now disseminates, researches, 
and trains for family literacy programs 
throughout the nation. 




The recognition and measurable achieve- 
ments of the PACE program have brought 
support for its expansion and continuation. 
The 1990 General Assembly moved PACE 
from the Kentucky Department of Education 
to the new Workforce Development Cabinet 
and expanded the program to 33 classrooms 
in 30 counties and school districts. 

The PACE Program 

A state-funded family support and educa- 
tion program. PACE is designed to break the 
generational cycle of undereducation. Par- 
ents without high school credentials come to, 
a public school with their 3- or --year old 
children; transportation and tww meals are 
provided. After breakfast together, the par- 
ents go to adult education classes while the 
children move to an early childhood educa- 
tion program. After two hours, the parents 
return to the children's classroom and teach 
their children, using the materials and equip- 
ment there. After lunch, the children take 
naps and the parents gather for a family 
support session with the teachers. 

Through research, evaluation, and moni- 
toring, the operation, curricula, and training 
for the program have evolved and improved 
during the past four years. The Family 
Resource Coalition, headquartered in Chi- 
cago, is developing the PACE Family Sup- 
port Curriculum for use during parent -time 
sessions and trains PACE staff members in 
how to work with families. Training in the 
Comprehensive Adult Student Assessment 
System, the whole language-emergent liter- 
acy approach, and the High/Scope early- 
childhood curriculum is now provided for 
PACE staff members by the National Center 
for Family Literacy in Louisville, Kentucky 

Over the four years, PACE has reached the 
measurable goals proposed to the General 
Assembly in 1986. Each year, 70 percent or 
more of the adult participants have either 
received a GED or raised their level by two 
grades as measured on the TABE. The chil- 
dren have shown an average 28 percent 
increase in developmental abilities as mea- 
sured by a validated, criterion-referenced 
instrument, and significantly, the majority 
of PACE graduates regularly attend school 
and have not been retained in grade. A pre- 
liminary study (Yun Kim. 1987) and doctoral 
dissertation done at the University of Ken- 
tucky (Yun Kim, 1988) found a rise in par- 
ents* educational and vocational aspirations 
lor their children's achievement and a 
decrease in reliance on spanking as a disci- 
plinary measure, 

PACK had a higher retention and GE1) 
pass rate than conventional adult learning 
centers. Although most participants were 
young women with small children, a review 

n. ?- - 

& -J 1 



of the program in 1988 showed that a signifi- 
cant number (63 of 145) of PACE GED grad- 
uates were either working or enrolled in fur- 
ther educational efforts (Hibpshman, 1989). 

Kentucky is in a unique education reform 
position today as the only state whose entire 
educational system was declared unconstitu- 
tional, requiring every law to be changed 
or reenacted and allowing new ones to be 
written. A critical section of the 1990 Ken- 
tucky Education Reform Act calls for family 
resource and youth service centers in or near 
all schools, with 20 percent of the population 
eligible for free lunch, and requires PACE 
programs, childcare. health, and social ser- 
vices to be a part of these resource centers. 
The PACE program will strengthen and be 
strengthened by this unprecedented educa- 
tional reform effort. 

The PACE model of family literacy is 
working in Kentucky, and it is being dis- 
seminated and replicated nationwide. It is 
expected to play an important role in the 
implementation of the federal Family Sup- 
port Act as a humane, effective choice for 
parents mandated to continue their education 
and training. This educational effort within 
families, in close partnership with schools, 
could be the force to break the cycle of 
undereducation. L . 
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■ by Rud and Ann Turnbull 



How to Go For It: 

Beach Center Research Builds Family Strength 



As parents of a young man who has multi- 
ple disabilities, we have often said. "We wish 
we knew how to. . . " and then filled in the 
blanks as his and our lives evolved. As pro- 
fessionals in the field of disabilities, we 
continually say, "We wish we could answer 
families' and professionals' questions on 
how to. " 

At the Beach Center on Families and 
Disability at the University of Kansas, we 
are trying to discover answers to those how- 
to questions. We do that by sponsoring nine 
research projects, listening hard to the con- 
cerns of families and professionals, and 
getting the research results into their hands 
in family friendly or professionally apt ways. 

We are interdisciplinary in our work. 
Thus, our nine research projects have differ- 
ent methodologies (survey, single-subject, 
naturalistic, and policy analysis and legal 
research); they also encompass the life-span 
concerns of three major disability groups- 
developmental disabilities, emotional dis- 
abilities, and technology support. 

In a nutshell, we seek to see families in 
different ways so we can help them in bet- 
ter ways. We are guided by six principles: 
affirming positive contributions, envisioning 
great expectations, making wise choices, 
building supportive relationships, enhanc- 
ing inherent strengths, and achieving full 
citizenship. 

Our Center was established in 1988 and 
is the only federally supported rehabilitation 
research and training center of its kind in 
the United States. We receive funds from the 
National Institute for Disability and Rehabili- 
tation Research, Office of Special Education 
and Rehabilitative Services, U.S. Depart- 
ment of Education; the University of Kansas 
through the Department of Special Education 
and Bureau of Child Research; and from 
private funds. The Center is named for our 
friends Marianna and Ross Beach of Hays, 
Kansas, in recognition of their long-standing 
efforts to support family- focused programs in 
Kansas, the United States, and Central and 
South America. 

The How-to Questions 

One of our questions is: How to help par- 
ents help other parents? We know that many 
people rely on parent-to-parent programs, 
the kind that match a veteran parent in a one- 
to-one relationship with a new parent for the 
purpose of providing emotional and informa- 
tional support. We also know that there has 
been almost no research on how the model 
works or its outcomes. So, we have com- 
piled a list of 650 parent-to-parent programs. 



analyzed and summarized the results of a 
comprehensive survey of more than 350 
such programs, and mailed a survey to 3,000 
referred parents and 1 ,600 veteran parents 
to learn about their experiences with this 
model. Wc plan to publish a national resource 
directory, a manual of best practices, and 
training materials on best practices. As a 
parent-to-parent program clearinghouse, we 
have been able to connect programs that were 
previously isolated and enhance communica- 
tion and collaboration among local and state 
entities. 

Another of our questions is: How to sup- 
port families? Take the IFSP process as an 
example. P.L. 94-142 requires parents and 
school teams to collaborate on an Individual- 
ized Family Service Plan to maximize the 
possibilities for a child with disabilities. 
Having conducted research on the IEP pro- 
cess and having been participants in planning 
for our son, we know that neither families 
nor service providers have an existing model 
for how to develop, implement, or evaluate 
best practices in this area. We are determined 
to learn how to transform the IFSP process 
from a procedural one, with an obsessive 
focus on compliance with legal technicali- 
ties, to one of genuine family support and 
empowerment. 

Our concentration is on two life-span 
stages— families of infants/toddlers and 
families of young adults in transition from 
high school to supported employment and 
residential independence. We have conducted 
focus group studies with families and provid- 
ers to identify their preferences for the pro- 
cess, and are currently synthesizing that 
research into a holistic process of best prac- 
tices for individualized family support. 

The focus is on community-building rather 
than traditional case management. Our natu- 
ralistic evaluation research will help us 
answer how-to questions on two levels: How- 
to develop marathon skills for families such 
as raising expectations, connecting with 
friends, identifying their child's positive 
contributions; and how to develop specific 
family outcomes, such as access to informa- 
tion on the disabling condition. In essence, 
we are trying to learn about the long-term 
outcomes of a family friendly, community- 
building model of individualized family 
support using problem solving as the 
cornerstone. 

There is a related how-to question con- 
cerning family support: How best to estab- 
lish state policies of family support? We have 
conducted and are now publishing results of 
an extensive policy analysis of family support 



that combines theory and research outside 
and within the disability field, and makes 
recommendations for a state policy and pro- 
gram. In addition, as a result of comprehen- 
sive legal research, we have developed a 
model state statute for family support that 
creates state law, describes the principles 
behind the law, sets up a state program, and 
describes how it should be operated. Our 
model is annotated to the laws of 50 states 
and also contains charts analyzing the con- 
tent of those laws. 

We believe this policy and legal research 
complements our intervention research on 
individualizing for family support, so that, 
at the state policy level as well as the direct 
service level, we can learn more about how 
to help families in better ways— by seeing 
them as capable in more ways than they 
have been regarded in the past. 

We are sponsoring or conducting other 
areas of research as well: 

• how to enhance cognitive coping skills 
in families including identifying positive 
contributions of the child, making social 
comparisons, making causal attribu- 
tions, and perceiving control of the 
future; 

• how to prevent out -of- home placement 
of teenagers with serious emotional 
problems by teaching skills to families 
such as communication, problem solv- 
ing, anger control, and how to improve 
school performance; 

• how to identify and create supports 
needed by biological, adoptive, and 
foster families in maintaining their 
children in the most home-like 
environment; 

• how to identify and incorporate family 
perspectives of the values, goals, and 
strategies of family support programs; 
and 

• how to identify and analyze barriers and 
resources used by families and profes- 
sionals that affect the educational and 
service decisions of children who are 
ventilator-assisted. 

Dissemination and Training 

Here we have faced new how-to chal- 
lenges: to reach professionals in their accus- 
tomed as well as more relevant ways, and 
to reach families through family friendly 
approaches. Dissemination to professionals 
has been much easier since traditional mech- 
anisms are already in place. For example, we 
have just completed the second edition of our 
text. Families, Professionals, and Exvep- 
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Benefits of parent-to-parent 
communication are a focus 
of the Beach Center's work, 




tit malii v: A Spt'rial Partnership (Columbus. 
OH; Maemillan Publ. Co., College Divi- 
sion, 1990), including research results from 
the Center. This book is for graduate and 
undergraduate students in the disability Held 
who take courses on working with families. 

We have a new doctoral program in Family 
Studies and Disability in the Department of 
Special Education at the University of Kan- 
sas (the department is ranked first in the 
nation in preparation of doctoral students 
according to faculty in its peer departments). 
This new program is based on concepts of 
critical reflective inquiry across a broad 
range of family issues. The Center has four 
first-year and two second-year students, all 
of whom are immersed in Center projects 
that keep them in direct contact with 
families. 

Disseminating to families is a more dif- 
ficult task because much of the research 
knowledge has not reached them or their 
direct scr\ice providers very effectively. 
Because we believe it is essential to forge a 
researcher- family partnership, we hosted a 
conference titled. "The Principles of Family 
Research" in May 1989. At this meeting, 
twenty researchers and twenty families 
examined their own values, assumptions, 
and practices and then proposed principles 
for conducting family research. The pervad- 
ing theme of the principles is that research- 



ers and families each have unique knowledge 
and perspective and that the research process 
will be strengthened by having collaborative 
partnerships. 

As a follow-up, we hosted a eon fere nee 
in June 1990, in w hich leading theorists and 
researchers in cognitive coping (from social 
psychology and disability fields) joined with 
families (who are expert cognitive copers) 
and service providers (who are expert at 
using the results of cognitive coping research 
to support families) to determine the status 
and future direction of cognitive coping 
research. 

We continue to develop family friendly 
means of sharing research information. Our 
free newsletter (three issues yearly) always 
highlights one of the Center's six principles 
and includes research abstracts, tips on tech- 
niques for how -to interventions, policy* analy- 
sis, and stories about families that illustrate 
the major principle and the research focus. 

We are also trying to share our research 
and how-to knowledge through video and 
audio tapes. We have just completed a three 
part C band teleworkshop entitled. 'Ms there 
Life after High School for Students w ith 
Moderate and Severe Disabilities? Great 
Kxpcctations and Best Practices." In three 
90- minute shows, we used a combination of 
point-counterpoint debates with each other, 
call-in interviews with families, taped inter- 



views with national leaders, panels of practi- 
tioners who arc doing best practice, call-in 
questions, and upfront and personal conver- 
sations with each other, based on our per- 
sonal experience. A long-term impact 
evaluation will be undertaken to determine 
what changes viewers made, based on the 
program information. 

The Center is also field-testing its first 
research and how-to manual on supported 
employment. Finally, wc are preparing for a 
three-day summer institute in Lawrence on 
"Life after High School" for families, adults 
with a disability, and professionals. We are 
particularly seeking pioneers and frontier- 
breakers who can envision new lifestyle 
options and have the drive and energy to 
make their visions come true. 

Wc involve more than forty sensitive, 
committed, skilled, colleagues who all send 
the same message— that family life which 
includes a member with a disability can be 
enriching and enjoyable. We all work to 
combine research, experience, dissemina- 
tion, and training so that families can shoot 
for the stars. All of us say, ,v Go for it, now.** 
We ask only one favor: let us hear from you 
about going for it. 



Dr. Ann P. thru hit It i,\ Cotli rector of the Beach 
Center on Families and Disability. Professor of 
Special Education, and Acting Associate Direc- 
tor of the Bureau of Child Research at the Uni- 
versity of Kansas at Ixiwrence. She serves on 
the hoard of directors of the National Center for 
Clinical In fant Programs and as Chairperson 
of the Family Committee of the International 
League of Societies for Persons with Mental 
Handicap. She has authored numerous hooks 
and articles on disabilities with a special focus 
on families, the integration of people with disabili- 
ties into the mainstream of school and community 
life, and the individualization of their education. 

In addition to cod irec ting the Beach Center 
on Families and Disability, hi. Rutherford Turn- 
hull III (Rud). is Professor of Special Education 
and the [aim; and Senior Research Associate of 
the Bureau of Child Research. He has authored 
numerous books and articles on consent, the 
doctrine oj the least restrictive alternative, and 
disability-related issues of law. ethics, policw 
and families. Mr. Turnhull has been legal coun- 
sel for the North Carolina legislature on disabil- 
ity matters and was the principal draftsman of 
that state's special education and limited guar- 
dianship laws. He has been an expert witness 
before committees of the U. S. House and Senate 
and served as special counsel on two disabilit\ 
cases //i the US, Supreme Court. 

We invite you to write for copies of research 
abstracts, annotated bibliographies, tet finical 
reports, videos, and our Publication Catalog 
(listing all articles, chapters, monographs, and 
books completed during the Centers first two 
wars). Hit address is: Beach Center on Earn 
dies and Disability. Mil Haworth hall. Bureau 
of Child Research, hiwrcncc. AW 660-15 
VU X64-7600. 

The Beat h C 'enter is a member of the Tamils 
Resource Coalition. 
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■ by Joe H. Brown, Carolyn S. Broun, Pedro R. Portes, and Vern Rickert 



Family Divorce Adjustment Program: 

A Model for Improving Children's Post-Divorce Adjustment 

This article describes the Family Divorce Adjustment Program (FDAP) which is currently being implemented in selected schools 
and family service agencies throughout the greater Louisville. Kentucky area. The program is based on research which suggests 
specific ways to reduce risk and symptomatology in family members at the time of divorce. 



Children's Support Group 



Effects of Divorce 

There is considerable evidence that 
divorce can increase the likelihood of 
adverse effects on the psychological well- 
being of spouses. Separation and divorce arc 
processes that require adaptation to rapid 
change; yet. the nature of divorce can under- 
mine the adult's capacity to parent, leaving 
the child at risk for anxiety and depression. 

Extensive evidence also exists suggesting 
that parental separation/divorce is a painful, 
stressful experience for children and that it 
creates many changes in a child's life. Even 
given the most positive situation, children 
experience feelings such as guilt, anger, 
embarrassment, disbelief, fear, and grief; 
and even under the best circumstances, a 
child needs time and support to regain stabil- 
ity felt before the divorce. 

' Wallcrstein and Kelly ( 1980) suggest that 
children must master six hierarchical 
divorce -related coping tasks in order to 
adjust satisfactorily: 

• acknowledging the reality of the divorce 
and achieving a realistic cognitive under- 
standing of it 

• disengaging from parental conflict and 
resuming the child's agenda 

• resolving the many losses that divorce 
imposes 

• resolving problems of anger and self- 
abuse 

• acknowledging the permanence of 
divorce 

• achieving realistic hope about one s 
future relationships 

Research suggests that parents need to be 
involved to help children master these tasks 
during the divorce transition, yet this is a 
time when parents arc experiencing much 
conflict also and have a lesser capacity to 
respond to and support children. For this 
reason, a program designed to support both 
children and parent is warranted. There 
seems to be a clear need for children to dis- 
cuss concerns in the absence of parents 
because many children arc reluctant to fur- 
ther burden parents. Yet there is also a need 
to facilitate parent-child communication. 
The FDAP program provides time for par- 
cnts alone, children alone, and for parents 
and children together. 




The Family Divorce Adjustment 
Program 

The FDAP is designed for parents and 
children to cope more effectively with prob- 
lems that -result from divorce. The major 
goals of the program arc ( 1 ) to prevent or 
reduce anxiety, aggression, depression, and 
behavioral problems, and (2) to increase 
social competencies that arc critical to pre- 
venting children's post-divorce maladjust- 
ment. The programs five major objectives 
arc to: 

• increase children's competence by teach- 
ing specific skills to identify divorce-related 
feelings in self and others 

• reduce feelings of isolation and miscon- 
ception about divorce 

• increase children's awareness of how 
divorce affects their parents 

• increase appropriate ways children can 
respond to anger 

• develop parental competence by leaching 
skills to handle life adjustment issues, chil- 
dren's divorce-related concerns, co-parental 
relationship, and parent-child relationship. 

The FDAP is a group intervention for 
custodial and non-custodial parents and 
children. The curriculum places emphasis 
on (a) a supportive climate where feelings 



can be freely explored, (b) acquisition of 
problem-solving skills for divorce-related 
problems, and (c) ways for parents and chil- 
dren to develop better relationships with 
each other. 

Group sessions include approximately 
eight families with a child or children 
between the ages of 8 and 12. Sessions last 
approximately two hours in a community- 
based setting (e.g.. church, family agency, 
family life center) located close to where 
the family resides. 

The educational support group program 
is based on an empirical body of data which 
suggests specific ways to reduce risk and 
symptomatology in family members. It is 
based on the assumption that symptoms 
occur at the time of divorce when individual 
characteristics of the family member interact 
with dysfunctional family processes. Each 
component of the program is designed to 
address the five factors that make members 
at risk at the lime of divorce: ( 1 ) age and sex 
of the child. (2) prc-divorcc family function- 
ing. (3) post-divorce parent-child relation- 
ships. (4) post-divorce parental relationships, 
and (5) parcnl-child support systems. Fami- 
lies who successfully complete this program 
should be able to progress developmental!)- 
to the next life cycle stage. 
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FDAP is divided into twelve units. Six 
units are designed for custodial parents 
alone, three units for non-custodial parents 
alone, four units for children alone, and one 
optional unit for parents and children 
together. The support groups last approxi- 
mately eight weeks. A brief description of 
each unit follows: 

UNIT I: Understanding Divorce (for 
Custodial Parents). Parents learn how to 
identify common divorce -related concerns 
expressed by children, and problems that arc 
unique to a single parent. 

UNIT 2: Getting Acquainted/Sharing 
Feelings about Divorce (for Children). The 
purpose of this unit is to help each child feci 
comfortable in the group and to recognize 
that his/her situation as a child of divorce is 
not unusual. Children learn that the feelings 
they are experiencing are fairly typical of 
other children in similar situations. By 
understanding their feelings and recogniz- 
ing the feelings of others, they will be able 
to provide support for others as weli as to 
receive support for themselves. 

UNIT 3: Responding Appropriately to 
Children's Divorce-Related Concerns 
(for Custodial Parents), 

UNIT 4: Understanding and Changing 
Misperceptions about Divorce (for Chil- 
dren). Children are encouraged to express 
their fears, accept the reality of divorce, 
and more clearly understand why their par- 
ents separate. 

UNIT 5: Post-Divorce Parent-Child Rela- 
tionship (for Non-custodial Parents). This 
unit helps non-custodial parents respond 
appropriately to children's divorce-related 
concerns. Parents learn ways to build posi- 
tive relationships with their children. Non- 
custodial parents are encouraged to maintain 
a regular visitation schedule. 

UNIT 6: Coping with Anger about 
Divorce (tor Children). Children learn ways 
to reduce anger and resolve problematic 
situations rather than stay immobilized by 
their own emotions. 

UNIT 7: Dealing with Anger Towards the 
Hx-Spouse (for Custodial and Non-custodial 
Parents). The purpose of this unit is to help 
each pareni control his/her anger towards 
the other. 

UNIT 8: Coping Skills for Dealing with 
Divorce (for Children). The purpose ot this 
unit is threefold: ( 1 ) to help children distin- 
guish between problems they can or cannot 
solve: (2) to teach them a strategy for solving 
problems over which they have some control: 
and (3) help them learn to accept/deal appro- 
priately with the situations they cannot 
change. 

UNI T V. Developing Social Support Sys- 
tems (for Custodial Parents). Parents acquire 
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skills for developing adult social support 
systems and helping children get support for 
themselves. 

UNIT 10: Legal Issues, Financial, Time 
and Resource Management (for Custodial 
Parents). Parents acquire information about 
(a) legal issues (support payments, visitation, 
and custody), (b) 'Inancial issues (credit 
eligibility, support payments, etc.), and (c) 
time and resource management. 

UNIT 11: Co-Parental Relationships (for 
Custodial and Non-custodial Parents). This 
is an optional unit, the purpose of which is to 
help both parents learn skills for developing 
a positive co-parental relationship and how 
to avoid fighting through the child. 

UNIT 12: Post-Divorce Family Time 
(for Custodial and Non-custodial Parents 
and Children). This is also an optional unit, 
the purpose of which is to strengthen and 
develop routines to help children adjust 
to divorce. The unit is divided into two 
halves: The first part will involve the custo- 
dial parent and child(ren), and the second 
part will involve the non-custodial parent 
and child(ren). 

Parents and children develop positive 
family rituals (e.g.. holiday celebrations, 
meals, trips) that blend new life patterns 
with the old family. 

FDAP Group Leaders 

The authors of the FDAP make several 
assumptions about leaders of the program. 
First, they should be trained in theoretical 
principles and group process. Second, group 
leaders should have completed five hours of 
training to administer the program. Content 
of the training includes: (1 ) discussion of 
session objectives, (2) methods for conduct- 
ing role-playing activities, (3) discussion 
questions for filmstrips, (4) topical questions 
to facilitate the understanding and resolution 
of divorce-related problems, and (5) scor- 
ing procedures for e luation instruments. 
Finally, group leadcL. should understand that 
divorce is a transition point that requires 
adaptation of all family members. 

Group leaders meet weekly with the pro- 
gram director to review the following areas: 
( I ) monitoring program activities of preced- 
ing sessions, (2) planning for future group 
training sessions. (3) modifying program 
goals and activities, and (4) evaluating pro- 
gram objectives and goals. 

Evaluation of the FDAP 

Three primary measures are used to assess 
changes in both parents and children during 
training. The Divorce Adjustment Inventory 
(DAI) (Fortes, Haas, and Brown, 1988) 
provides both a parent and child rating of 
pre- and post-divorce adjustment (e.g., 
"Overall. I would describe my children's 
ability to cope with our divorce as poor or 
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very poor.") and family processes (e.g., 
"Since the divorce my spouse and I have 
criticized each other openly."). The DAI 
for parents consists of 31 Likcrt Scale items 
related to pre- and post-divorce family func- 
tioning, children's coping skills, and social 
support systems before and after divorce. 
The DAI for children consists of 15 Likert 
Scale items that assess the child's adjustment 
to divorce. 

A third measure, the Group Leader Rating 
Scale (GLRS), includes ten items that mea- 
sure the parents and child's post-divorce 
adjustment (e.g., "Has difficulty expressing 
anger appropriately," "Participates in group 
discussions," "Blames self for divorce"). 
Each item is rated on a 5-point scale ( 1 = not 
a problem. 3 = somewhat of a problem, 
5 m serious problem). Group leaders admin- 
ster the GLRS at the end of the sixth and 
twelfth sessions. Evaluation of the program 
is currently underway. 

Recent Applications 

The FDAP is currently being implemented 
in churches, family service agencies, and 
schools. Efforts are being made to orient 
lawyers and judges about the program so 
that families can be referred at the time of 
divorce, i '. 
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For Children's Sake: 

Family-Centered 

Childcare 

it will set the stage for new directions in 
program and new relationships with parents. 
Limitations in staff and funding may necessi- 
tate that changes be incremental, such as 
allowing more time when parents pick up 
their children, having a place where parents 
can have coffee and talk to each other at 
pick-up time, informing parents that their 
help is wanted in planning - and then orga- 
nizing a meeting to start doing so— or pro- 
viding a class in English to assist Hispanic 
pareno. An approach that the family and 
child together are the concern of the early 
childhood staff leads to a myriad of creative 
ideas, and the desires and needs of the partic- 
ular population served can set the parameters 
of how to proceed. 

The success of a major shift to family- 
centered concepts among earl) childhood 
educators and parents necessitates a public 
policy that recognizes its importance. Leg- 
islation such as Part H of P.L. 99-457 (an 
amendment to the previously mentioned 
Education of Handicapped Act to include 
children of 0-3) mandates an assessment of 
family needs and family strengths from the 
family's perspective, unlike the more usual 
focus on family dysfunction from the view 
of a judgmental authority. 

Likewise, the Comprehensive Child 
Development Act of 1988 emphasizes skill- 
building and competent*) programs for par- 
ents which foster a healthy home environ- 
ment for children, and the Honielessness 
Prevention and Community Revitalization 
Act of 1990 includes a family support com- 
ponent. The awareness that children's ser- 
vices ought to be delivered in the context of 
their families is rapidly growing also, and 
with it comes the awesome task of assuring 
that the principles underlying a family- 
oriented approach are understood and aptly 
applied. 

The commitment to family-centered child- 
care comes from early childhood educators 
who believe it is an approach that enhances 
(he possibilities of reaching their goals for 
the children the) serve, and it conies from 
parents who seek a partnership with the 
people to whom they have entrusted their 
children for a major part of the day. Pulling 
family-centered childcare on the agenda 
requires public understanding in order to 
create a climate in which policymakers 
would incorporate and fund support to fami- 
lies in all child-related programs. Meeting 
that challenge should not be so difficult, 
since it is based on a strongly felt conviction 
in our country that primary responsibility for 
the child lies in the family, and that it is the 
responsibility of societs. through its policies 
and institutions, to assist the family in its 
role. '. 




Photographs on pages 1 , 18, and 19 courtesy of Parents As Teachers National Center. 
Photo credit: Gary Bonn/The Ford Foundation 



References 

GALINSKY, E. (1990). Why are some parent/teacher 
partnerships clouded with difficulties 7 Young Chil- 
dren 45. 2-3:38-9. 

GALINSKY, E and W. HOOKS (1977). The New 
Extended Family: Day Care that Works New York- 
Houghton Mifflin 

HUGHES, R. (1985) The informal help-giving of home 
and center childcare providers. Family Relations 34 
350-66 

JOFFE, CE. (1977) Friendly Intruders- Childcare 
Professionals and Family Life. Berkeley. CA Univer- 
sity of California Press 

POWELL. D.R. (1989). Families and Early Childhood 
Programs Washington, DC: National Association for 
the Education of Young Children. 

POWELL. D.R. (in press). Early childhood as a pioneer 
in parent involvement and support In S.L. Kagan 
(Ed ). The Care and Education of America s Young 
Children: Obstacles and Opportunities The 90th 
Yearbook of the National Society for the Study of 
Education. Chicago University of Chicago Press 

ZIGLER, E.F. and J. FREEDMAN (1987) Head Start: A 
pioneer of family support In S.L Kagan. D.R. Powell. 
B Weissbourd. and E F. Zigler(Eds.). America's 
Family Support Programs: Perspectives and Practices 
(pp 57-76). New Haven, CT Yale University Press 

Bernice Weissbourd is President and founder 
of Family Focus, a not-for-profit organization 
providing programs for prospective patents and 
parents with children through age three, and 
cofoumler and chairman of PARENT ACTIOS . a 
newly formed national advocacy organization of 
parents. She is a contributing editor for Parents 
magazine, coauthor <>/*Crcaling Drop-in Centers 
(1979), Inlants Their Social \in\ ironments 
(19SI). and America s hiimly Support Pmgianis 
tl9X7i. and writes journal articles and book 



chapters <j/i early childhood and the famih 
support movement. Be mice is a member of the 
Congressi<m.il National Committee on Children, 
and scr\cs on numerous national boards includ- 
ing the National Center for Clinical Infant Pro- 
grams. Child Care Action Campaign, and the 
Mental Health Uiw Project. She is past President 
of the American Orthopsvchiatric Association, 
and former Vice-President of the National Asso- 
ciation for the Education of Young Children. She 
was an honorary Commissioner to International 
Year of the Child, and has receixed numerous 
awards from professional and child advocacy 
groups. Bernice is founder and President of the 
Family Resource Coalition. 

Contact her at Famih Focus. Inc.. M0 S. 
Peoria St Suite 401 . Chicago. ILMM7 
M2 421-5200. 

Douglas R. Powell is a Pntfessor in the 
Department of Child Development and Fatmh 
Studies at Purdue University. He conducted a 
pioneering study of relations between parents 
and staff in group childcare programs, and 
has also studied family resource programs. He 
publishes and lectures extensively, and is the 
author or editor of four volumes, including 
Families and Early Childhood Programs 
published by the National Association for the 
Ediu anon of Young Children. He is Reseatch 
Editor of Young Children, and was a founding 
member of the Board of Directors of the Famih 
Resource Coalition, serving until spring oj 1990. 

Contact Professor Powell at the Department 
of Child Development and Family Studies. 
Putdue University. West Uifavctte. IN 47907 
M7. 494-294 1 



ERIC 



8 



FAMILY RESOURCE COALH ION Rb PORT 1990 NO 3 



>: ... o 



by Mildred M. Winter 



Investing in Good Beginnings for Children 




Parental love is as natural as rain, but 
parenting skills have to be learned. 
(William Raspberry. Washington Post 
August 16. 1990) 

Missouri has been aeting on this premise 
since 1985. acknowledging that babies are 
born learners and that parents deserve infor- 
mation and support as their first teachers. In 
an effort to help parents give their children 
the best possible start in life. Missouri passed 
the Early Childhood Development Aet of 
1984, the first state in the nation to mandate 
school districts to provide parent education 
services to families beginning at the child's 
birth. The enactment of this landmark legis- 
lation can be attributed to the State Depart- 
ment of Educations perseverance dating back 
to 1972. the zeal of the governor, a first-time 
father, in marshalling inter- agency and bi- 
partisan support, and the backing of powerful 
citizen groups. 

Parents as Teachers Pilot Project 

The value of helping parents nurture their 
young child s development was demonstrated 
through a pilot Parents as Teachers (PAT) 
project initiated in 1981 . as a cooperative 
effort of the Missouri Department of Educa- 
tion, the Danforth Foundation, and four local 
school districts representing urban, subur- 
ban, and rural communities. 

The project was rooted in the research of 
the 1950s and '60s indicating that the early 
years are of primary importance in the devel- 
opment of major abilities— the very years 
when parents are forming and cementing 
their approaches to child rearing. The PAT 
project enrolled some 350 families who were 
expecting their first child and who repre- 
sented a cross-section of socioeconomic 
strata and family configurations. 

The benefits of the program were con- 
firmed by an independent evaluation con- 
ducted in 1985. At age 3. children in the pilot 
project were significantly more advanced 
than comparison group children in language, 
social dcNclopment. problem solving, and 
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other cognitive abilities— competencies that 
are essential to later school achievement. 
Parents and children benefited from partici- 
pation regardless of socioeconomic status 
and traditional risk factors. 

As a result of the success of the pilot pro- 
ject. Parents as Teachers became the model 
for statewide early childhood family educa- 
tion in Missouri. 

Statewide Program 

This home-school partnership which 
begins at the onset of learning acknowledges 
parents as specialists on their own children 
and regards professional educators as gener- 
alise who have research-based information 
on child development to share with families, 

PAT provides the following services to 
families: 

• information and guidance that helps 
expectant parents prepare for the adjustment 
of having a new baby in the home 

• personalized home visits by specially 
trained parent educators who offer timely 
information on child development, practical 
ways to foster growth and learning, and 
effective ways to deal with difficult situations 

• group meetings where parents can share 
experiences, common concerns, frustrations, 
and successes 

• periodic screening that ensures against 
youngsters reaching age 3 with an undetected 
developmental delay or handicapping 
condition 

• a referral r -'ork that helps parents 
link with any needed assistance or special 
services that are beyond the scope of the 
program 

Since 1985, professional staff from the 
pilot project have trained and credentialed 
more than 2, 0(H) parent educators. To main- 
tain program quality, the State Board of 
Education sets specific standards for parent 
educators and for local program operations. 
The Parents as Teachers National Center was 
established by the Department of Education 
to conduct in-state training, curriculum 
development, and program adaptation. Out- 



side funding enables the Center to provide 
training and technical assistance to others 
interested in the PAT model and to coordi- 
nate research and evaluation studies of the 
program. 

Statewide expansion has challenged the 
program to demonstrate its effectiveness in 
the inner cities, with the rural poor, with 
adolescent parents, and other special popu- 
lations. The Missouri experience has shown 
that need for support and assistance in the 
parenting role crosses all socioeconomic and 
education lewis. 

Future Outlook 

Widespread acceptance of the program has 
led to a steady increase in funding. Some 
40 percent of eligible families will be served 
in 1990-91 . and the state s goal is to fund 
services for all families by the year 2000. 

The exportability of Parents as Teachers 
outside Missouri is evidenced by its 120 
replications in 33 states as of September 
1990. Professionals have been trained in the 
model from as far away as New Zealand and 
Saudi Arabia. PAT s adaptability to delivery 
systems other than public schools is being 
demonstrated through programs inehildcare 
centers and in the workplace, under corpo- 
rate sponsorship. 

While PAT has received two prestigious 
national awards, perhaps the biggest payoff 
for the state has been the evidence that PAT 
produces lasting benefits for children and 
families. An independent study of pilot pro- 
ject and comparison group families was 
conducted when the children were enrolled 
in first grade in 71 different schools. The 
study shows: 

• PAT children scored significantly higher 
on standardized measures of reading and 
math achievement. 

• PAT children were rated higher than 
comparison children in all areas of teacher 
evaluation. 

• A significantly higher proportion of PAT 
parents initiated contacts with teachers and 
administrators and took an active role in their 
children s schooling. 

As Missouri Commissioner of Education 
Robert Bartman states it. 'An investment in 
^.ooc] beginnings for children is 'smart 
money.' 4 ' 

Mildred Winter is Director of the Parents as 
Teachers Sational Center. As former Dtret tor 
of Early Childhood Ediu athmjor Missouri, she 
coordinated the PAT pilot project and was a key 
player in building coalitions for passage of the 
Early Childhood Development Act. Ear further 
information, contact the PAT Wat tonal Center. 
Mitrillac Hall. I'niversity of Missouri St. Louis. 
SOW S'atural linds>c Hd. . St. Louis. MO 6JI21 
M4 
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FRC Welcomes New Executive Director 




It is with particular pleasure that I announce 
Judy Carter as Executive Director of the 
Family Resource Coalition. My enthusiasm 
is not a formality nor the usual cliche accom- 
panying such announcements, but emanates 
from personal experience with Judy over the 
last six years. I am certain she is the ideal 
choice for us. 

We arc in a period of rapid growth, a time 
when our organization requires administra- 
tive and management skills that w ill assure 
expansion does not exceed the capability to 
respond. Judy has demonstrated, in her role 
as Executive Director of the Ounce of Pre- 
vention ( 1987-90). the ability to build an 
organization s internal structures, develop 
and manage a large budget, reach out for 
new funding sources, and inspire a talented 
staff to achieve well-defined goals. 

Family resource and support programs 
have become a major agenda item for state 
systems as they plan more effective service 
delivery to children and families, and the 
Coalition is in demand as a consultant in that 
process. Judy, through her work as a member 
of the Council of Governors Policy Advi- 
sors, and her involvement as chair of the 
Illinois Child Care Summit, has shown a 
clear understanding of state systems and 
acquired important experience in working 
with states to develop new policy directions. 



On the national scene, the Coalition is 
involved in legislative efforts to establish and 
expand family resource and support pro- 
grams, and to promote family support princi- 
ples as a component of service delivery. It is 
imperative that the Family Resource Coali- 
tion be represented by a convincing spokes- 
person familiar with the political process. 
Judy has had years of such experience: as a 
researcher, fundraiser, and speaker for the 
Jimmy Carter campaign (1974-76). and in 
testimony before numerous Congressional 
commissions where her effectiveness as a 
speaker and her public presence has been 
well noted. She has become sought-after as a 
presenter at conferences, national meetings, 
and public policy events. 

I speak of Judys talents from personal 
experience, since prior to being Executive 
Director of the Ounce of Prevention she was 
on the staff of Family Focus as Public Edu- 
cation Director 1 1984-87). and subsequently 
became director of KidsPEPP (Public Edu- 
cation and Public Policy), an advocacy group 
formed by Family Focus and the Ounce of 
Prevention. Judy is deeply committed to the 
issues of our concern. She is loyal to her 
coworkers and inspires loyalty. She has an 
insightful mind which cuts through trivia and 
analyzes the important. She is restrained in 
manner, yet a strong leader. 

Moving to the national scene of which she 
is so much a part is an appropriate step for 
Judy and comes at an opportune moment for 
the Family Resource Coalition. I hope that 
in your continuing work with FRC you will 
izet to know her, It will surely lead to mutual 
respect, Together we can look forward to the 
\ears ahead. . 

Be mice Weissbourd. President 
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Family resource programs have emerged since the 1970s as a spontane- 
ous response to the need for more support expressed by parents and the 
awareness by people who work with families that preventing problems 
is the most effective approach. Although the settings for programs and 
the resources they offer families vary widely, one goal is shared by 
every program: increasing the capacities of all families to nurture their 
children. 

All family resource programs arc based on the assumption that parents 
who are confident and competent arc more likely to have healthy, pro- 
ductive children. The pervasive, intentional incorporation of family 
empowerment in all aspects of a program as a way to enhance child 
development differentiates family resource programs from other ser- 
vices for families. 

The guiding principles of family resource programs reflect a reliance on 
partnerships with parents. 

• The basic relationship between program and family is one of equality 
and respect; the program s first priority is to establish and maintain 
this relationship as the vehicle through which growth and change can 
occur. 

• Participants are a vital resource: programs facilitate parents' ability 
to serve as resources to each other, to participate in program deci- 
sions and governance, and to advocate for themselves in the broader 
community. 

• Programs are community-based and culturally and socially relevant to 
the families they serve: programs arc often a bridge between families 
and other services outside the scope of the program. 

• Parent education, information about human development, and skill 
building for parents are essential elements of every program. 

• Programs are voluntary* and seeking support and information is 
viewed as a sign of family strength % not indicative of deficits and 
problems. 
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of Leadership 
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Welcome to this special edition of the 
Family Resource Coalition Report, A 
redesigned masthead, a unique cover, and 
a retrospective theme give hints that this is 
not a usual Report. 

In celebration of our tenth anniversary, 
the Coalition asked several people who 
have been essential to the growth and 
development of the family resource field 
to describe what has happened in the last 
ten years of the family resource movement 
and to help us look into the future as the 
Coalition enters its second decade. 

Long-time members and friends will 
recognize every author and every pro- 
gram and read between the lines about the 
years of struggle and hope that each article 
represents. More recent friends will dis- 
cover background on the new wave of 
services that family resource programs 
deliver to families and a vision of our 
potential from the leaders in our 
movement. 

Associate Director Lynn Pooley updates 
some of the true pioneer programs which 
started before the Coalition existed. Their 
stories vividly describe the process 
required to develop a completely new way 
of relating to families and communities. 




FRC Executive Director Judy Langford 
Carter explores the other settings where 
family resource principles have been 
integrated into existing services. Former 
Board member Ellen Galinsky reports on 
the positive ways the workplace has been 
influenced by family resource programs 
and ideas. 

The centerpiece of this anniversary 
issue is an interview with Bernice Weiss- 
bourd, Coalition founder and President, 
who has been the unquestioned leader of 
the family resource movement, A conver- 
sation with her friend and colleague, Dr, 
Dolores Norton, explores how the original 
ideas have been implemented over the past 
ten years and what her vision is for the 
future, 

Frank Farrow, the current Coalition 
Board Chair, follows the public policy 
changes family resource programs have 
inspired, Carl Dunst and Douglas Powell, 
both long-time Coalition Board members, 
report on the status of training and evalu- 
ation in this still-new Held, FRC Vice 
Chair Sharon Lynn Kagan looks at the 
challenges that still lie ahead as the 
movement continues to grow. 

The commitment of the people involved 
in the Family Resource Coalition is what 
has kept it vital and growing. FRC mem- 
bers, the staff, and those who have served 
on the Board of Directors and Advisory 
Committee over these past ten years have 
invested incalculable effort to make sure 
that the training, networking, information 
sharing, and advocacy required for the 
movement to thrive could happen. This 
issue is dedicated to them and to the real- 
ity they have made possible, ■ 
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Pioneer Programs Recall a Decade 
of Struggle and Success 



As the Family Resource Coalition cele- 
brates iis milestone tenth anniversary, it 
does so in the company of many family 
resource and support programs across the 
countn. We asked five of those pioneer 
programs to reflect on the changes that 
have occurred over this decade, and 
although their descriptions are brief, 
we believe the thoughts and the issues 
expressed here are reflective of thousands 
of other programs operating today and 
represent the ever surprising diversity 
of families who are served by family 
resource and support programs- 
Reading through the stories, some com- 
mon themes emerge. The first and most 
obvious is that after ten (and in some cases 
more) years, the programs still exist. 
Their history parallels that of the Coali- 
tion's in that it has not always been easy or 
without struggle, but we have managed to 
survive, to expand, and to continue pro- 
viding support and resources to families. 
It is an astonishing testimony to peoples 
creativity that just these five programs 
alone can touch the lives of approximately 
8.(KK) families a year. 

Another theme that emerges, one that 
FRC can validate, is the growing under- 
standing and recognition of the need for 
family resource and support programs. 
While everyone may not know or under- 
stand these programs, we find an increas- 
ing number of people who do. One of our 
most difficult tasks ten years ago was 
explaining the why and what of the pro- 
grams. We now see the language of family 
support is finding its way into public pol- 
ic>. legislation, human service literature, 
and even the popular media. Not onl> is 
there greater recognition of the programs 
and their services, but slowly, the concept 
of prevention is gaining acceptance. 

A third issue we see in these program 
pieces is a crucial one the importance of 
collaborate efforts. No family resource 
and support program can stand entire!) on 
its own. Few programs can meet all the 
needs of its families, and given the coun- 
try's financial condition, it is unrealistic to 
believe there will be any significant fund 
ing from public sources to support a large 
number of programs for families. Cooper 



alive, collaborative use of existing 
resources for families will be essential in 
the coming years. Family resource ami 
support programs must find innovative 
ways to work wiih community resources 
and serve as a catalyst in bringing groups 
together that are invested in the well-being 
of families. The programs should serve as 
models to stale and local governments on 
thoughtful ways to pool fiscal and commu- 
nity resources to support and strengthen 
family life. 

In celebrating these past len years of 
struggle and success, il is most appropri- 
ate to express regard and appreciation for 
the earing, compassionate, and dedicated 
people who work directly with families. 
Our family resource and support field 
continues to be exciting and dynamic 
because of them, and the work they do is 
vitally important in shaping future 
generations. ■ 



by Barbara U' Hbuw 
Assistant Dtrcctttr 



THE PARENTING CENTER — 
New Orleans, LA 



The Parenting Center at Children's 
Hospital has been doing what il docs best 
- nurturing families ■ for II years. It is a 
primary'prcvcnlion organization providing 
education and support for parents with 
children birth through adolescence. The 
program began with 136 members and has 
grown to serve 3.673 parents/families by 
direct contact in 1990. The core programs 
continue to meet the needs of today's 
parents: drop-in times, classes, work- 
shops, resource library, support groups, 
counseling. WARMI.INF. and babysitting 
training. 

"Over the years we have \hum\ that the 
need for solid, research-based parenting 
information hasn't changed, but how 
and when we provide our services has 
expanded to meet the needs of working 



oul-of-lhe-home parents, step families, 
and to address specific concerns such as in 
our Dads' group," comments Donna 
Newton, Director of the Center. "Brown 
Bag Seminars at the worksite, for exam- 
ple, are our most successful way to reach 
parents who work out (if the home." 

The Parenting Center is the most used 
parenting resource in the community, and 
our outreach services have tripled in II 
years. The Center works with schools, 
churches, museums, social service organi- 
zations, parent groups, the mayor's office, 
other hospitals, the Chamber of Com- 
merce, specific businesses, and various 
community task forces by offering direct 
services as well as consultation. 

The Parenting Center is a vital part of 
the Children's Hospital concept of health 
care and the Center's deficit is part of their 
yearly budget. Specific memberships, 
class fees, an Annual Giving Campaign, 
and "Boo at the Zoo," a Halloween 
extravaganza, generate income. 

"In some ways our job is easier today 
because there are good curricula available, 
and the wealth of books and information 
written for parents is helping to reach a 
broader audience. Community acceptance 
of parent education has helped to open 
doors to hard-to-reach groups." says Ms. 
Newton, "and has provided new funding." 

Ms. Newton sees the Parenting Center 
becoming more of a catalyst in bringing 
together groups that are interested in 
families. For example. The Partnership for 
Parenting and Family Life, a collaborative 
group of 50 organizations, will offer a 
program tilled "Family Mailers." high- 
lighting broader definitions of parental 
involve men l in schools. She also sees the 
Center providing more training for train- 
ers— parents who help other parenls - as 
an effective way lo reach and support more 
families. 

The commitment of the Children's Hos- 
pital and the P.C. Advisory Board. 20 
community members and numerous other 
volunteers, makes the future of the Parent- 
ing Center look hopeful. "Our wish list." 
says Ms. Newton, "would include parent 
education at schools and community 
centers, and more funding tor teen/ 
pregnancy/parents programs. The future 
looks lo new organizations such as PAR 
I{NT ACTION to challenge the ways of 
thinking that undermine the modern lam 
ily instead of strengthening il." ■ 
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"When we started Parents Place, family 
support was an unknown concept," says 
Amy Rassen, Assistant Executive Director 
of Jewish Family and Children's Services. 
4 We had to convince professionals and lay 
people alike of the importance of provid- 
ing information and support for new 
families." 

"In the 1970s people began having their 
children later and often lived far from 
their extended families. It became clear 
that new parents were often isolated and 
needed a way to come together for support 
in facing what we term the normal crises 
of parenthood/' explains Rassen. Parents 
Place started modestly in 1975 with a 
mother-infant support group and has 
developed gradually, group by group and 
service by service. Today it is a full- 
service resource center for parents of 
children from birth to six years old. 
Located in a comfortable Victorian house 
in the heart of San Francisco, Parents 
Place offers support groups for parents of 
babies, toddlers, and preschoolers, as well 
as groups, classes . and workshops on 
spe fie topics. It also houses a drop-in 
playroom and sponsors the Warm Line, a 
telephone advice service for callers who 
have questions about parenting and child 
development. There is a parenting library 
with a selection of videotapes and a child 
care and community bulletin board. A 
branch of Jewish Family and Children's 
Services, Parents Place also provides 
counseling and consultation on child 
development issues. The comprehensive 
program serves 3. (XX) families a year. 

"At Parents Place, we stress that there is 
no one right way to parent," notes Rassen. 
The professional staff is sensitive to family 
issues and can spot potential problems. 
They foster the Kind of partnership with 
parents that allows problems to be solved 
before they become insurmountable. 

Rassen considers JFCSs commitment to 
Parents Place a major factor in its success. 
The agency took the lead in the early 
1980s, putting its resources into prevention 
and strengthening families. 

During the 15-year history of Parents 
Place, family life has changed consider- 
ably. * Mothers are going back to work 
sooner after childbirth than ever before," 
observes Rassm. "We originally assumed 




that our site would be the hub of our 
activities, but in order to adjust to the 
needs of working parents, we now go 
where the people are— at the workplace, 
at day care centers, or by the telephone." 

In addition, Parents Place sponsors 
groups for single mothers, divorced par- 
ents, adoptive parents, and the parents 
of twins. "We offer people with similar 
interests the opportunity to come together 
and provide mutual support," says 
Rassen. 

Parents Place has been the model for 
more than 200 parenting programs around 
the country. In many ways it gave birth to 
and nurtured the concept of family sup- 
port. "Now, instead of having to convince 
people that family support is necessary 
and valuable," says Rassen, "we find that 
Parents Place has become a community 
institution and there is recognition and 
credibility for the kind of work we do." ■ 



byRandiB. Wolfe 
Family Focus, Inc. 
Program Director 




Being part of a larger community center 
has allowed Our Place to network more 
easily with other service providers so that 
participants can have access to a wider 
variety of services, interconnected and 
right in the neighborhood. This is particu- 
larly helpful given a population that is 
mistrustful of traditional social service 
agencies and therefore reluctant to access 
available resources. 

Over the years problems such as gang 
involvement and drugs have become more 
widespread; at the same time, community 
funding and response to human service 
needs has narrowed. Solutions are more 
difficult to devise and the cumulative 
effect of these pressures is evident in the 
attitudinal changes of the young people. 
"Unlike ten years ago, youth today seem 
unmotivated and without hope," says 
Holmes. "Kids don't dream anymore. 
They live for today and take tomorrow as 
it comes. They don't think 'when I grow 
up. . . ' because they're forced to live in 
very grown-up worlds prematurely. That's 
a big change from the past." 

There are times when staff members 
feel ineffective and inadequate to solve the 
problems faced by the families they serve, 
but there is little question that Our Place 
I has had a positive effect on both partici- 
pants and community. While not all partic- 
ipants have sustained involvement, it is 
often the case that young people in trouble 
—facing a family crisis, or overwhelmed 
by pressures— will come to the center 
seeking support, confident that the people 
there will care and respond. 

The center is widely recognized as a 
stabilizing ^rce for the city's black com- 
munity and serves as a hub for both teens 
and the many adults committed to helping 
them succeed. The school system, a cen- 
tral and major institution within Evanston, 
has always lent special support to Our 
Place, recognizing the center's ability to 
connect with the students who have often 
been those hardest to reach. They value 
the efforts of Our Place to prevent school 
drop-out, to encourage students who have 
dropped out to return to school, and to 
assist the young people toward school 
achievement. 

As for the future. Director Holmes says, 
"We need to get involved when the chil- 
dren arc even younger and continue that 
involvement throughout their develop- 
ment." In the meantime, she acknowl- 
edges that increasingly families are in 
serious trouble and "We don't have 
answers for the kind of trouble they're in. 
We need to address the range of problems 
these children face and pregnancy is only 
a small part of it." ■ 

Continual on p 4 
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FAMILY FOCUS/OUR PLACE— 
Evanstort, Illinois 



Family Focus/Our Place opened in 1979 
as a drop- in center for pregnant and par- 
enting teens, their children, their family 
members, and their peers. This compre- 
hensive approach evolved in order to avoid 
the message that a teen had to get pregnant 
to become involved in the program, and 
the recognition that teen pregnancy needs 
to be addressed in the context of other 
factors and people who impact on the 
youngsters' lives.. 

The primarily black, low-income 
community served is plagued with the 
social maladies associated with poverty, 
including school drop-out, gangs, drugs, 
homelessncss, and unemployment. Says 
Director Delores Holmes, "If we could 
solve the problem of poverty, it would 
probably take care of most everything 
else." 

In 1983, Our Place moved into a former 
elementary school building, becoming 
primary tenant and landlord, and estab- 
lished the Family Focus Family Commu- 
nity Center. Many local residents who 
had attended the school remembered it as 
a segregated institution that served the 
black community. Thus the building has 
special meaning for the neighborhood, 
and its reclamation has been a great 
source of pride. 
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b\- Cuntlxn Micklcm 
founding and current 
Director 



WEBSTER AVENUE 

FAMILY RESOURCE CENTER — 

Rochester, NY 



It's a privilege to be eelebrating our 10th 
birthday along with yours and having the 
opportunity to analyze what has changed 
over the past deeadc. 

Not the parents so much: Fanning out 
from this low income, high mobility 
neighborhood to more stable areas, we 
still find much isolation, timidit) to try- 
new things, and interest hampered by lack 
of transportation; little access to safe, 
dependable childcare: confusion around 
the parenting role: and a high level of 
financial stress. 

We have changed; From a basic model 
of respite care, parent education, counsel- 
ing, social activities, and volunteer oppor- 
tunities. We have added: 

• More outreach— from a half-time 
worker in 1984 to a full-time worker 
in 1991 

• More diversity in programming— 

fewer courses and more single-session, 
high-interest offerings 

• More depth in programming— added a 
peer-led home visiting project in 1984. 
job skills training in 85. single parent 
focus in '85. intense services for 18-25 
year old mothers in '85 

• More diversity in staffing— of 15 staff 
members, 5 are black. 3 Latino. 7 white 

• More support services— increased 
transportation (a new van in 1989). more 
childcare capacity in 1990 

• More space— now occupying four 
street- level stores! Added Parent Educa- 
tion room in '89: childcare room #2 in 
*90: Job Skills area in "91 

Real Impact? Hard to measure. The 
numbers are good: consistently, about 
275-300 families per year, getting about 
15.000 hours of service. If you ask the 
parents, they say their lives change, life 
(and parenting) is more rewarding, friends 
are made, trust is built. And yes. teachers 
say they sec a difference in the children 
and their parents who have been involved 
here. Parents gain competence and confi- 
dence and that can open many doors. 

What else has changed? Prevention as 
a preferred approach to family stress and 
distress, to school failure, even to drug 
abuse, is gaining acceptance in discussion, 
if not in funding. Farsightcd business- 
people are increasingly concerned about 
future work force competence and are 
discovering preschool interventions. To 
date, local efforts revolve around 4-year 
olds and the public schools; parents arc 



part of the equation, but not an equal 
priority, as they arc with us. 

Governor Cuomo featured several pre- 
ventive family initiatives in his 1991 State 
of the State message, but in the present 
climate of drastic budget cuts, little fund- 
ing is expected. 

The future rests on finding new and 
stable funding sources. We are exploring 
a collaborative relationship with three 
smaller centers (two of which we helped to 
start). In this way. we hope to obtain fund- 
ing from state and national foundations. 
Our support from business, foundations, 
churches, and individuals was never bet- 
ter, but we are aging out of substantial 
state and city funding without replace- 
ments in sight. The federal Family 
Resource Program bill (thanks to FRC!) is 
an exception, and we have started a local 
advocacy group to help nudge/push New 
York State to meet the criteria. S 

/>v Maria Elena Orrego 
Executive Director 




FAMILY PLACE— 
Washington, DC 



It all began when our founder. Dr. Ann 
B. Barnet, felt the need to do more than 
just prescribe medication for poor, sick 
babies at Children's Hospital National 
Medical Center. She realized that infants 
born to low-income families failed to 
thrive because their parents were isolated, 
unsupported, and lacked the resources and 
the information necessary to help their 
children. 

She had a vision and made a call to her 
fellow members in the Church of the 
Saviour. That was 1978. In 1981 Family 
Place opened its doors to pregnant women 
and pare its with children from birth to 
three. Although it took over three years to 
hatch Family Place, the slow and patient 
nurturing of the vision was all worthwhile. 
Ten years later, our Center has provided 
services to more than 2,900 families. 

Family Place was and is the only drop- 
in family resource center in the nation's 
capital, and we spend a lot of time 
describing what we do and what we are to 
other service providers. On the other 
hand, the parents who come to the center 
seeking our help have been quick to 
understand what we are all about. They 
arc welcomed into a community of sup- 
port where the basic messages that were 
given ten years ago have remained the 
same— being a parent is the most challeng- 
ing and important job a human being can 



do. and parents need and deserve support 
in raising their children. 

When Family Place began, it was from 
scratch— like good home-made soup. It 
started in a rented basement located in a 
culturally and ethnically diverse commu- 
nity: the newly hired staff, a program 
director and a social worker, had to do a 
little of everything— they fixed, repaired, 
and painted the space: they did outreach 
in the community: and they provided all 
necessary services to participants— 32 the 
first year. Four years ago, we moved into a 
large, graceful Victorian house, bought by 
the Family Place Board of Directors. We 
now have a home and Family Place is 
rooted in the community it serves. 

In these ten years, we have grown tre- 
mendously. We understand better the 
needs of poor and low-income parents and 
their children. We have learned to develop 
and sustain collaborative agreements with 
other human service providers. We have 
learned to creatively search for and utilize 
the many resources needed to serve an 
average of 400 families each year. We 
understand better how and what is empow- 
ering to our parents and how parents can 
be the best source of support to each other. 
We have begun to understand how to sup- 
port staff so they don't burn out. And we 
have a vision about how the community 
we serve can own and sustain Family 
Place in the future. 

In these ten years, we have continually 
reminded ourselves that each parent and 
each child is unique: that although we 
have to keep records and statistics of the 
services we provide, parents and their 
children are human beings— not numbers, 
cases, or files. We continue to strike a 
balance between providing comprehen- 
sive, efficient, and professionally deliv- 
ered services and remaining flexible, 
caring, and compassionate. Ten years of 
service have brought many, many rewards. 
Some of the best are seeing how Family 
Place children are thriving and how their 
parents keep stability in their lives. But the 
best reward is to see how forme l partici- 
pants become a part of the support net- 
work for new families. An example of this 
is that in 1990 we did not place a single 
homeless family in a city shelter because 
our own stable families provided shelter to 
new homeless families. 

To have grown together with FRC has 
been a continuous blessing. Together we 
have nurtured a relationship of mutual 
support and joined our skills and experi- 
ences to help other family resource pro- 
grams begin an.* thrive. The family 
resource movement has grown into a warm 
and supporting extended family s\siem 
and we at Family Place arc proud and 
blessed lo be a part of it. ■ 
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M by Judy Langford Carter 



Building FarnJIy Capacity Attracts 
Diverse Partners 



A 



Family resource programs have come a 
long way since their emergence in the late 
1970s. Those spontaneous, shoe-string 
organizations of parents who wanted infor- 
mation, friendships, and support while 
raising their children have been joined by 
large, complex programs funded by a 
variety of public sources complete with 
target populations, eligibility standards, 
and outcome measures. 




Family resource 
programs can be found 
everywhere you look. 

A few examples 
among thousands: 



• Armed Services YMCA/Hawaii 
Honolulu. Hawaii 

• M.I.L.K. (Mothers/Men Inside 
Loving Kids) 

Virginia Correctional Institutions 
Richmond. Virginia 

• Teenage Parent 
Alternative School Program 
Lincoln Park, Michigan 

• Our Lady Queen of Peace Parenting 
Center 

Staten Island, New York 

• Early Childhood Program 
Boston Children's Museum 
Boston. Massachusetts 

• lite Family Resource and 
Day Care Center 

Utc Mounlain-Utc RcservatioK 
Towaoc, Colorado 

• The Parent/Child Workshop and Early 
Education Room 

Middle Country Public Library 
Centereach, New York 

• Working Parent Resource Center 
St. Paul. Minnesota 
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The friendly one-person staff who did 
everything from bake bread, care for 
toddlers, and write newsletters has been 
added to interdisciplinary teams of pro- 
fessionals and trained paraprofessionals. 
Similarly, the issues addressed in pro- 
grams have expanded dramatically from 
providing social opportunities and work- 
shops in child development to addressing 
a full range of problems from joblessness 
and literacy to child sexual abuse and teen 
parenting. The settings for family resource 
programs have changed as well, moving 
from church basements and kitchen tables 
to worksites, schools, health centers, 
social service agencies, and community 
gathering places. 

The remarkable growth of these 
community-based, prevention-oriented 
family programs has extended the reach 
of the family support movement, infusing 
its family empowerment principles into 
systems and services unimaginable ten 
years ago. 

Common Approach- 
Diverse Goals 

Professionals and organizations working 
closely with families for different pur- 
poses have often independently incorpo- 
rated family support principles in their 
work, only to discover later that their 
ideas and programs have remarkable 
similarities to other programs with very 
different goals. Although the initial pur- 
pose of their organization or service 
remained basically the same, a family- 
focused, family empowerment approach 
to working with families was added. 

Thousands of different child abuse 
prevention programs, many inspired by 
the National Committee for the Prevention 
of Child Abuse, are based on the family 
resource principles of strengthening fam- 
ily capacities through education and sup- 
port, and building parents* self-esteem and 
skills as a way to improve interaction with 
their children. These programs use a 
family support approach not only to reach 
their specifically defined goal of prevent- 
ing child abuse, but to help families build 
their capacity to function in healthy ways. 

The Family Resource Coalition's sister 
organizations in the Consortium of Family 
organizations— Family Service America, 
the National Council on Family Relations, 
the American Association of Marriage 



National networks 
support a variety of 
family resource 
programs. 

Some examples: 



National Alliance of Children's Trust and 
Prevention Funds 
Lansing, Michigan 

Links funds in all 50 states, which in turn 
support community programs to prevent child 
abuse and neglect. 

National Lekoteck Center 
Evanston, Illinois 

Supports 45 Lekoteks, serving families with 
special needs children. 

The Mothers' Center Development Project 
Hempstead, New York 

Supports 55 Mothers Centers in 22 states, 
based on the original Mothers Center model in 
Hempstead. 
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and Family Therapists, and the American 
Home Economics Association— each have 
a particular focus on family life and a 
unique set of ways for working with fami- 
lies. But each organization, representing 
thousands of community-based profes- 
sionals and programs, uses a capacity- 
building, whole-family approach. This 
common view acknowledges the crucial 
role of the family in nurturing children 
as well as adults, and strongly supports 
the idea that preventing problems by 
strengthening family functioning is a 
far superior strategy than attempting to 
remediate problems after they occur. 

In addition to individual organizations 
and professionals, whole systems that 
address the needs of families have begun 
to integrate family support ideas as well. 
These systems— charged with a specific 
purpose such as education, child welfare, 
or income maintenance— have found it 
more and more difficult to deal effectively 
with the problems of their client popula- 
tion without considering the whole family 
and its ability to assist its members. 

Even the best schools, for example, 
cannot be effective educators for children 
whose outside-of-school problems are 

Continued on p. 
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overwhelming. But the child's family is 
the critical element in any hope of resolv- 
ing those problems. Although schools 
have long had official policies that 
encouraged parent involvement in their 
children's education, the traditional entice 
ments for parents to follow the schools' 



program of involvement— attending school 
conferences, joining PTA, participating in 
fundraising activities for the school, 
assisting in the classroom— have given 
way to some very different models. A 
number of new programs, funded through 
public systems, are working to reorient 




loving Toward Cultural Competence 



Services to low-income families have 
begun a gradual change as family resource 
and support principles emerged over the 
past ten years. Traditionally, programs for 
low-income populations viewed families 
from a deficit perspective, focusing on 
the range of problems and stressors that 
affected them. The view of the low- 
income family as being "half empty" 
shaped the way services were provided: 
families were viewed as clients and 
recipients of services, not as partners 
in resolving their own issues: 
services were provided to one member 
of a family as the identified client, not 
to the whole family as a unit: 
funding was designed to pay for a single 
service, such as income maintenance 
or food stamps— provided the recipient 
qualified as sufficiently needy to get 
that particular service: individuals had 
to qualify separately to receive each 
service. 

As principles of family support are 
integrated into the fabric of programs 
serving low-income families, agencies 
have taken a hard look at the philosophy 
they use and the results they have pro- 
duced: What do we really want for our 
clients? How does someone become self- 
sufficient? What role do other family 
members play in the success of any one 
member? What long term impact comes 
from growing up in a poor family? What 
can we do to ensure children a bettor 
chance of NOT falling into the poverty 
cycle as adults? How can we possibly 
provide all the services necessary for 
our families? 

Working toward answers to these ques- 
tions, programs began to realize that while 
families are faced with many problems. 
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they also have strengths that can be built 
on. Families, in fact, can be "half full": 
they can be viewed as resources for solv- 
ing problems instead of as bundles of 
needs to be met. (Building a family's 
capacity to be self sufficient should be a 
more effective long term intervention than 
continuing to provide piecemeal services 
which do nothing to encourage or support 
progress away from dependence on the 
system. ) 

Programs have adopted an entirely new 
kind of relationship with the families they 
serve: 

considering the needs and strengths of 
the whole family and providing a com- 
prehensive response 
involving families in planning and fol- 
lowing their own paths out of poverty 
refocusing resources toward preventing 
problems and strengthening existing 
capacities 

Programs for low-income families have 
always served a racially and ethnically 
diverse population. Services that have 
integrated family support principles into 
their approach to families respect and 
utilize the diversity their families repre- 
sent. These programs celebrate the rich 
cultural heritage of each family and com- 
mit themselves to learning the language, 
values, and childrearing practices of the 
specific cultures represented in their pro- 
grams. Staff selection, training, and 
program activities are all guided by a 
knowledge of and respect for cultural 
differences. Programs that aim to be com- 
petent in their understanding of the cul- 
tural context in which their program 
participants live and work, have discov- 
ered a much greater opportunity to be 
truly family supportive. ■ 
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those traditional approaches toward one of 
full parent partnership in preventing prob- 
lems and improving the chances for chil- 
dren's success. 

Acknowledging the central role that 
parents play in their children's education, 
some schools and school systems have 
begun to offer programs designed to 
improve parents' capacities to assist their 
children. Statewide initiatives in Missouri 
and Minnesota have involved parents of 
young children in every school district; a 
number of other states have similar initia- 
tives in planning and pilot stages. In some 
cases, expanded outreach and comprehen- 
sive services of all kinds have been offered 
to families from a school site. The Com- 
monwealth of Kentucky has recently 
established a system of family resource 
and youth services centers to be placed in 
or near all schools with a high percentage 
of low-income students. 

Head Start programs, from their begin- 
ning, recognized the vital role parents 
could play in improving their children's 
chances for educational success. Their 
program of parental involvement histori- 
cally included skill building for parents, 
child development information, and links 
to health services. Today, having increased 
their support services for parents every 
year. Head Start programs across the 
country may also be host to literacy pro- 
grams, job training and placement ser- 
vices, and a variety of other opportunities 
for families to create the networks of 
support that are essential to their effective 
functioning. 

Innovative programs aimed at helping 
families achieve self-sufficiency have also 
begun to integrate family resource princi- 
ples into their services and to broaden 
their definitions of what kind of support is 
necessary for a family to move off welfare 
and into self-sufficiency. Emotional 
support and improvement in self-esteem, 
better parenting skills, more information 
about services and access to them, and 
full participation by families in setting their 
own goals and plans for achieving them are 
elements included in some programs. 

Acknowledging that any one single 
service is unlikely to adequately address 
everything a family needs, some initiatives 
have pulled together a variety of resources 
in one place to give families more compre- 
hensive support. Because teen parents and 
their children are at high risk to suffer 
poor health and educational achievement 
and long-term dependency on governmen- 
tal systems, publicly funded programs to 
address their needs have sprung up every- 
where. Essential education, health care, 
employment, childcare, transportation 
services, counseling, and appropriate 




Parent 
Services 
Project 



Parent Services Project (PSP) began as an experiment in 
providing parent services through a network of seventeen 
Title XX day care centers in Northern California. 

The reason for transforming childcare centers into family 
care centers was a simple one: low and moderate income 
working parents who used the childcare centers were likely to 
have family needs beyond childcare that would also affect 
their ability to nurture their children effectively. The childcare center was an excel- 
lent, non-threatening entry point for offering families, many of whom were 
immigrants and refugees who spoke little English, the assistance they needed. 

The relationships that develop between parents and caregivers in caring for chil- 
dren can foster a trusting environment where parents feel safe. Family issues 
beyond childcare— isolation, time stresses, marital problems, housing, financial pres- 
sures, the need for counseling or educational services— can be revealed and 
potentially resolved through the center. PSP today provides its services to 2,000 
families with Family Fun Events. Parenting Classes, and Adults Only activities as 
well as peer support groups, parent respite, job training, mental health work- 
shops, sick child care, and referrals to oihcr community services. 

A carefully designed three-year evaluation, completed in 1988. gives evidence 
that PSPs comprehensive services to families have had a significant effect on 
the lives of its families beyond their own reports of greater self-esteem and impro- 
ved family life. The program has had impact on increasing their educational 
and language achievements, decreasing the need for more intensive (and expen- 
sive) counseling, and increasing parents' capacity to be involved in their children's 
education. ■ 



child development information have been 
combined in a family resource setting in 
a number of comprehensive programs. 
The Ounce of Prevention Fund in Illinois, 
the Ounce of Prevention Fund of Florida. 
New Futures School in New Mexico, and 
Friends of the Family in Maryland have 
long-term track records of working with 
teen parents through comprehensive fam- 
ily resource programs. 

A new set of very promising Federal 
research demonstrations, the Comprehen- 
sive Child Development Program begun in 
1989. has positive child development as its 
goal and comprehensive family support as 
its approach. Although they are geograph- 
ically and ethnically diverse, each project 
includes provisions for families to receive 
health care, childcare, employment train- 
ing and placement, child development 
training, linkages with substance abuse 
treatment and prevention, and an array of 
other family support services woven 
together through a primary center. 

Several statewide human services 
reform efforts, now in the planning pro- 
cess, have gone one step further with 
family resource principles. Their plans 
call for hoth coordinating existing services 
in a comprehensive way, and for actually 
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redeploying existing resources and person- 
nel to create family support services. In 
some cases, family resource centers simi- 
lar to those described in the preceding 
article are envisioned as the community 
base, the entry point, tor comprehensive 
services as well as for more preventive 
programming for everyone in the 
community. 

Dramatic Change in 
Supporting Families 

While the family resource principles 
that advocate comprehensive, contextual 
supports for families are increasingly 
accepted and integrated in many systems, 
we are only beginning to understand the 
commonalities and the differences among 
the institutions that are implementing 
them. Each agency, each institution, each 
funding source has its own agenda, and 
each one is beginning to explore the extent 
to which its agenda can best be served 
using a prevention-oriented, community- 
based family empowerment approach. 

Our challenge in the next ten years is to 
embrace the creative possibilities that each 
new setting brings while carefully examin- 
ing the subtle alterations that will inevita- 
bly come as the principles are interpreted 




The Family Development Program 
(FDP) in Iowa was one of the first projects 
to apply family resource principles to 
services designed to help low-income 
mothers seek and obtain employment. 
Administered by local community action 
agencies and other community-based 
service providers, with funding from the 
state Department of Human Rights, this 
demonstration project exists in 20 of 
Iowa's 99 counties. 

Iowa's Family 
■ ^ Development 
m ^ Program 

The FDP helps parents develop their 
capacities in childrearing and coping with 
many other demands in their lives, at the 
same time that it provides the skills neces- 
sary to obtain and hold a job. Develop- 
ment of self-esteem and confidence is as 
important to achieving the program s goals 
as instilling specific job skills. Local 
programs also stress healthy child devel- 
opment as a goal and help participants 
obtain necessary resources for their 
children. 

All the programs utilize trained family 
development specialists working out of a 
local agency to be the chief "partner" with 
families as they develop a plan for self- 
sufficiency and work toward it. Other 
resources including parent education, 
childcare. transportation, and activities 
designed to assist families in becoming 
self-sufficient arc provided through a 
network of local providers. 




and used widely. We are poised at the 
beginning of a dramatic change in the way 
our public systems and private agencies 
view families and the most effective way 
to support them in raising their children. 
The family resource movement has led the 
way in articulating the principles of family 
empowerment, comprehensive support, 
and informed child development through 
strengthening families. The next ten years 
will be exciting ones indeed. ■ 

Jiul\ htnxfoni Carter is the Executive 
Oitt'i tor a) the Fumih Resource Coalition. 
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A Progress Report 



How Family Friendly Are American 
Corporations? 



In 1981. when several hundred of us 
convened in Evanston. Illinois at the 
founding meeting of what was to become 
The Family Rcsouree Coalition, the possi- 
bility that Ameriean eorporations would 
consider family needs as a strategic busi- 
ness issue seemed desirable but highly 
unlikely. In 1991 .just a decade later, that 
dim possibility is becoming a reality. 

A recent survey of 188 of the country's 
largest corporations, across 30 industry 
areas, indicates that all of these compan- 
ies offer family-supportive policies. Con- 
ducted b> the Families and Work Institute 
for a forthcoming book. A Corporate 
Reference Guide to Work- Family Pro- 
grams. 1 the survey also showed that even 
company prov ided maternity leave. 88 
percent offered part-time work options, 
and 86 percent had Employee Assistance 
Programs (EAPS) which, among other 
services, included counseling on work- 
family issues. Some companies had an 
extraordinary range of services and bene- 
fits; furthermore, we found that 68 percent 
of these companies are considering or are 
in the process of implementing new 
family-friendly initiatives. 

Our research for the Corporate Refer- 
ence Guide has led The Families and Work 
Institute to identify stages in the evolution 
of family-friendly programs. Please note, 
however, that although the three stages 
described below typically happen in 
sequence, some companies develop their 
work-family programs in a unique order. 

Stage I: A Programmatic 
Approach 

When work-family initiatives are first 
broached within a company, strong resist- 
ances lend to surface. "This is beyond the 
role of the company." "Family problems 
should be left at home." "This is an issue 
for women or new mothers and companies 
should only develop personnel policies 
that meet the needs of all employees." 
"Work-family really means childcare and 
that leads to on-site centers which are loo 
expensive, serve the needs of just a few 
employees, and raise the possibility of 
liability lawsuits." 

In a Si age I company, ihe champions 
who are press, „g utt a corporate response 




to familv needs usually overcome these 
resistances bs presenting a business case. 
Typically, iheir strategy involves showing 
that there are many ways to help employ- 
ees, and on-site childcare is noi the only 
or at limes the preferred was. They also 
indicate what ihe company is losing by not 
addressing employees* work-family prob- 
lems; higher absenteeism, tardiness, iess 
concentration on the job. perhaps higher 
employee stress, more stress-related 
health problems, or even higher turn- 
over. The business case is often based on 
internal company research or other 
studies.-' XA - h 

The most frequently developed initia- 
lises by Stage I companies are childcare 
resource and referral services, dependent 
care options in a flexible benefits plan, 
and parenting seminars al the workplace. 



Some corporations offer elder care resource and referral services to their employees. 



Typically, one new initiative is developed 
and management thinks it has solved the 
problem and can return to hard rather than 
soft business issues. 

Stage II: An Integrated Approach 

In Stage II companies, an executive level 
commitment to work-family issues begins 
to emerge. These executives arc aware 
of the increasing number of women and 
the growing diversity predicted for the 
workforce, and they see work-family 
initialises as a vehicle for attracting and 
retaining valued employees— a fact sub- 
stantiated by research." 

One of the major characteristics ot Stage 
II companies is the ability to see that the 
one or two policies or programs they've 
developed are no longer sufficient. Man- 
agement therefore begins to consider how 
other features of their svorkplace (strict 
lime schedules, early or late meetings) 
also affect employees' abilits to manage 
work and family. Based on a review of 
their human resource policies. Stage II 
companies move to develop an integrated, 
holistic approach lo work-family needs, 
including the issue of pros iding greater 
time flcxibilitv. 



Stage III: Changing the Corporate 
Culture 

In Stage III. companies realize that 
innovative policies and programs cannot 
yield their intended effect if they exist 
within an unsupportise culture. Thes 
recognize that supervisors are the kes 
lo how their policies and programs are 
implemented/ 

A number of forward thinking firms are 
attempting lo change the com pans culm re. 
making it more family friendly. Johnson & 
Johnson, for example, even changed its 
Credo to state that the company was mind- 
ful of the effect its policies had on employ- 
ees' ability lo balance svork and family. 

In order lo create this new kind of ssork- 
plaee. some companies have dcseloped a 
handbook thai provides information on ihe 
company s work-family programs and they 
institute training for managers. The latter 
sensitizes management to ihe changing 
nature of ihe workforce, familiarizes 
personnel svilh ihe company's programs, 
and guides them in how to manage the 
is pes of work-family problems ihat arise. 

Nol only is there a broadened internal 
focus, but Stage III companies often adopt 
an external focus on improving the supply 
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and quality of dependent care services. 
For instance, AT&T has a $10 million 
negotiated fund to increase the supply 
and improve the quality of child and elder 
care programs that serve AT&T employ- 
ees. IBM has created a $25 million fund to 
increase the supply and improve the qual- 
ity of child and elder care services where 
their employees live and work. 

Since 1982, when 600 companies pro- 
vided assistance with childcare, there has 
been dramatic growth in the number and 
variety of options offered by employers. 
The Families and Work Institute esti- 
mates that 5.600 companies currently 
offer childcare sup 4 ^: a, representing l3 
percent of the companies that hire over 
100 employees. 

Some Examples of New 
and Creative Programs 

• IBM Corporation. In 1989, a midday 
flex pilot was introduced at two company 
sites. The first pilot adds one hour of 
flexibility in addition to the usual lunch 
period, while the second pilot experiments 
with a two-hour window of flexibility at 
lunch time. At other locations, conven- 
ience services such as dry cleaning, shoe 
repair, and take-home foods are offered 

to employees. 

• Ohio Bell. Ohio Bell's TeenLine 
offers consultation, advice, and useful 
ideas for parents who call in with ques- 
tions about their teenage children. The 
counselors are fully licensed local profes- 
sionals with extensive experience in work- 
ing with teens and their families. 

As of January 1990, Ohio Bell also 
made a "gradual return to work** option 
available to all employees on leave. Their 
family care policy provides a 12-month 
leave; the employee can come back part- 
time over a period of three months, work- 
ing at least 25 hours per week. The leave 
and gradual return period together are 
limited to a year. 

• Bruce Industries. Nevada's largest 
rural manufacturer has begun a pilot pro- 
gram offering work hours that match 
children s school schedules— including 9 
AM to 2 PM daily schedules, and with off 
time during school holidays and vacations. 

• Stride Rite Corporation. An on-site 
intergenerational center opened in Febru- 
ary 1990, and currently cares for 55 chil- 
dren— 15 months to 6 years old— and for 
24 elders, 60 years and older. The 8,500 
square-foot space is divided into two 
separate wings and connected through a 
large central area. The program aims to 
meet the needs of each group through a 
carefully planned and supervised cur- 
riculum fostering regular daily contact 
between the elders and the children. 
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• The Los Angeles Department of 
Wfoter and Power. In the fall of 1990, 
DWP instituted Birth Alert, a pilot beeper 
program for expectant fathers who work 
out in the field and may not be easily 
accessible when childbirth is imminent. 

• McDonnell Douglas Corporation. 
Coordinated by McDonnell Douglas, the 
Homework Control Center operates four 
evenings per week. Employees, their 
spouses, and retiree volunteers answer 
questions about math, chemistry, and the 
physical sciences for high school and 
junior high school students in the Uni- 
versity City School District in St. Louis 
County, Missouri. 

• John Hancock Mutual Life. Kids-to- 
Go is a program sponsored by John Han- 
cock and Ellis Memorial (a non-profit 
social agency) that provides activities for 
children when they have vacations or 
holidays from school and their parents 
must work. The program consists of day 
trips and activities around the Boston area. 

• American Express. In conjunction 
with a number of new work-family initia- 
tives, various sites have held Work and 
Family Events or caregiver fairs to intro- 
duce new programs and community ser- 
vices to employees. Tables and booths are 
set up where employees can sign up for 
programs, get information, and learn 
about what the community has to offer. 

What is Expected 
in the Future? 

The current recession is not curtailing 
corporate interest in work-family issues 
for those companies already involved, 
although some of them now scrutinize 
costs more carefully and some are taking a 
longer time to roll out new programs. The 
impact of the recession is more deeply felt 
with the pre-Stage I companies in which 
the recession is another resistance like 
equity, liability, or cost. 

It is clear, however, that many com- 
panies at all stages are beginning to seek 
work-family programs in a new way Even 
in a recession, companies recognize that 
downturns are short-lived and there is a 
need for long-term planning. In order to 
compete, they must attract and retain the 
best and the brightest employees. Work- 
family programs are seen as meeting this 
need. 

The growing corporate awareness of the 
poor quality of childcare nationwide had 
led some forward-thinking companies to 
see the link between early education and 
childcare and to support childcare as an 
educational investment in the future of this 
country's workforce. This is the key mes- 
sage of a new Families and Work Institute 
report, Education Before School: Investing 
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in Quality Child Care? written for the 
Committee for Economic Development. 

Another anti-recession argument used 
by companies to further work-family 
policies is that employees are really inter- 
nal customers; unless their own needs are 
met, employees can't meet the needs of 
their external customers. 

We see the next decade as a time in 
which work-family supports will spread 
to smaller and mid-sized companies, and 
those companies that have already begun 
to implement programs will work at pro- 
viding an even more flexible workplace 
while maintaining or improving productiv- 
ity. In the process, companies will forge 
new management strategies, relying on 
fewer people in middle management. We 
also expect to see companies link their 
work-family initiatives to other human 
resource concerns such as managing 
diversity and providing career develop- 
ment. In other words, the family-friendly 
workplace— a dim glimmer of hope when 
the Family Resource Coalition was 
founded ten years ago— is slowly becom- 
ing mainstream. □ 

Ellen Galinsky is Co-President of the 
Families and Work Institute based in New 
York City. She is a former board member of 
the Family Resource Coalition. 
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A Conversation with FRC President 



Bernice Weissbourd 




B«mice Weissbourd, founder and President of the 
Family Resource Coalition's Board of Directors. 



DN: Bernice, tell me about the early days 
of family support before you started Fam- 
ily Focus. How did some of those ideas get 
started? How did you personally get inter- 
ested in the concepts of family support? 

BW. Through my experiences working at 
Head Start in Chicago and in childcare 
centers in poorer communities, 1 began 
to feel very strongly that as much as we 
were doing for children in their preschool 
years, it was very often too late. It became 
clear that it was terribly important to reach 
children before they were three. 



Professor Dolores Norton, The School of Social Service 
Administration at the University of Chicago. 



Actually, it was not just a question of 
reaching children. The issue was reaching 
their parents. It didn t matter how good we 
were as teachers; the important things in 
children's lives were their parents and 
what was going on for them in the non- 
school parts of their existence. I felt that 
we needed to set up a program for parents 
because by reaching parents we would 
ultimately make a difference in the lives of 
the children and that would be a difference 
that mattered. 



a 



When America thinks of family sup- 
port, it thinks of Bernice Weissbourd. 
Her work at Family Focus, the Family 
Resource Coalition, and PARENT 
ACTION has been nothing short of 
inspirational to scholars and practitioners 
—indeed to all who care about the well- 
being of America's families. The nation 
owes much of the thinking and many of its 
programs to Be mice's leadership. To her 
and to the Coalition, i give my thanks and 
I extend my wishes for decades more of 
excellent work! 



Edward Zigler 

Sterling Professor of Psychology 

Vie Bush Center m Child Development 

and Social Poiicx 
Yale University 



DN: Those of us who worked with you, as 
Family Focus was being planned fifteen 
years ago, remember using the word 
"assumptions" in describing the basic 
principles we envisioned for that first 
family resource program. What were the 
original assumptions? 

BW: There were several. First, that a 
parent s feelings about her or himself was 
absolutely primary to how that parent 
would relate to the child— that it was really 
off base to think that you could expect a 
child to develop a good sense of self and 
have a feeling of self-confidence and 
competence when the parent was feeling 
depressed and ineffectual. We felt that the 
need to feel competent cut across eco- 
nomic and racial lines, and we wanted to 
have a program that would build parents' 
capacities. 

A second assumption that flows from 
this is the parents* role in family resource 
programs. The parent's role is not one in 
which they attend because you have some- 
thing to teach them— the traditional rela- 
tionship between a teacher and a parent 
where the parents look upon you as the 
authority. It must be a role in which the 
program really feels that parent, as the 
most important person in the child's life. 
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knows the child best, has her/his own set 
of goals and values, and participates in the 
program because it offers a new opportu- 
nity to be effective as a parent. 

DN: That's a key point. 

BW: That principle is still key to every- 
thing we do. 

A third principle was chat programs 
should be based on the culture and tradi- 
tions of the community. Programs had to 
function in ways that were responsive to 
families so that parents were part of set- 
ting the program plan, making program 
policy, and community people were 
involved in the process as well. Programs 
really had to reflect the needs, the desires, 
the hopes, and the competencies of a 
community. We were pretty good in guess- 
ing that programs would be quite different 
from each other, even though they shared 
the same goals. 

DN: Putting these ideas into action with 
the first Family Focus models was one 
thing, but how did the idea of individual 
family resource programs grow into the 
notion of an organization for many pro- 
grams — the Family Resource Coalition? 

BW: One thing that surprised me was the 
number of requests we began to get from 
people all over the country who wanted to 
start programs, or from those who had 
already started programs and wanted to 
share information. They came like a 
flood. We had no idea that so much was 
going on beyond our own locale or that so 
many people were interested, but there 
was this sense that an idea emerges out of 
a need, and people all over had begun to 
recognize the need. 

As a result of these requests, we 
decided, five years after Family Focus 
started, to hold a very small conference 
with a focus on the grassroots exchanges 
going on with other programs. We invited 
about a hundred people who had contacted 
us for one reason or another. And 350 
people came. It was amazing! 

The end result of this three-day meeting 
was that an organization formed so people 
could continue to share their experiences, 
to learn from each other, and to develop 
plans to stay in touch. It was a very excit- 
ing time. 
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Bernice Weissbourd. through her leadership of the Family Resource Coalition, 
has brought us closer to the day when American families and their children 
at long last attain their rightful place in our actions as a people. To achieve that 
goal will be the most fitting tribute to Bernice for her valiant and persistent 
efforts in behalf of the nation's children and families. 

Uri Bronfenbrenner 

Jacob Gould Schurman Professor 
of Human Development and Family- 
Studies and of Psychology 
Cornell University 




DN: Exciting is right. The Family 
Resource Coalition today is so much more 
than a grassroots group. What were the 
next steps in its development? 

BW: Well, about two years after that first 
conference, Ed Zigler ran a conference for 
about 100 people at Yale. Ed, who had 
helped develop Head Start, and Uri Bron- 
fenbrenner at Cornell picked up the idea 
of family support, which seemed to follow 
so much from the principles of Head Start. 

The Yale conference pulled together a 
broad spectrum of people— researchers, 
political people, program people, theoreti- 
cians and academicians, and people from 
the whole social services support arena. 
Ed Zigler put family support on the map 
in that sense and focused interest on how it 
could affect public policy. 

DN: Why was that important? Did that 
make a significant difference in an organi- 
zation that started out to link people with 
common professional interests? 

BW: Family support's interaction with 
public policy is critical. Some people tend 
to look at family support as a program that 
can "save" communities. But unless peo- 
ple have decent housing, unless they have 
nutritious food, and unless they have jobs, 
family support will continue to be a band- 
aid— a very important one. but it cannot 
solve all the problems. 

We didn't talk about advocacy enough 
when we started. We did from the very 
onset say that parents who were feeling 
competent would also feel empowered, 
and that has proven more true than we ever 
thought. But in addition to parents, people 
working in the whole area of family 
resource and support programs have 
become very involved in the policies that 
make a difference in people's lives. That 
is a new direction for many professionals 
who have tended to separate their clinical 
roles and teaching roles from the policy 
roles. But in the end, you can t run an 
effective prograiu without changing the 
conditions in which people live. You may 
not be the one to do it— you can't necessar- 
ily set up the housing or find jobs— but 
you can advocate for them. 
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DN: What are some ways the family 
resource movement is different today? 

BW: It's vastly different in a number of 
respects. 

One is that the family support approach 
has been taken on by social service agen- 
cies, by mental health agencies, and by 
state systems in an effort to find a way of 
reaching families that is more effective. 
There has been a move to take these prin- 
ciples and reorient services toward build- 
ing family capacities, for example, to start 
with prevention, to get to problems before 
they start. 

Another thing that is different now is 
that the family resource movement sup- 
ports more than the concept of prevention, 
because that notion in itself reflects a 
deficit model. 

DN: Bernice. you've seen a great deal of 
growth and change in your ideas. What are 
some of the most important challenges you 
see for the future ? 

BW: What is so astonishing is that the 
term "family support"— whether family 
resource programs or family support 
movement— is on everybody's lips. 
Although many people are talking about 
this and looking at it with high expecta- 
tions. I don't think everybody understands 
it. Our big challenge is to make sure that 
as the principles get translated into social 
service systems, or into schools, or into 
other settings* that the translations assure 
quality, that they relate to people in the 
ways we talk about, and really build on 
people's capacities. How one implements a 
family resource program is crucial— and 
requires more than enthusiasm. 

DN: What do you expect in the future? 
What are your dreams? 

BW: Every community would have a 
family resource center, involving parents 
during pregnancy and assuring their chil- 
dren a good start in the early years of 
growth. The family resource center ought 
to be the baseline for a continuum of ser- 
vices, the final tier of services being those 
for families in crisis, with all r\ sources 
coordinated, focused on the family as a 



whole, and based on trusting, empowering 
relationships. The entire community, its 
schools, libraries, recreation centers, 
parks, transportation, would be concerned 
with enhancing the healthy development of 
the family and assisting parents in their 
childrearing roles, orienting their pro- 
grams toward meeting family needs. Work 
environments would be family friendly, 
valuing the parental responsibilities of 
their employees. 

And this should not be a dream. It's well 
within our capacities as a nation with 
remarkable talents to deal with situations 
we deem to be priorities. It could happen 
if the nation recognized that the ultimate 
strength of its leadership depends on the 
ability of this generation to raise the next. 

We know programs work, and are con- 
stantly learning more about how they 
work, and how to make them work better. 
Yet it is essential that programs are 
embedded in a society that cares about 
housing, education, health care, employ- 
ment—in other words, that cares about the 
well-being of its families. Our programs 
and the messages they convey can help 
shape this new environment, one in which 
families are valued, and the resources of 
our nation are mobilized in their behalf. 
What is required is that our country's 
commitment to family well-being moves 
from the glibness of rhetoric to the actions 
that change reality. □ 



Bernice Weissbourd is one of the great 
leaders who fight for families and chil- 
dren: her capacity for leadership is only 
matched by the size of her heart. Her 
compassion and her sensitivity to the 
issues that besiege families and children 
today led to the establishment of the Fam- 
ily Resource Coalition only ten years ago. 
Already, FRC stands as an umbrella for 
family-focused programs and movements 
nationally and as a monument to the abil- 
ity of a small group of dedicated people 
to establish a significant intervention for 
hundreds of thousands of parents all across 
the U.S. The family resource programs 
that have emerged are models of commu- 
nity support for all families, and they are 
making a difference in the lives of the 
families they serve and for the future of 
their children. Bravo! 

T. Berry Brazelton. M.D. 
Clinical Professor of Pediatrics 
Harvard University Medical School 
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The View from States: 



Family Resource 
Programs 
and State u M 
Policy ■ 



Gov. William Donald Schaefer visits 
one of the state's family support centers 
in rural Cecil City. Maryland. 




The impact of family resource programs 
on state policy has grown dramatically in 
the past decade. Ten years ago, most state 
officials would not have recognized the 
term "family resource and support ser- 
vices." Today, some of the strongest lead- 
ership for these programs is found among 
state administrators, state legislators, and 
state-level advocates. 

If measured by the number of programs 
or by their share of state budget expendi- 
tures* family resource and support (FRS) 
services remain a small portion of state 
human services. But a growing number 
of state leaders see these programs as the 
cutting edge of a new direction. Their 
vision is that FRS programs can help 
lead the way toward more preventive, 
more comprehensive, and ultimately 
more effective slate responses to families 
and children. 

Sources of State Interest 

The urgency behind state governments' 
new interest in FRS programs has several 
sources: 

• State governments are being called 
on to respond to the steadily deteriorating 
situation of many of the nation's families 
and children. Worsc-off than their parents 
were at the same point in their lives, many 
young families face the stresses of tough 
economic times, a highly competitive 
labor force, and difficult social conditions 



with a shrinking supply of supports. As 
the federal government has decreased its 
attention in this area, governors and state 
legislatures have assumed new responsi- 
bilities for addressing families concerns. 

• State officials are frustrated with 
traditional services to families and chil- 
dren which are widely viewed as offering 
too little, too late, and they are ready to try 
new approaches. Policymakers are heeding 
the calls for reform in public education, 
public welfare, child welfare, and mental 
health services, and are seeking innovative 
ways to reach troubled families. 

• State policymakers have become more 
interested in preventive approaches as 
state costs for children and family services 
continue to rise. FRS services offer a 
credible method of assisting families 
before crises become unmanageable and 
lead to family breakdown. 

• Finally, state officials' interest in FRS 
approaches has deepened as the well-being 
of the nation's children has been defined as 
an economic issue, not just a social con- 
cern. The economic future of the United 
States depends upon the continuous devel- 
opment of a strong and skilled labor force, 
and this recognition has broadened the 
constituency that cares about how children 
and families are faring. State governments 
arc sensitive to the increased interest of 
business leaders in preparing children for 
the future. 



Taken together, these factors have led 
state leaders not only to invest in family 
resource and support programs, but to 
view them as first steps toward a genuinely 
new approach to meeting families' needs. 

The Diversity of State Programs 

Each state's FRS programs have been 
shaped by a unique blend of service priori- 
ties, funding opportunities, and political 
leadership. Thus, in some states FRS 
programs are emerging from the social 
service system; in others, they are linked 
with public schools; in still others, they 
are associated with public health or public 
welfare services. While most states have 
begun these programs on a small scale, a 
few have launched their programs with a 
broad, statewide mandate. In short, there 
is no one pattern of program design or 
implementation. States' initiatives mirror 
the creativity and diversity that character- 
ize the family resource field as a whole. 

The following examples highlight just 
some of the past decade's innovations in 
state FRS policy and practice. 

• Missouri 's Parents as Teachers 
Program j administered through the State 
Department of Education, began in 1985 
as a demonstration program that provided 
new parents with home visits by a trained 
family support worker. PAT operates in 
all 543 Missouri school districts, serving 
57,000 families (40 percent of all eligible 
families in the state). As the PAT program 
model has grown and developed, many 
jurisdictions have augmented home visits 
with group activities for parents at school 
sites. 

In order to assure program quality, PAT 
has emphasized provider training and 
quality control. The State's training insti- 
tute develops curricula for use by local 
programs and itself (rains staff each year. 

Parents as Teachers was funded at $13 
million in FY 1990-91. 

• Maryland's Family Support Centers 
developed as a public-private partnership 
to help local communities support young 
parents. Begun in 1985, this initiative now 
includes 13 family support centers in all 
areas of the state. Centers are adminis- 
tered by many different community 
agencies including schools, a housing 
authority, a church, a community action 
agency, a community development corpo- 
ration, and private social service agencies. 

Maryland's initial program model 
focused on adolescent parents, demon- 
strating impressive success in reducing 
unwanted second pregnancies, helping 
teen mothers return to school, and pro- 
moting good health care for their infants. 
As programs expand in local communi- 
ties, they usually serve a wider range of 
young parents. 
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Man lands program is administered (on 
behalf of slate government) b\ Friends of 
the Family, an intermediary established to 
eombine publie w ilh private dollars to 
fund the loeal centers, provide training 
and teehnieal assistance, and monitor 
program quality 

In FY 1991. Mankinds program is 
funded by S4 million plus in public and 
private dollars. 

• Hawaii's Healthy Start Program has 
grown from a demonstration project in the 
late 1970s to a statewide system of family 
support. It is specifically designed to 
prevent child abuse and neglect as well as 
to promote positive parenting and achie\e 
optimal child development. 

Administered by the Slate Health 
Department through its maternal and child 
health service. Healthy Start includes 
post-partum screening and assessment 
(now provided for 60 percent of children 
in the slate): paraprofessionai home visits 
to high-risk families: ease management 
that helps families access resources 
including linkage to primary health care 
providers: parent support groups: and 
community education activities. Local 
programs are administered by private 
social service agencies. 

According to program administrators. 
Health) Slart s benefits include increased 
identification and treatment of develop- 
mental delays in children, a reduction in 
child abuse and neglect among children 
0-6. and a reduction in the cost of treating 
families experiencing domestic violence. 

Healths Start s funding was approxi- 
mate^ S3.4 million in FY 1990. 

• Wisconsin's Family Resource Centers 
are a new program, begun in 1990 under 
the auspices of the Children s Trust Fund. 
Eight programs are funded tor the first 
\oar. with the intent that the program will 
expand as Trust Fund financing grows. 

Local family resource centers will pro- 
\ ide parent support activities on a drop- in 
basis, including recreational and social 
acti\ilics. parent education, and tempo- 
rary childcarc. In addition, structured 
activities will aim at helping parents 
develop the skills necessary to avoid abu- 
sive or neglectf ul care of their children. 

The Children's Trust Fund has selected 
the community agencies that w ill provide 
services through a competiti\e RFP pro- 
cess, and will provide training and techni- 
cal assistance as programs develop. 

Funding for the famih resource centers 
is$725.(KK)overtlie 1989 9| biennium. 

• Kentucky's Family Resource and 
Youth Service Centers represent one of the 
most ambitious new state FRS initialises 
Kentucky's Education Reform Act (KFRA) 
of 1990 authorized support tor famih 
resource centers in elementary schools. 

ERIC 



for youth service centers in middle and 
high schools, and for all schools that ha\e 
20 percent or more of their student popu- 
lation at income lesels below the qualify- 
ing level for free or reduced price school 
lunch programs. Approximately 1100 
public schools w ill be eligible for these 
programs. 

Family resource and youth service 
centers must be located in or near schools 
and are designed to help build the family 
and community support that will enable a 
child to succeed in school. 

Core services include access to or provi- 
sion of childcarc. health resources, sub- 
stance abuse services, and job training 
programs (for older youth). All centers are 
required to involve parents in program 
design and governance, retleet a philoso- 
phy of empowering parents, and aggres- 
sively coordinate existing commup' y 
resources. 

Kentucky's program is funded for 
approximately $9 million in FY 1992: the 
statew ide cost of the program is expected 
to rise to $36 million at full funding. 

Future Directions 

These examples illustrate the richness 
of state FRS programs, as well as the 
momentum that allows existing programs 
to expand and new programs to be estab- 
lished on a broad scale. 

Looking toward the future, what oppor- 
tunities and challenges face stale FRS 
programs? Three trends seem particularly 
important. 

First, state FRS programs must increase 
their capacity to doeumeni their impact. 
Current program development has been 
fueled by stale officials* eagerness lo try 
new approaches and by promising evi- 
dence from small-scale programs, How - 
ever, to continue growth in a period when 
stales have seserc budget constraints. FRS 
programs must be able to show evidence 
thai makes a difference. This need not 
involve elaborate and expensive evalua- 
tions, but does require a closer accounting 
of program participation as well as pro- 
grams* effect on some indicators of 
families* health, education status, 
social functioning, and healthy child 
development. 

Second, stale FRS programs will ha\e to 
gi\c increased attention to how they relate 
to existing state service sy stems. One of 
these programs' great strengths is that they 
are not viewed as "one more categorical 
program** but are seen as a new. more 
responshe. more flexible and comprehen- 
she way to meet families' needs. FRS 
programs should build on this strength by 
exploring how they can best function in 
partnership with other public and pmate 
human sen ices. 
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Finally, the biggesi challenge for stale 
level proponents of family resource pro- 
grams is to inslill FRS principles and 
values more broadly in stale human ser- 
vices. The power of FRS programs comes 
from their embodiment of the principles of 
family empowerment, parenial involve- 
ment, early support, and flexible response 
to family needs. These principles can be 
very effective if applied lo current stale 
services, and for that reason they are at ihe 
heart of most slate service reform move- 
ments. The long-term goal for state FRS 
programs is to expand the scope of ihese 
principles until they genuinely form the 
basis for states' and communities' 
response to all families and children. . „ 

Frank Farrow is the Director of Children's 
Services at the Center for the Study of Social 
Polic\ in Washington. DC. He is the Chairman 
of the Family Resource Coalition s Board of 
Directors. 



Federal Legislation 
for Family 
Resource 
Programs 




A milestone in the development of fam- 
ily resource programs occurred as pari of 
l he Human Services Reaulhori nation Act 
of 1990 (H.R. 4151 ). This legislation 
authorized, for the first time, a federal 
grant program to assist states to establish 
networks of loeal family resource and 
support programs lhat enhance families' 
abilities to slay together and thrive. 

Grants would be awarded by the Depart- 
ment of Health and Human Sen ices to 
stales on a competitive basis. Funding 
would range from $1 ,5 million per year 
for small slates to $6 million for large 
states. At least 90 percent of funding lo 
slates must be used lo support local 
programs. 

The program was authorized for $30 
million nationally in its first year. How- 
ever, because the program was addH 
to the reauthorization bill late in the 
legislalhe process, it did not receive an 
appropriation. 

Thus, a legislative framework lor fed- 
eral funding lor family resource programs 
is in place. AW \\r must work to obtain 
the funds! For more information about 
the bill, contact staff at the Coalition 
(3 12/341 -09(H)). 
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Staff Development in Family Resource Programs 




Training 



Issues related to staff training arc likely 
to occups a prominent plaee on the agenda 
of famils resource programs for the next 
deeade. No other topie comes closer to 
the heart and soul of these programs than 
personnel preparation. The essence of 
program services rests squarely with staff 
behaviors and attitudes. 

Reasons for heightened attention to staff 
training reflect the developmental status of 
the field. The rapid expansion of family 
resource programs, including adaptations 
or replications of model programs, leads 
to a series of difficult questions about the 
t\ pes of pre- and in-service training that 
arc necessary for staff members to pursue: 
W hat educational content and methods 
best prepare anil support workers in a 
family resource program 0 What minimum 
staff education requirements should be 
included in policies governing family 
resource programs 0 

Increasing!) there is recognition of staff 
development as the foundation of quality 
in famils resource programs. Part of this 
recognition is fueled by growing aware- 
ness of the link between staff training and 
the quality of carls childhood programs. 1 
Concerns about the quality of America s 
early childhood personnel contribute to a 
generalized concern about staff training in 
the human *.er\ ices. 



Recent Developments 

The field of family resource programs 
has numerous experiences to draw upon in 
formulating policies and practices related 
to personnel preparation. These include 
the staff training requirements and compo- 
nents of local and state initiatives, profes- 
sional guidelines regarding the structure 
and content of training, and the growing 
number of university courses and study 
programs focused on family resource 
programs. 

Generally, state-funded family resource 
programs have been launched with mini- 
mal help for training staff in local pro- 
grams, and as a result state ii.itiativcs have 
had to be creative in securing technical 
assistance in this area. Methods include 
establishing regional networks of pro- 
grams, provisions for older programs to 
help newer ones, and the encouragement 
of staff participation in local, state, and 
national conferences.- 

Minnesota's Early Childhood Family 
Education (ECFE) program has one of 
the most we 11 -developed staff credent ial- 
ing systems, The 1984 Minnesota Statute 
requires all teachers who work with par- 
ents and children in ECFE programs to be 
licensed teachers. For example, licensure 
as a parent educator in a family education 
program requires a baccalaureate degree 
and satisfactory completion of a minimum 
of 24 quarter hours of academic credit or 
the equivalent distributed in the following 
areas: child development (6 hours), family 
development (6 hours), adult education 
(9 hours), and a practicum student teach- 
ing, internship, or experience in adult 
education (3 hours). Not surprisingls, 
colleges and universities have responded 
with an array of relevant courses for 
persons working in family education 
programs. 

Yet to be gathered and synthesized is 
information on how local community- 
based programs handle staff training 
issues. Especially beneficial to the field 
are data on how programs support lay 
persons who assume staff positions in 
family support programs. The experiences 
of programs such as the Child Survival/ 
Fair Start initiative point to the powerful 
influence of staff orientations and ideolo- 
gies on the nature of program services/ 
Another important information source 
to be tapped is the training wisdom of the 
nations Cooperative Extension Service. 



which for years has generated exemplary 
parent programs and conducted training 
for parent educators and family life educa- 
tors. Also important to tap is the collective 
experience of model programs that pro- 
vide training and technical assistance for 
local adaptations. Key questions to be 
analyzed here arc how well centralized 
training experiences "travel" to the home 
site and the effectiveness of training one or 
more core staff who in turn serve as train- 
ers for other staff. 

Recently there has been move men.' 
toward the delineation of essential compo- 
nents of training programs for workers in 
family-based programs. One such effort 
is the Training Approaches for Skills and 
Knowiedgc (TASK) Project of the 
National Center for Clinical Infant Pro- 
grams. The TASK project focused on 
training practitioners who work with 
infants, toddlers, and their families, and 
was guided by the expertise and insight 
of nine professionals and parents with 
many years of training and experience. 
The project has issued recommendations 
that define competent infant/family per- 
sonnel and set forth the nature of training 
experiences that foster competence, 
including work at the pre- and in-service 
levels. 4 

Professional groups arc also taking an 
active role in generating guidelines for the 
requirements and training of staff in fam- 
ily resource programs. Several years ago 
the Family Resource Coalition established 
a task force to examine a range of training 
issues, and the National Council on Fam- 
ily Relations has developed a certificate 
for family life educators. 

Other important training resources are 
courses and study programs offered by 
colleges and universities. There arc well- 
established child development and family 
studies programs at land grant universities 
throughout the country that for years have 
prepared individuals to work with families 
in a variety of settings. Social work pro- 
grams also have a long history of provid- 
ing professional education that supports 
staff in family-oriented programs. 
Recently, new courses and entire study 
programs focused specifically on family 
resource and support programs have been 
initiated: For example, a master's degree 
program in family support has been insti- 
tuted by Nova University in Fort Lauder- 
dale, Florida. 
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The Years Ahead 

Training issues will be in the forefront 
of the family resource movement in the 
years ahead. There will be intensified 
calls for useful statements from credible 
professional groups on the essential com- 
petencies of staff in family resource and 
support programs. Serious questions will 
be asked about the appropriate content and 
methods of programs that successfully 
foster staff competence. 

Fortunately, the field has a growing 
base of professional wisdom and training 
experience to draw upon as it addresses 
complex and often controversial training 
issues. Unfortunately, much of the existing 
professional wisdom and experience has 
not been shared or pooled in a form that 
is easily accessible. The challenge is to 
critically assemble the current knowledge 
base in a way that points to exemplary 
practices and needed directions toward a 
collective understanding of how best to 
support the growth of individuals who 
support America s families, ! 



Paulas R. Powell. Ph.D. . is a Professor 
m the Department of Child Development and 
Family Studies at Purdue University. West 
Ixi fayette. IN. He w as a founding member 
of the Family Resource Coalition's Hoard of 
Directors. 
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Evaluating Family Resource Programs 



Ziglerand Friedman commented that 
the "survival of family (resource) pro- 
grams. . . is dependent in part on having in- 
formation about their efficacy." 1 Yet as 
Powell has noted, "using conventional 
research practices with community-based 
family (resource) programs is akin to 
putting a square peg in a round hole." 2 -* 

The purposes of this article arc to (a) 
brictly note what we know about the 
"evaluation status" of family resource 
programs, and (b) list some but certainly 
not all of the challenges that face those 
who seek to establish the benefits of these 
programs. Much of the content of this 
article derives from the thoughts and 
writings of scholars in the parent and 
family support program movement. 4 '' 

A good starting point in making sense 
of the family resource program evalua- 
tion literature is to define what we mean 
by family resource programs. Family 
resource programs arc community-based 
social action initiatives that aim to 
strengthen family functioning by promot- 
ing the tlow of supports and resources in 
ways that enable families to help them- 
selves and their children/ These programs 
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differ conceptually, organizationally, and 
procedurally from other parenting pro- 
grams (e.g.. Consortium for Longitudinal 
Studies 8 ) despite their apparent similari- 
ties. ** These differences are to a large 
degree reflected by the fact that family 



resource programs (a) are based upon 
unique assumptions about the "best" ways 
to support and strengthen families. 1 " and 
(b) provide and promote the flow of 
resources and supports in an individual- 
ized, responsive rather than prescriptive 
manner/ 

Evaluation and Evaluative 
Research 

A second step in making sense of the 
family resource program evaluation lit- 
erature is to briefly define and illustrate 
what we mean by evaluation and evalua- 
tive research. Evaluation is a "process 
of delineating, obtaining, and providing 
useful information for judging decision 
alternatives/' 11 Evaluation is a multi- 
faceted, m u It i -level, multi-purpose 
endeavor that involves the gathering of 
diverse sets of information so as to have 
empirical data about various aspects of 
a program (who was served, how often, 
progress achieved, etc.) in order to make 
informed decisions about continuing, 
modifying, etc.. a program. 12 15 

Evaluative research is the "use of the 
scientific method for collecting data con- 
cerning the degree to which some speci- 
fied activity achieves some desired 
effect/' 14 Evaluative research concerns 
itself specifically with questions of effec- 
tiveness and efficacy, attempting to estab- 
lish how a program (the independent 
variable) produces changes in intervening 
events, which in turn influence the behav- 
ior of program participants (dependent 
variable) while controlling for competing 
explanations for observed effects, |S For 
example, the evaluation of a laniih 
resource program might ascertain whethet 
and how a particular type of informational 
support (independent variable) affects the 
ability of families to mobilize resources 
(intervening variable), which in turn posi- 
tively influences their sense ol compe- 
tence and well-being (dependent \ariable). 

(oniinut it i <n /» Ift 
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What We Know 

There is a growing and burgeoning bodv 
of evaluative evidence documenting the 
need lor operalionali/alion and ettleac} 
of family resource programs. There is 
also mounting concern about the need 
for different types of research to answer 
unresolved evaluative questions. 

There is general consensus thai we 
know at least the following: 

• There is now agreement that the goals 
of family resource programs arc in 
empower and strengthen families so that 
children and parents optimally benefit 
from provision of support and resources. u> 

• Family resource programs are pre- 
dominantly family-oriented as opposed to 
child-oriented. r and are consumer- 
driven rather than professionally-driven 
programs. 2 4 

• Despite the fact that family resource 
programs share common beliefs and 
assumptions, these programs are quite 
diverse in who they serve, what they do. 
and how supports and resources are pro- 
vided to families/ 

• Empirical evidence to support the 
contention that family resource programs 
produce positive changes among program 
participants comes from different but 
corroborative lines of research."' |h What 
we don't know with certainly is how much 
of the changes can be directly attributed to 
the efforts of family resource programs. 

• Most of the programs claim to use 
ecological theories as their conceptual 
underpinnings. For the most part, how- 
ever, family resource programs use 
Moose" theoretical frameworks that make 
it almost impossible to know with any 
certainty the causal pathways that exert the 
positive influences that are found among 
program participants. 




What We Need to Know 

A number of family resource program 
scholars have indicated a need for at least 
the follow ing as part of the further evalua- 
tion of these programs: 

• We need different t\pes of studies that 
document different aspects of program 
implementation 1 '' (e.g.. we need to know 
more about how and whether the princi- 
ples of family resource programs relate to 
program practices). 

• We need studies that examine the 
relationship between program implemen- 
tation variables and both intervening and 
outcome measures. 2 ls 

• We need more explanatory case slud\ 
research 2 ' 1 that sheds light on the processes 
of program implementation, and how 
different processes produce similar or 
different results. 

• We need more outcome evaluation 
studies of familv resource programs that 
longitudinally establish patterns and 
changes in different aspects of child, 
parent, and family functioning. ls 

• We need to make a shift away from 
using only or primarily negative measures 
of functioning (e.g.. stress) toward use of 
more positive behavior indicators (e.g.. 
well-being) as outcome measures in these 
evaluations/ 

• We need more theory-driven, explana- 
tory studies that specifically examine the 
relationship between and pathways 
involved in what programs do and what 
effects are expected and observed. 2 

• We need, as part of the studies 
described above, more investigations that 
examine the interactions between program 
variables and family variables, and how 
interactions influcnec outcomes. 2 

• We need to move beyond the use of 
traditional research methodologies toward 
use of alternative methodologies if we are 
ever to adequately document program 
efficacy 2 " 21 22 

Conclusion 

The contemporary family resource 
program movement has a short but rich 
history. Surprisingly, we already know 
quite a bit about these programs: no doubt 
because evaluators have learned from 
previous efforts at evaluating social action 
programs. Some of the challenges that 
face those of us who are interested in 
further evaluation are briefly reported 
in this article. 

Carl J t)wwt, Ph. IX . f.\ Dirvvtor of the 
Center for h(tfHtf\ Studies and !-\untl\. Infant 
and Preschool Program* Western Carolina 
Center, Mor^anton, SC. fie is a former hoard 
member of the Pamih Resource Coalition. 
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Today's Accomplishments I 

By any account, a decade is a milestone 
—a time for reflecting on what has been 
and what might be. for looking retro- 
spectively and prospectively. For those 
involved in the family support movement, 
this has indeed been a miraculous decade. 
Who would have ever believed that a small 
grassroots conference would have blos- 
somed into a movement thousands strong? 
Who could have predicted that in one short 
"cade a field replete with principles, 
programs, evaluations, national and state 
associations, publications, and confer- 
ences would have emerged? Indeed, 
family support has had a miraculous 
ten years— a childhood of unparalleled 
accomplishment. 

In fairness, the burgeoning of family 
support during the 1980s did not happen 
in isolation: it was hastened by numerous 
important socio-political forces. Early in 
the decade, demographics changed drasti- 
cally as a result of the flood of mothers 
with young children into the paid labor 
force, the feminization of poverty, and the 
increased numbers of youngsters in pov- 
erty—all populations ripe for family sup- 
port. Data popularized during the decade 
bespoke the importance of early interven- 
tion and prevention, echoing family sup- 
port s fundamental precepts. Concern 
about the ineffectiveness of America's 
human service institutions ushered in 
countless reforms— school restructuring, 
collaboration, and case management— 
simultaneously, nourishing the Zeitgeist 
for family support. 

By decades end, family supports funda- 
mental principles— a focus on prevention 
and a recognition of the importance of the 



early years, an ecological approach to 
service delivery, a developmental view of 
parents, and a recognition of the universal 
need for support— hallmarked progressive 
thinking that transcended disciplines and 
sectors.. Corporations became family 
friendly; state legislatures voted "yes" on 
family support bills, hoping that their 
investments of dollars and will would 
ameliorate a faltering social service sys- 
tem; conventional state bureaucracies 
infused family support concepts into 
mainstream services; and even the federal 
government, so long ambivalent about its 
rightful role regarding families, saw fit to 
craft legislation fostering family support. 

In one short decade family support not 
only coalesced a disjointed array of 
grassroots programs, but became a fully 
respected, politically legitimated social 
movement. As no other family effort in 
history, family support captured Ameri- 
ca s heart, forever reshaping American 
government's relationship with families. 

Inevitably, any new social form— and 
particularly one this dramatic— is appro- 
priately subjected to skeptical queries. 
Readers of this article will recall the 
onslaught of concerns: How do we know 
family support works? How can such a 
benign intervention impact a society with 
increasingly complex social needs? How 
can a movement born and bred in intimate, 
flexible, and family-responsive settings 
be successfully transplanted to massive, 
hierarchical, rigid, social service 
bureaucracies? 

Though not always able to render defini- 
tive answers to these provocative ques- 
tions, pioneers moved on. Family support 
programs, existing initially and primarily 
in the private sector, were launched in the 
public sector— in childcare centers, in 
schools, in community health programs. 
Sometimes they began as actual family 
support programs and sometimes family 
support principles were woven into the 
fabric of extant efforts. Sometimes they 
were visioned as agents of institutional 
reform and sometimes as separate append- 
ages, discrete from the life of the institu- 
tion. Often the programs attracted 
considerable fanfare, commandeering 
public-private support and attendant press 
coverage. But many also began as the 
quiet quest of a lone provider, anxious to 
redress decades of systemic pain. Some- 



times, in the very act of doing, the hard 
questions were addressed: sometimes they 
were reframed: and sometimes they went 
unanswered. 

With this history— a mix of stellar 
accomplishments and unanswered ques- 
tions—where can and should family sup- 
port go in its second decade? What should 
be its priorities? Not unlike a child moving 
into adolescence, family support must 
reaffirm its values and solidify its identity 
in light of past accomplishments. But we 
also need to understand that family sup- 
port—while adhering to its fundamental 
principles— is not the same as it was a 
decade ago. It is spreading its wings, 
moving agilely between public and private 
sectors, between small isolated programs 
and large institutions, between programs 
and approaches. Such change demands 
that we augment our analytic repertoire by 
tackling the challenges occasioned by our 
growth and diversity. We need to discern 
what the ultimate federal role in family 
support should be; how family support can 
reconcile universalistic and particularistic 
missions, grassroots and bureaucratic 
approaches to service delivery; how we 
define and plan for quality given the diver- 
sity of family support efforts? In short, the 
challenge of our second decade is not only 
expanding family support, but discerning 
how the entire system can \r nost effec- 
tive. It is the decade for an honest taking 
stock of what we are and what we wish 
to become. 

Tomorrow's Challenges 

Taking stock has two dimensions: pro- 
cess and content. From the process per- 
spective, any useful analysis of tomorrow s 
challenges must first chronicle and assess 
gains of the past; second, vision broadly 
and creatively for the future; and third, 
convert that vision into realistic strategies 
that will permanently undergird family 
support in our nation. With support grow- 
ing at the national and state level, with 
increased investments in family support 
predicted, and with programs being fos- 
tered in our mainstream institutions, the 
time is opportune for such stock taking. To 
that end, formal "futuring" mechanisms 
should be put in place, either through a 
national panel, working conferences, and/ 
or a series of commissioned papers. 

Continued on p. IH 
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Though the present fertility of family 
support suggests numerous contexts for 
deliberation, three umbrella issues war- 
rant attention as we strive to maximize 
practice and policy effectiveness: (1) 
defining and accessing quality services: 
(2) structuring the transition from a pro- 
gram to a systems orientation while main- 
taining quality; and (3) building, sharing, 
and applying knowledge. 

• Defining and Accessing 
Quality Services 

Throughout the nation, the words "fam- 
ily support" have been interpreted in a 
myriad of ways. In some circles, family 
support is a synonym for welfare reform: 
in others the words designate a particular 
program; in still other circles, family 
support refers to the basic set of principles 
that undergirds any programmatic 
approach to family development. Such 
disparity in nomenclature reflects broad 
public confusion about family supports 
meanings and missions. Difficult now, 
such confusion will increase as interest 
intensifies in family support as a func- 
tional preventive intervention to an array 
of social problems. It is incumbent upon 
the family support movement to craft clear 
comprehensible language that effectively 
communicates its unique program design, 
principles, and philosophy. 

In addition to clarifying terms, this 
second decade demands that we clarify 
standards of program quality. Presently, 
though thousands of programs strong, 
there are no commonly accepted indices 



or guidelines by which to vision or gauge 
service quality. Such quality indices, 
while difficult to develop because of the 
diversity of family support endeavors, 
would help define the profession and 
would be benchmarks for self-evaluation 
and improvement. 

Moreover, if indices of program quality 
were more explicit, training efforts, irre- 
spective of disciplines, could more effec- 
tively prepare people to work in the field. 
Presently, there is no single entry avenue 
or discipline, no single standard for train- 
ing, and no consistent credential required. 
In the absence of such, staff competence 
varies dramatically from setting to setting. 
While the field may indeed decide not to 
impose a uniform credential or entry 
discipline, guidelines regarding essential 
training domains or minimum competen- 
cies that transcend disciplines and are 
geared to indices of program quality are 
a necessity for the development and 
improvement of quality in the field. 

Beyond defining and enhancing quality, 
family support efforts must be more acces- 
sible. Explicitly, this means that there 
should be more family support programs 
and wider infusion of family support 
principles throughout community institu- 
tions—schools, churches, childcare, 
health and social service agencies. Fur- 
ther, communities must be empowered to 
adopt a family support "think"— a mind- 
set that accords real importance to fami- 
lies and to the collective communit" role 
in their development and empower nent. 
Rather than another add-on program. 



supporting families must be understood 
as the critical element in rebuilding the 
social infrastructure of this nation. 

Implicitly, such vision of family support 
is enmeshed with a clear commitment to 
revivifying the role of families within 
programs, institutions, and communities. 
The family support movement must not 
just access more programs or services, but 
must access a sense of power and self- 
determination that will enable all parents 
to thrive in an increasingly stressful soci- 
ety. Family support programs must crisply 
articulate this commitment and model it in 
every effort. Parents need to be leaders in 
creating, planning, and tailoring efforts; 
their voices must be heard and coalesced. 
Through its work in founding PARENT 
ACTION, a national organization for 
parents, the family support movement and 
its national organization, the Family 
Resource Coalition, have taken important 
steps in that direction. Second decade 
strategies must fortify these fundamental 
commitments. 

• Structuring the Transition 
from a Program 
to a Systems Orientation 

During the first decade, family support 
focused primarily on promulgating free- 
standing programs, assuming that they 
genera *!> aanered to a set of beliefs. As we 
L>cgin the second decade, two changes are 
occurring: First, programs are becoming 
more aligned with existing institutions, 
often large and highly regulated bureau- 
cracies. Second, principles rather than 
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Happy 10th anniversary to the Family 
Resource Coalition! 

In the two years since PARENT 
ACTION was introduced at the second 
national FRC conference, we have expe- 
rienced enormous interest from parents, 
from the media, from policymakers and— 
most gratifyingly — an outpouring of help 
and moral support from Coalition mem- 
bers and friends. As with any new organi- 
zation, we have also experienced our share 
of growing pains. But now we stand on 
the brink of a new social movement, a 
movement that will put parents in charge, 
a movement that will empower parents 
to demand strong, responsive govern- 
ment, community, and work place systems 
that meet the changing needs of todays 
families. 



PARENT ACTION believes that parent- 
ing is the most important job we'll ever 
have. Our goal is to once again get Ameri- 
ca s parents to believe— and act— upon 
this. During the past twenty years, parents 
have been devalued, diminished, and 
disrespected. Society has adopted a bias 
that families should be self-sufficient; if 
they are not they deserve to suffer. Is it 
any wonder young families are on the 
bottom rung of society's ladder? Is it any 
wonder policymakers and business leaders 
mouth support for the family, but rarely 
translate these verbal platitudes into posi- 
tive action? 

PARENT ACTION intends to use every 
available avenue to increase parents' self- 
esteem and turn a reawakened pride into 
positive ac'ion. PARENT ACTION 
intends to show that parents are an inclu- 
sive constituency with common bonds 
bridging political and sectarian differ- 



ences. Parents have the power to take 
control over the future of families; they 
can and must organize for their individual 
family and for all families. 

Over the next eighteen months, 
PARENT ACTION intends to: 

• launch an intensive campaign through 
the media, coalition building, and per- 
sonal outreach to enhance the image of 
parents and to convince parents that 
by joining together they can make a 
difference 

• build a national membership base 

• become a national network for support 
and information. We will work to link 
our members together, inform them of 
emerging issues, and ask them for their 
views. We will share these insights with 
policymakers, business leaders, and the 
media. WE WILL PROVIDE A VEHI- 
CLE FOR PARENTS TO MAKE 
THEIR VOICES HEARD. □ 
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programs are being adopted. Though very 
different strategically both approaches 
pose important questions regarding how 
we maintain quality and fidelity to our 
original beliefs. 

For example, because family support 
was bred in primarily informal sellings, 
w ithout hierarchical staff py ramids or 
stringent entry requirements, flexibility 
prevailed. Dependency on staff was 
addressed and held to a minimum. How- 
ever, as family support programs edge 
their way into institutions where tradition- 
ally there has been no opportunity for 
client-professional reciprocity and where 
dependency has been fostered, new chal- 
lenges emerge. How will reciprocal rela- 
tionships be negotiated? How will role 
flexibility among staff be accommodated? 
How will parents* needs for program 
variability be handled in sellings used to 
delivering cookie-culler services? To avoid 
the trauma of attempting to fit a square 
peg in a round hole, advocates of family 
support will need to reconsider their 
vision of quality and work to tenaciously 
preserve tl as family support matures in 
America s i nsl i tut io ns . 

Second, and simultaneously, we must 
recogni/e that family support is now being 
full) rccogni/ed as more than a set of 
principles or an effective program; it is 
\isioned as a tool of institutional reform, a 
lever to realign fundamental roles, proc- 
esses, and relationships. Consequently, 
advocates of family support need to be 
astute students of organizational change, 
willing to tailor principles without diluting 
them, understanding that implementing 
systems change may necessitate different 
skills, strategics, and timelines than those 
conventionally associated with implement- 
ing isolated programs. While we need to 
assure that stringent regulations and rigid 
bureaucratic mles do not quash the vitality 



of family support as we know it. we also 
need to be sufficiently flexible to accom- 
modate the inevitable symbiotic change 
that will occur as institutions adapt family- 
support principles. 

• Building, Sharing, and 
Applying Knowledge 

Second decade visioning must come to 
grips with the exciting reality that family 
support is growing up and becoming a 
legitimately accepted component of the 
nation s preventive strategies. Despite its 
popularity and accomplishments, there is 
much we do not know about family sup- 
port and much we know remains underuti- 
lized. Second decade work must focus on 
both the generation of new knowledge 
from research and practice, and its 
broader application. 

To dale, the field is replele w ith exciting 
efforts that have much to contribute to 
emerging family support programs. Fam- 
ily support programs do understand how 
to empower parents, how to staff for flex- 
ible programming, and how to articulate 
a truly non-deficit, non-hierarchical 
approach to staffing. They understand how 
to commandeer limited resources, how to 
create community support, and how to 
build state networks. These lessons from 
our nations pioneers need to be accessed 
and utiltzed more widely. Next decade 
efforts of the Familv Resource Coalition 



must focus on enhancing its already 
important resource-sharing efforts by 
strengthening its publication, membership 
service, training, technical assistance, and 
networking capacities. This essential link 
w ill enable the field to learn from itself 
and to grow. 

Beyond sharing what we know from 
practice and research, we also need to 
learn more about the conditions under 
which and the populations for which fam- 
ily support works best. Program outcome 
evaluations, w hether conducted by pro- 
gram staff or researchers, need to flour- 
ish. Further, the information they yield 
needs to be aggregated and accessed so 
that it is usable by practitioners in a wide 
array of settings and communities. Longi- 
tudinal studies must be planned and imple- 
mented in a large number of programs so 
that we have more robust data on long- 
term effects. 

And as family support grows, we will 
need to assess effects not only for children 
and families, but for institutions and com- 
munities. As important, we should be 
fostering process evaluations so that our 
knowledge of effective strategies and 
contexts is enhanced. How do intergencra- 
tional efforts make a difference? How does 
context influence process? How does 
mandate alter outcome? In short, while we 
know family support makes a difference, 
we need to be more precise in discerning 
for whom, under what conditions, and 
over w hat period of lime. 

The challenge for the next decade is 
building on strength. We know that - but 
are not quite sure how— family support 
will burgeon in the l c >X)s. We know that 
the Family Resource Coalition can and 
will provide the leadership to be sure we 
stay on track, by defining the issues, ask- 
ing the hard questions, and pressing for 
new ideas and new resources. To the 
Coalition, we owe thanks: in it. we place 
our hopes. 

Bui we also know thai nurturing quality, 
empowering families, and infusing family 
support principles into institutions is hard 
work. It demands a society lhat values 
parenting and a political system concerned 
with the importance of supporting fami- 
lies. To lhat end. those concerned about 
lamily and societal well-being -and those 
who understand how intimately they are 
connected— must vigilantly reded icate 
themselves and their work. Never has the 
opportunity been more ripe, nor our col- 
lective work more needed. . 

Sharon I Ka^aii is the 'UuMaic Director 
W fhv Hush C\ ntci m Chth/ lh*whpmv*u and 
S<n ttil Hoht vat Yale I 'mictut\, tint! Vu r 
Chairman of tin hiuul\ Rc\outn Ciuihtion's 
Hoard of thin tors 
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FRC s Conference moves to a new time 
of year 

SAVE THE DATE! 




Family 
resource • 
coalition • 




^ IN CHICAGO 

© AT THE 

PALMER HOUSE 



Watch for a member mailing and a call for proposals. 
Conference tracks will focus on family resource principles: 

♦ 

cultural responsiveness 
♦ 

parent empowerment 
♦ 

community-based support 
♦ 

human development education 
♦ 

family-centered services 

Preconference Day, May 6, extended sessions on skill-building, 
advocacy, work and family, and leadership. 



The Family Resource Coalition's 
mission is tg^buixd support and resources 
within communities that strengthen and 
empower families, enhance the capacities 
of parents, and foster the optimal develop- 
ment of children and youth. This national 
Coalition provides leadership by devel- 
oping resources for programs, by affecting 
public policies, and by increasing the 
public understanding of and commitment 
to families. 

The Coalition represents more than 
2500 family resource programs and assists 
thousands of people throughout the United 
States and Canada who work with pro- 
grams and families: 

• by developing a national resource center 
on family resource programs.and con- 
tinually updating and reviewing infor- 
mation to aid program providers and 
parents 

• by advocating on issues that affect fami- 
lies at local, state, and federal levels 

• through consulting and training services 
for state and local governments, schools, 
and other agencies in the process of 
integrating family-focused, prevention 
principles into their systems 

• by publishing books, guides, reports, 
and periodicals on practical as well as 
cutting-edge work in the family resource 
field 

• by sponsoring national and regional 
conferences, establishing state networks, 
and assisting in the creation of affinity 
groups 

• by providing technical assistance on 
program development for FRC 
members. □ 
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"But What Should 1 Say?" 

Five Principles to Help Families 
Deal with Television 



Once upon a time, children acquired 
knowledge of the world in a gradual, 
controlled way. They learned how to 
behave by watching adults. Their parents 
taught them about practical affairs and 
moral values (but not about the kinds of 
things that happen behind closed doors). 
Even after they started school, their devel- 
oping reading skills restricted them, more 
or less, to stories and facts deemed suit- 
able for their age level. 

Instead of a gradual petallike unfolding, 
today's childien are flung headfirst down 
the rabbit hole of adult knowledge. The 
main reason is. . .television. As author 
Joshua Meyrowitz put it in a recent issue 
of Mcdia&Valucs magazine. "Television 
destroyed the system that segregated adult 
from child knowledge, and separated 
information into year-by-ycar slices for 
children of different ages. . .TV takes our 
children across the globe before parents 
give theni permission to cross the street.** 

What children lack and most adults 
possess, however, is the ability to distin- 
guish between reality and fantasy. Young 
viewers don*t have the experience to tell 
the difft r ence between the continuing 
drama and trauma of soaps, action adven- 
ture shows and sitcoms, and the day-to-day 
routine that most grown-ups live (and that 
their childhood should be preparing them 
for), Without proper guidance, television 
may encourage children to grow up dissat- 
isfied with lives less exciting and glamor- 
ous than the TV heroes thev admire -and 



avoid handling problems and conflicts that 
can t be solved in 22 minutes. 

Parents arc often advised to watch tele- 
vision with their kids and talk to them 
about what they sec. But the task is over- 
whelming. Many parents aren't home to 
monitor the episodes of G.I. Joe and 
Teenage Mutant Ninja Turtles that their 
children absorb with aftcrschool snacks. 
They can't watch each TV set in a multi- 
screen house, spend hours viewing the 
television in a children s bedroom, or 
control the cable channels that change 
with each click of the remote. 

Most would-be adult TV monitors ha\c 
another problem as well: They don't know 
what to look for. And even when they sec 
something that disturbs them, they don't 
al vays know what to say. Most of all, they 
don't know how to capture children's atten- 
tion from the seductive embrace of the 
flickering images long enough to make a 
point about the some or dialogue that's 
already flashed by. 

Creating a family of be-your-own media 
critics is the answer to this challenge. With 
appropriate training, most parents can 
learn both to recognize problems with 
television and pass that knowledge on to 
their children. But this kind of parent- 
child interaction is only the means. The 
true goal is media-literate families, with 
both parents and children not only able 
but eager to pursue their own internal 
dialogues that interpret and demystify the 
media they see and hear. 

Ct>mtnunh>i> #1 J 
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The following five principles of media 
literacy can help parents move beyond 
saying. "I don't like that show because it's 
too violent" or "Can't you watch some- 
thing educational?" Once learned and 
assimilated they can be applied to any 
viewing situation and help turn any family 
into more knowledgeable— and selective- 
TV viewers. 

1 . People are Smarter than Television 

No one does or believes everything they 
sec on television, and both children and 
adults can loarn to be consciously skepti- 
cal of what they see. Making connections 
with the activities of everyday life is prob- 
ably the easiest way to alter or enhance the 
messages of television without interfering 
with children's favorite shows. It's based 
on the concept that everyone has filters 
that affect their reception of messages. 
The idea. then, is to develop similar filters 
in children that cause them to think of 
other things— real life things— when they 
see a McDonald's commercial or "bed- 
room kissing." A parent who. for exam- 
ple, uses a scruffy woman on The Cosby 
Show as a springboard for discussing the 
homeless is helping children exercise their 
own ability to make connections with 
things in everyday life. Once learned, this 
technique can help children use TV as a 
tool to expand their world— so that they 
want to do more reading, play more 
games, do more creative school work, and 
find they really are smarter than the TV. 

2. TV's World is not Real 

Children, particularly girls and boys 
under seven, are especially vulnerable to 
the illusion that the events portrayed on 
television are real. According to develop- 
mental theory, its not until about the 
second grade that children develop the 
intellectual ability to tell the difference 
between what is real and what is imagi- 
nary. Parents who learn to casually pull 
out bits of information about laughtracks 
and the mashed potatoc:. that masquerade 
as ice cream in commercials have all made 
progress in breaking the video spell and 
persuading their children to be skeptical 
about what they see. 

3. TV Teaches that Some People are 
More Important than Others 

It takes a little practice to learn to notice 
the preponderance of white male inter- 
viewees on Ted Koppel's Nightline or the 
almost total invisibility of Hispanics. 
Asians. Native Americans, and other 
minorities in the rest of the TV schedule. 
But a closer look demonstrates an uncom- 
fortable fact: On the whole. TV presents a 
generally male and white perspective on 
the world. liver\one else is less important 



and therefore much more likely to get 
killed or be victimized. 

Parents who talk back to their television 
sets have the best chance of making their 
children sensitive to these issues and 
reminding them of this questionable pic- 
ture of reality. A running parental com- 
mentary on the impossible figures of 
commercial models, housewives who talk 
to their toilet bowls, and beer-guzzling 
sports heroes—all can help children avoid 
taking TV's unrealistic world for granted. 

4. TV Keeps Doing the Same Things 
Over and Over 

Children can learn to spot the tech- 
niques, the conventions, and the manner- 
isms—from women whose bedtime 
make-up is always perfect to the use of 
scary music— that appear over and over in 
shows. Once again, the parent who can 
make a game out of TV watching can 
teach media literacy before children even 
know it. Count the times the music 
changes during the action climax of a 
favorite dramatic show or how various 
camera angles arc used during a car chase 
scene. A child who can recognize deliber- 
ate production decisions is well on the way 
to being a media-literate consumer. 

5. Somebody's Always Trying to Make 
Money with Television 

The Ninja Turtle/Strawberry Shortcake 
mania that afflicts so many families is 
easier to avoid when parents and children 
know how to question television's role in 
eliciting these crazes. Understanding TV's 
emphasis on the bottom line is the place to 
start. Everything we see on TV is con- 
cocted to attract the largest audience with 
the highest possible disposable income. In 
a real sense, nothing else matters. 

A few casual questions and answers can 
help parents make these facts obvious to 
youngsters: Why does Nike Air Jordan 
advertise on basketball games but not on 
Designing Women? What kind of shows 
advertise beer instead of household prod- 
ucts? And so on. 

With a little experience, families can try 
predicting the types of commercials that 
might be expected on certain shows. Eval- 
uate the accuracy of predictions and dis- 
cuss the results. This is a great activity for 
younger children because it helps them 
identify when commercials start and end. 
a basic skill for young viewers. 

Both parents and children benefit by 
learning- and remembering— that net- 
works. TV stations, and cable all make 
their money by selling commercials. It 
would be more accurate to say that the 
shows exist to sell audience (that's all of 
us) to the sponsors. 

It's important for every family member 
to understand that just about everything we 



see on TV is impacted by someone's desire 
to make money. Assume there arc no pure 
motives. Even the news is influenced by ■ 
commercial constraints, with the stiff com- 
petition for ratings at the top of the list. 

Although most of these five basic con- 
cepts can be assimilated in some form by 
any child old enough to turn a television 
dial, many adults never grasp them. All 
the more reason to start teaching these 
concepts to both children and their par- 
ents. When young viewers turn around and 
start pointing out TV's lapses to Mom and 
Dad. the battle for media awareness will 
take a major step forward. And perhaps 
the latest heavily advertised gimmicks— 
from jeans and athletic shoes to Nintendo 
game cartridges— won't seem nearly so 
appealing. Zl 

Hie preceding article was adapted by 
Rosalind Silver. Editor, from "But What do I 
Say/ Five Important Ideas to Teach Your Kids 
about TV" bv Jax Davis, and other material 
from *he Fall 1990/Winter 199 1 issue of 
Media&Valucs magazine. The Center for 
Media and Values is a membt r of the Family 
Resource Coalition. 




■ Families and Television: 
Taking the Next Step 

For a wealth of resources about how 
families can handle the media in their 
lives, order "Children and Television: 
Growing up in a Media World/ 1 the 
#52-53 issue of Media&Values magazine 
($5 single copy/call for quantity dis- 
counts). Or the issue is free in the Media 
Literacy Workshop Kit™ Parenting in a TV 
Age ($17.95). The kit also includes lead- 
ers' guides and handout masters for four 
two-hour group sessions on issues of 
children and TV. Excellent for parenting 
groups or family life education programs. 
Order from the Center for Media and 
Values, 1962 S. Shenandoah, Los 
Angeles, CA 90034 213/559-2944. An 
educational not-for-profit membership 
organization, the Center empowers the 
public by publishing educational curricu- 
lum materials and other resources for 
critical awareness about media. □ 
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by Congresswoman Pat Schroeder 



I was especially honored and delighted 
with my appointment— by the Speaker of 
the House in February-— as chairwoman of 
the Select Committee on Children, Youth, 
and Families. My concern for family and 
children's issues drove me to run for Con- 
gress nearly 20 years ago. 

Back then, family issues were virtually 
nowhere to be found in policy discussions. 
That has changed. It s now okay to talk 
about children and families, and every- 
body has jumped on the bandwagon and is 
beating the drum. I am eager to step up 
that tempo among the 36 members of this 
Select Committee, and to push for long 
overdue action. 1 see this Select Commit- 
tee as the conscience of the Congress and 
fully intend that it will continue to carry 
out that responsibility. 

When the Select Committee on Chil- 
dren, Youth, and Families was created in 
1983, it was charged with assessing the 
conditions of American families and rec- 
ommending ways to improve their circum- 
stances. The Select Committee s work has 
contributed time and again to legislative 
initiatives designed to improve the eco- 
nomic security, health care, nutrition, 
chilc'care options, and general well-being 
of American families and children. In the 
face of actions during the last decade that 
dismantled supports or otherwise made it 
impossible for families to obtain needed 
assistance, we may have succeeded only 
in keeping even. 

Over the past 20 years, the American 
family and workplace have undergone 
unprecedented changes. We are now 
firmly in an era in which vast numbers of 
families struggle day in and day out to 
balance the responsibilities of their family 
and work lives. In 1965. less than 40 
percent of women were in the workforce: 
today, nearly 60 percent of women work. 
More than one-half of mothers with chil- 
dren under the age of six work outside the 
home, and 74 percent of mothers with 
children over age six were in the paid 
labor force in 1988. Two-thirds of working 
fathers with children under the age of 18 
have working wives, and while the vast 
majority of single-parent families are 
maintained by mothers only, just over 
one million families were maintained by 
single fathers. 

In the majority of families with chil- 
dren, the adults who are present in the 
home work. They have to work because 
the cost of living is so high and the 
real incomes of moderate- and middle- 
income families have declined since the 
mid-1970s. 

As a result, the poor have gotten poorer 
and moderate- and middle-income fami- 
lies have watched their security erode, 
main living but a paycheck or an emer- 



gency away from disaster. As I've talked 
with parents across the country, many 
have told me that they are moving back- 
ward. Some 20 percent of children now 
live in poverty, 37 million Americans have 
no health insurance, our human services 
are a mess, and the economic recession 
has only created more bad times for 
families. 

Our national priorities never were very 
aligned with the needs of our families and 
society as a whole, but certainly now have 
fallen far out of step. The Federal govern- 
ment has failed to make needed invest- 
ments in successful and cost-saving 
interventions, and the implementation 




Pat Schroeder, chairwoman of the Select 
Committee on Cnildren, Youth, and Families: 
U.S. House of Representatives 
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of many policies has proven distinctly 
unfriendly to families. In my new role as 
chairwoman, the Select Committee will 
focus on programs that work and on the 
creation of policies and services that are 
more family-friendly, efficient, and result 
in practices that make a difference. 

Already we know that early and cost- 
effective prenatal care can reduce infant 
mortality and the incidence of low birth- 
weight births. Yet, we fail to invest a few 
hundred dollars in such care for each 
needy pregnant woman. Instead, annually 
tens of thousands of babies continue to die 
ana we spend $2 billion to care for criti- 
cally ill infants. WIC, the Special Supple- 
mental Food Program for Women, Infants, 
and Children, improves vital nutrition and 
birth outcomes and can give us a return of 
$3 for every $1 invested. Yet, only about 
half of those who are eligible can partici- 
pate. Head Start and other comprehensive 
early childhood education interventions 
are among our best investments to ensure 
school readiness, but an even smaller 
proportion of eligible children and fami- 
lies receive services. This is neither smart 
government nor good business. I intend to 
keep pointing that out every chance I get. 

In the first hearing that I convened upon 
becoming chairwoman, the Select Com- 
mittee focused on creating a more family- 
friendly tax policy that would put money 
back in the pockets of families by easing 
their tax burden. The sad fact is that the 
tax code has failed to keep up with the cost 
of raising children. Literally every parent I 
talk with tells me so— loudly and clearly. 

Another hearing has explored ways to 
provide more family friendly health care 
through increased availability of com- 
prehensive services and more efficient 
service delivery. Families seeking immu- 
nisations and health check-ups for their 
children, nutrition assistance, and other 
basic supports should not have to traipse 



around the countryside, fill out multiple 
forms that ask for the same information, 
and be denied assistance because of 
bureaucratic hurdles they can't jump. 
Recently, the Committee also heard from 
corporate leaders and researchers about 
the need for attitude changes and greater 
workplace flexibility to create a family- 
friendly workplace culture for fathers. 

In the upcoming weeks and months, the 
Committee's agenda will focus on adoles- 
cents—the risks they face by virtue of 
being teens in today s society— and how 
parents and others can successfully com- 
municate and work with young people to 
help ensure their safety and healthy devel- 
opment. The prevention and reduction of 
family crises resulting from child abuse 
and family violence, substance abuse, 
crime, and homelessness will also con- 
tinue to command our special attention. 

Finally, we will engage all sectors of 
our society in developing policies that will 
benefit all of Americas children. Fami- 
lies, government, and the private sector 
must all be involved in. contribute to. 
and be held responsible for solutions. 

Patricia Scott Schroeder, Democrat, re pre- 
sents the First Congressional District of 
Colorado and is the Dean of the Colorado 
Congressional Delegation. She is the most 
senior woman in Congress and the Chair of 
the Select Committee on Children. Youth, and 
Families as well as a member o) the House 
Armed Services Committee, the House Judici- 
ary Committee, and trie House Committee on 
Post Office and Civil Service. She is one of 
only four women to chair a House committee 
in this century. During the 10 1st Congress. 
Mrs. Schroeder made family issues, women's 
health issues, and defense burden-sharing her 
top priorities; she is the lending House spon- 
sor of the Fanuh and Medical Leave At t. 

Contact: Congresswoman Pat Schroeder. 
the Select Committee on Children, \outh. 
and Families. Room 3X5, House Office 
Huilding-Anne\ 2. Washington. DC 20515 
202 '226-7f)f>0. 
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■ by Linda Upton 



Shaping the Future- 
How to Build Partnerships with 
Local Community Foundations 



Back in I V> 1 3 . Ohio banker Frank Golf 
warned in make sure thai nione\ set aside 
lor charitable purposes through wills and 
estates would be spent w isel\ years alter 
the decedents had passed away He tell 
that a new type tit organization was needed 
to make such philanthropy more effective 

that it was necessary to "cut off as much 
as is harmful of the dead past from the 
Using present and the unborn future." 

With these purposes in mind. Gol f 
formed the Cle\ eland Community Rum- 



Resources for Those Who are 
New to Community Foundations 

You can get the name and address of 
your local community foundation by writ- 
ing or calling the Information Services 
Coordinator, Council on Foundations, 
1828 L St. N.W., Washington, DC 20036 
202/466-65 12. This office can also give 
you additional background information 
on the scope of the community founda- 
tions field. 

In order to develop a detailed profile of 
the community foundation that interests 
your organization, certainly contact it 
directly, but also visit your local/regional 
branch of the foundation resource library 
within the Foundation Center s national 
system. A network of over 180 cooperating 
libraries in all 50 states and abroad pro- 
vide free access to core Center publica- 
tions as well as background information 
on specific foundations. Call or write the 
Center for the address of your local net- 
work library: 79 Fifth Ave., New York, 
NY 10003-3050 212/620-4230. 

For additional information on how your 
community foundation ranks on such 
issues as community responsiveness and 
minority representation, contact the 
National Committee for Responsive Phi- 
lanthropy (NCRP). This group publishes 
studies on a range of philanthropic policy 
issues and also offers technical assistance 
to groups trying to expand and redirect 
funding resources in their local communi- 
ties: NCRP, 2001 S St. N.W., Suite 620. 
Washington, DC 20009 202/387 9177. 



dation. Individual bequests from a large 
number of estates were pooled, the funds 
were managed by a committee of bank 
representatives, and the interest earned on 
the investments was distributed by a group 
of civic leaders who had been appointed 
because of their knowledge of the local 
community and its needs. 

Today, Goff s idea has spawned over 
400 community foundations with more 
than $6 billion in assets, and annual grants 
of approximately $500 million. In most 
cases, the members of the community 
foundation's distribution committee are 
selected not by donors or their friends, but 
by individuals who hold leadership posi- 
tions in the courts and in private institu- 
tions such as chambers of commerce 

.... v 
and universities. 

Community foundations represent an 
important segment of the funding com- 
munity, due in large part to the inherent 
flexibility of their original design. One 
commentator on the movement has cap- 
tured the essence of a community founda- 
tion's sensitivity to changing needs by 
describing their donors as "individual* 
who agree to support purposes they cannot 
know, purposes that are certain to be 
changed in ways they cannot anticipate, by 
a group ot people whose identities and 
commitments are also certain to change." 1 
If you plan on working with comnunity 
foundations in your area, there are several 
aspects of their operation to which you 
should be sensitive. 
• Some monev is donated with strings and 
some is not. 

Donors provide money to the endow- 
ment of a community foundation in two 
main fashions: It can be given with 
restrictions, designating particular types 
of subject areas or issues on which it can 
be expended, and/ or requiring the partici- 
pation of living donors in the selection of 
grantees. Donors can also decide to pro- 
vide money to the community foundation 
without any strings attached, leaving it up 
to staff and board of the community foun- 
dation to develop grantmaking priorities 
and choice of grantee organizations. The 
balance between restricted and unre- 
stricted funds will determine how many 
new agendas a community foundation can 
add to its list of priorities in meeting the 
needs of a diverse set of constituencies. 



ERIC 



FAMILY RESOURCE COALITION RH'ORT 1991 .vlO 2 



•There is more to community foundation 
work than grantmaking. 

Many community foundations play an 
important role as convener. They view 
their mission, in part, to serve as a catalyst 
to bring groups together for first time 
conversations. Such meetings often lay the 
groundwork for productive coalitions 
whose members can pool their resources 
and work in unison to address complex 
community problems. 

• Support for individual grantees can 
come in many forms. 

You don't have to propose a time-limited 
demonstration project in order to garner 
community foundation support. While 
each foundation will vary in the degree to 
which they provide general operating 
support to nonprofit organizations, many 
see such grants as an important part of 
their responsibility to the community they 
assist. "Community foundations tend to 
be in the business of creating and support- 
ing a network of services for the people in 
the communities they serve," says a senior 
staff associate at a large community foun- 
dation, so don't assume that only re pi i ca- 
ble model projects need apply. 

A Resource of Great Potential 

While their size, staffing, and internal 
structures vary greatly, these philanthro- 
pies have great potential for having a 
dramatic impact on human service 
organizations: 2 

• Because they are focused on a specific 
geographic area, community founda- 
tions have a mandate to become inti- 
mately knowledgeable about local 
problems and the grassroots organiza- 
tions in their sphere of operation. 
They can take the opportunity to deal 
with issues in a comprehensive and 
integrated fashion, cutting across 
programmatic lines and looking 
instead at community-wide needs. 

• The community foundation's local 
expertise can be tunneled to national 
founders, offering the possibility for 
structuring joint ventures with philan- 
thropies outside the local region: such 
partnerships can bring in new dollars 
to supplement those available to local 
groups. 

• Unlike man) other f~.iuers. commu- 
nity foundations are built to grow, 
bringing in new donors, both large 
and small, each year. With the pros- 
pect of an ever-increasing capacity 
to make grants, community founda 
tions can become the cornerstone of 
a strong local funding base for 
grassroots organizations. 
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The Chicago Community Trust is funding "Chicago 
Matters," a series on WTTW/Channel 11 . with a 
three-year, $900,000.00 grant; each program 
addresses timely community concerns. During 
the second season, in which the focus was on 
children's issues, one of the broadcasts featured 
TV medical reporter Dr. Bruce Dan on "Protect 
Yourself: Teaching Your Children About AIDS." 

How to Connect with Your 
Community Foundation 

If you want a community foundation to 
become a long-term resource for your 
program, it is best to view the connection 
as a personal relationship. The effort 
required to build a partnership for the 
future will not be insignificant, but the 
investment can be well worth your time. 
• Do your homework first* 

As in most other segments of the fund- 
ing community, there is considerable 
variety among community foundations. 
Don't make the mistake of assuming any- 
thing about the one in your area. Request 
a copy of the foundations annual report, 
guidelines for funding, and any special 
publications it may have issued about its 
activities (newsletters, requests for pro- 
posals or specific funding initiatives, 
studies on particular area problems 
or issues). 

After you have reviewed these materials, 
talk to your : jnprofit colleagues. Find out 
what their experience has been in seeking 
funds from the foundation, Are there 
particular staff people who have been 
especially responsive'.' Docs the written 
information match the manner in which 
they have been treated ? Has the commu- 
nity foundation taken a leadership role in 
particular subject matter areas? 

• Don't wait tor an invitation. 

Foundations invest in people the\ trust. 
They want to have confidence that the 
great idea contained in a written proposal 
w ill have a decent chance of being imple- 
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mented. Trust, however, cannot be built 
overnight, so you need to take the initiative 
and introduce yourself and your agency to 
representatives of the foundation. 

A variety of occasions can present 
themselves for getting acquainted: ( I ) Be 
sure you place the community foundation 
on any lists you have for sending annual 
reports, press clips, or other documents 
that capture the activities and accomplish- 
ments of your organization for public 
view. Don't assume that word of mouth or 
the newspaper will carry your periodic 
messages to a foundation staff person; add 
a note indicating why it is important for 
them to keep up to date on your work. 
(2) Arrange a meeting to learn more about 
the foundation's work. While some foun- 
dations discourage pre-proposal meetings, 
many are open to informal conversations 
if there are issues about funding priorities 
that you would like clarified or if you are 
soliciting input on the content of future 
projects without tying the discussion *.i 
submission of a specific proposal. Still 
others may be interested in giving you 
feedback on alternative designs for accom- 
plishing your goals. 

• Offer to help. 

You may be able to be of critical assis- 
tance to your community foundation in its 
attempt to stay abreast of changing needs, 
to uncover gaps in services, and to discern 
opportunities for them to play a coordinat- 
ing or leadership role in addressing cur- 
rent community problems, Perhaps your 
organization can serve on an advisory 
committee to the foundation; maybe you 
can assist them in putting together a lunch- 
eon group to discuss a problem of mutual 
concern; or consider whether there are 
meetings at your organization or within 
your larger network that might be of inter- 
est to a particular staff person at the foun- 
dation. In short, hecome a resource. 

• Friends can criticize each other. 

Community foundations have come in 
for their share of criticism. Some have 
been accused of failing to take on riskv 
projects, others have been viewed as dis- 
couraging minority representation, and 
still others have been attacked as not being 
sufficiently accountable to the communi- 
ties in which they provide funding. 

The more prominent critics, such as 
Robert Bothwell of the National Commit- 
tee for Responsive Philanthropv (NCRP). 
have suggested a variety of methods for 
addressing these concerns: conducting 
"ne\er a grantee" focus groups to alert 
foundation representati\es to potential 
grantees who have not applied or have 
been rejected in prior attempts, diversify- 
ing the composition of distribution com- 
mittees to assure a better representation of 
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all segments of the community in ques- 
tion, and publishing more detailed infor- 
mation on the projects funded and the 
population groups ultimately served. 

Be sure that you arc aware of how your 
community foundation has fared in 
national studies conducted by NCRP. and 
decide whether there are issues that 
remain to be tackled in your geographic 
area. If so. seek the counsel of other non- 
profit colleagues in how to approach com- 
munity foundation representatives about 
your concerns. 

In a similar fashion, community founda- 
tions can teach you about agency short- 
comings, pinpointing areas that need 
improvement and resources available for 
doing so. Technical assistance grants or 
dollars targeted exclusively for building 
the management capacity of your organi- 
zation may be available w ith less paper- 
work involved than the regular grant- 
making process. A working relationship 
can and should be a two-way street, so be 
sure to alert your community foundation 
representative of your willingness to 
enhance \our internal management 
capabilities. 

• When appropriate, consider applying 
for funds. 

If you have made an attempt to build a 
relationship with your community founda- 
tion, you will have learned whether and 
when it w ill be appropriate to apply for 
funding. By not putting the cart before the 
horse, you will have found that a slower 
and more planful approach provides a 
better basis for soliciting funds than dash- 
ing in with a good idea encased in a cold 
proposal. A community foundation has the 
potential for becoming a long-term partner 
for your organization; it deserves some 
special attention up front if that potential 
is to be achieved. : . 

Endnotes 

1 . HAM MACK, D. (1989). "Community foundations: 
The delicate question of purpose" in An Agile 
Sen/ant: Community Leadership by Community 
Foundations. The Foundation Center, p 24. 

2. Mott Foundation Special Report Community 
Foundations; A Growtng Force in Philanthropy 
0985), p 5. 
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■ by Karen E. Ketlev 



Family Support: An African American Tradition 



Despite the fact that African Americans 
have been in this country for hundreds of 
years, service providers in a variety of 
fields are still struggling to find the most 
effective strategies for working with Black 
families. While much has been written 
about providing child welfare and treat- 
ment services, the literature does not 
provide us with similar guidance for the 
family support field. This article will 
explore some of the available information 
on Black families and offer suggestions for 
integrating that knowledge into program- 
matic efforts. 

The first step in designing effective 
family support strategies for African 
American families must be to learn about 
their history and culture. In the search for 
that knowledge, one will find a range of 
opinions. In the second edition of Black 
Families,* for example, editor Harriette 
McAdoo summarizes different percep- 
tions: "There have been major divisions 
within the field of Black family studies. 
The major disagreement has focused on 
whether or no: Black families differ from 
non- Black families in any other way than 
the former s greater level of poverty. One 
view has held that Black families are what 
they are simply because they are poor; if 
poverty was removed, then there would 
be a convergence of values and structure 
between all families. Another view is that 
poverty, plus ine experience of slavery and 
Reconstruction, have left an Miucl ible 
mark on families that has existed to the 
present. Still another view is that Black 
families are unique because of the 
remnants of African culture that have 
been maintained and have adapted to 
discrimination." 



McAdoo suggests that a true picture of 
African American families is most likely a 
combination of all these perspectives. The 
question for family support practitioners 
and policymakers is: What relationship 
should the culture, history, and experience 
of Black families have to family support 
programming? 

The Key Role of Family Support 
Programs 

Black famines in this country are dis- 
proportionately poor. According to Tlie 
Status of Black Children. 2 published by 
the National Black Child Development 
Institute in 1989, "Nearly one in two 
[Black children) are poor— three times the 
rate of white children. Tragically, the most 
vulnerable segment of the Black popula- 
tion, children under the age of three, are 
more likely than virtually any other seg- 
ment of the American population to be 
poor: over 49 percent of these children 
live in poverty, according to the Census 
Bureau." 

Of course, not all Black families live in 
poverty but it is likely that many of those 
who participate in family support pro- 
grams are poor. It follows then that pro- 
grams can respond by helping families to 
meet their basic needs for food, clothing, 
and shelter, and by ensuring that the health 
needs of children and families are met. In 
addition, family support programs must 
work with Black families to help them 
develop a plan for moving out of poverty 
to become self-sufficient. Creative solu- 
tions are needed for addressing the needs 




of Black families in impoverished com- 
munities who have few employment and 
training opportunities. Policymakers and 
advocates must continue to publicize the 
need for programs and services for those 
families who are greatly in need. 

In searching for the key to serving Black 
families, we cannoi ignore the impact of 
slavery. Scholars have documented the 
strong ties that Black families maintained 
throughout that period of history, despite 
the forced separations experienced by 
many of them. Strict child discipline 
practices have been traced back to slavery 
and tied to pure survival, and poignant 
stories are told of slaves first activities 
after being freed: finding ones children 
and family. 

Perhaps one of the most interesting 
perspectives on the Black family looks at 
the traits and habits they have carried 
onward from Africa. No other ethnic 
group has been denied the link to their 
homeland in the way that African Ameri- 
cans have been. But despite the fact that 
slaves were not allowed to speak their 
language and members of tribes were 
separated to prevent communication, 
scholars such as Dr. Wade Nobles, Dr. 
Asa Hilliard, and Dr. Janice Hale-Benson 
document that Black people in this coun- 
try still exhibit many African ways. These 
characteristics are evident in their values, 
traditions, child-rearing practices, and 
religious beliefs. 

Family support programs must ac- 
knowledge that while formal slavery is 
over, racism and oppression have taken on 
different forms in the 1990s. African 
American adults meet racism on a daily 
basis and must prepare their children to 
deal with it as well. In his book, Maggie's 
American Dream: Tlie Life and Times of 
a Black Family,* Dr. James Comer states, 
"Being Black in America is often like 
playing your home games on the oppo- 
nents* court." 

Family support programs "an provide 
Black families with a refuge from the 
racist and unsupportive practices of the 
outer world. In the safe climate created by 
programs, parents can have the opportu- 
nity to explore solutions to the challenges 
of raising a Black child in a white society. 
Staff members must celebrate the rich 
cultural heritage of Black families and 
exhibit a capacity to develop trusting and 
empowering relationships. 
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"Something Inside So Strong" 

The traits and survival techniques dem- 
onstrated by Black families are perhaps 
best described in Robert Hill's classic 
work. The Strength of Black Families.* 
Despite past and current writings about 
the many problems experienced by Black 
families— including lack of education, 
poverty, and teen pregnancy— Hill chal- 
lenges the adoption of a totally deficit 
perspective. He usserts that "Examination 
of the literature on Black families reveals 
that the following characteristics have 
been functional for their survival, devel- 
opment, and stability: 

• strong kinship bonds 

• strong work orientation 

• adaptability of family roles 

• strong achievement orientation 

• strong religious orientation 

Although these traits can be found 
among white families, they are manifested 
quite differently in the lives of Black 
families." 

Although family support programs are 
dedicated to building on the strengths of 
families, program pro\ iders often fail to 
look beyond the presenting problem (e.g., 
teen pregnancy) to find the many strengths 
that a family possesses. An understanding 
of and respect for cultural differences 
requires a relabeling of characteristics that 
may not be the same in other families. For 
example, the notion of "strong kinship 
bonds" discussed by Hill may seem con- 
fusing to staff people who work in family 
support programs. A home visit to a Black 
family may reveal that several generations 
reside in the household, and that some of 
those who are considered full-fledged 
family members are not blood relatives, 
but have been informally adopted as 
family. 

Programs serving Black families must 
respond to diis situation by providing a 
range of services for a variety of family 
members* and by respecting a family's 




rights to define the members of their unit. 
Only by building on these strengths does a 
family have an opportunity to realize its 
fullest potential in the context of their 
reality. 

Black families have historically been 
dedicated to hard work and to caring for 
family. Hill quotes an earlier study con- 
ducted by Otto ( 1962) which identifies 
"an ability for self-help and the ability to 
accept help when appropriate" as a 
strength of Black families. Hill ties this 
tendency towards self-help to a strong 
desire to work and achieve. Family sup- 
port programs, with their commitment and 
belief in self-help, are a natural fit for 
Black families. 

Related to this strong work orientation is 
what Hill calls an "adaptability of family 
roles." Many proud Black families have 
always had both men and women working 
to support the family. He states that 
"Much of this role flexibility probably 
developed in response to economic neces- 
sities," and cites examples of olde«* sib- 
lings caring for younger siblings so that 
parents could work, and the entrance of 
young teens in the labor market to "sup- 
plement the family income." 

While the literature is replete with 
studies of poor achievement by Black 
children. Hill asserts that Black ramifies 
indeed have high achievement expectations 
for their youngsters. Family supporv pro- 
grams can capitalize on and nurture those 
high expectations even before children 
enter school. Activities for children must 
promote education as a means of future 
success. Teens must be encouraged to stay 
in school and be provided with positive 
Black role models who can serve as exam- 
ples of the benefits of hard work and study. 
And Black parents must be given the tools 
to advocate on behalf of their children to 
ensure that they receive the necessary 
services and educational supports. 

Finally, Hill states that "Blacks have 
been adept at using religion as a mech- 
anism for survival and advancement 
throughout their history in America. 
During slavery, religion served as a stimu- 
lant for hundreds of rebellions that took 
place. It was also a major source of 
strength during the civil rights movement 
of the 50s and 60s." Despite a tendency of 
human service agencies to stay away from 
religion as a consideration in service 
provision, programs that work with Black 
families must recognize the shared cul- 
tural belief and reliance on a higher power 
among most African American peoples. 
Programs should look to families and the 
surrounding community to provide direc- 
tion for the role that this expression of 
spirituality needs to play in the design and 
delivery of family support services. 

o ■ t 

/,'.. u 



Summary 

Additional study is needed in order to 
document the most effective program 
design and service delivery strategies to 
use with Black families in family support 
programs. Efforts such as the Ounce of 
Prevention Fund s Black Family Project 
and the Family Resource Coalitions Afri- 
can American Caucus are important steps 
in that direction. 

In her discussion of "Ethnicity and 
Family Support" in America's Family 
Support Programs , 5 Shirley Jenkins states 
that "the significance of the Black experi- 
ence can be integrated into family support 
programs. The need to incorporate the 
target group s culture and ethos in pro- 
gram planning should be recognized. Such 
a goal may be already implicit in family 
support activities: if it is made explicit, 
the way may be opened for a variety of 
innovative approaches that will reach 
diverse populations." □ 

Endnotes 

1. McADOO, H.P. (1988). Black Families. 
Newbury Park: Saae Publications, pp. 8-9. 

2. "Special Report: The Status of Black 
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National Black Child Development 
Institute, p. 1. 

3. COMER, J.R (1988). Maggie's American 
Dream: The Life and Times of a Black 
Family. New York: New American Library, 
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Weissbourd, and E. Zigler (eds.), America 's 
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Karen E. Kelley is the Director of Training 
for the Family Resource Condition, She is also 
Project Director for the Coalition's Family 
Support Act Training and Technical Assistance 
Project in Illinois, Florida, and Connecticut, 
and co-chair ofFRC !v Aft can American 
Caucus. Karen was formerly a Program 
Manager for The Ounce of Prevention Fund 
where she coordinated the training and parent 
group services activities for 37 community- 
based family support programs. 

Members of the Family Resource Coalition 
have launched an African American Caucus in 
an effort to integrate knowledge of Black 
family history and culture into family support 
programming, The Caucus , funded by the Lilly 
Endowment, will collect information on pro- 
gram and training models, hold regional 
meetings, p rt'eipate in the Coalitions bi- 
annual cot ,< i\ tice. and publish a newsletter 
on African American family issues and family 
support programs. 

Contact Karen at the Family Resource 
Ctnditii n, 2(H) S. Michigan Ave. , Suite 1520, 
Chicago, 11 (MM 3 12/34 1 -0900 or Mustafa 
Abdul-Salaam, Caucus co-chair, at The New 
Haven (CT) Family Alliance 203 /7H6- 5970. 
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F.E.M.A.LE. 

Formerly Employed Mothers Ati^esg End» 

FEMALE: Support and Advocacy 
for At-Home Mothers 



"A support group is being organized for 
women who have left paid employment to 
stay home with their children and are 
having difficulty making the transition. 
Formerly Employed Mothers At Loose 
Ends (FKMALE) will meet in the area." 

With this advertisement, FEMALE 
made its first appearance in a suburban 
Chicago newspaper three-and-a-half years 
ago. Created as a support group for 
women who have interrupted theii careers 
to raise their families. FEMALE is the 
only national organization to support 
women making transitions between paid 
employment and at-home mothering, and 
to advocate for women's family needs in 
and out of the workplace. 

The group began in August. 1987 after 
Joanne Brundage, a postal worker, left her 
job because she was unable to find ade- 
quate daycare for her children. Faced with 
the loss of self-esteem, identity, and finan- 
cial security that her job had supplied, she 
found herself depressed and unsure about 
her newfound role as a stay-at-home 
mother. After placing an ad in a local 
paper. Joanne found four other women 
who helped to get the group off the 
ground. Today. FEMALE has more than 
7(K) members in the U.S.. Canada, and 
f- v ance. and over 30 local chapters across 
the United States. 

FEMALE provides opportunities for 
like-minded women to network with one 
another and to share ideas and information 
on how to maxim i/.e their personal growth 
and happiness during the at-home years. 
Members receive face-to- face support 
through a nationwide network of local 
chapters. Chapter involvement provides a 
core group of women who share friend- 
ship, concerns, and a sense of community. 
Local chapters feature regular monthly 
meetings with small group discussions and 
guest speakers, playgroups and babysitting 
co-ops. bo.)k discussion groups, "Moms' 
Night Out" activities and family social 
events, information on community re- 



sources, and support systems for members 
in times of personal need. 

Members also receive a monthly news- 
letter, FEMALE FORUM, which features 
personal accounts of life at home, survival 
techniques, book reviews and author inter- 
views, work/family issues, and a helpline. 

FEMALE includes members from all 
facets of the working world— some came 
from fast-track professions, but many 
others worked in pink or blue collar jobs. 
Although members are from diverse back- 
grounds, they are united by the feelings 
they experience once they're at home- 
including isolation, loss of financial auton- 
omy, and lack of respect from family, 
friends, and former coworkers. 

Joanne Brundage comments, "Although 
we are primarily for at-home mothers. 
FEMALE is not opposed to women who 
work outside the home full-time. Many of 
our members work for pay in some capac- 
ity. We believe in respecting and support- 
ing all mothers' choices involving work 
and family." 

When the group originally started, it 
was known as "Formerly Employed 
Mothers At Loose Ends," because that's 
how many mothers felt after leaving the 
workforce. In May of this year, however, 
the organization decided to change its 
name to "Formerly Employed Mothers 
At The Leading Edge" because "at loose 
ends" no longer adequately described its 
members or the organization. 

Joanne Brundage said, "We consider 
our members at the leading edge of the 
feminist movement in finding ways to 
balance family and work in their own 
lives/' FEMALE members are also at 
the leading edge of a larger social trend 
—the Bureau of Labor Statistics has just 
reported that the percentage of women 
in the workforce has dropped (the first 
decrease ,ince the government began 
keeping statistics on working women 
in 1948) as more and more women are 
choosing to stay home to raise their 
children. 



Ms. Brundage feels that "At The Lead- 
ing Edge" is also a better way of describ- 
ing the group's committment to educating 
and motivating business and government 
to become more responsive to the needs of 
families. FEMALEs advocacy programs 
address improved and expanded childcaro 
options, family leave policies, family- 
sensitive work options, and child-friendly 
public places. 

One example of the groups leading edge 
activities is the Creative Work Alterna- 
tives Database, a pilot project in the Chi- 
cago area, which encourages businesses to 
offer part-time, flextime, and job-sharing 
opportunities. This database collects 
resume information from mothers who 
desire a flexible work arrangement, and 
then provides placement services to area 
businesses who are open to offering these 
types of employment positions. Upon 
successful establishment of this pilot 
program. FEMALE plans to expand the 
service to other metropolitan areas. 

This all- volunteer organization offers a 
wide variety of leadership opportunities at 
all levels. FEMALE encourages its mem- 
bers to get involved and put their talents to 
good use by contributing to the organiza- 
tion's mission and making a positive dif- 
ference in other women's lives. 

Volunteer opportunities range from 
writing to public speaking, making use of 
secretarial, organizational and managerial 
skills, desk-top publishing, bookkeeping, 
and representing the group to the media. 
Tfie Leader's Edge, another FEMALE 
newsletter which is published quarterly for 
local chapter leaders, aids in chapter 
planning and development and provides a 
forum for the exchange of ideas, ques- 
tions, and concerns among leaders across 
the country. 

Arlene Rossen Cardozo, author of the 
ground-breaking book. Sequencing, 
praised FEMALE'S work and called it 
the only group of its kind in the nation. 
Cardozo stated. "FEMALE is doing 
impressive work in providing support, 
information, and a forum for communica- 
tion for women during the years in which 
they are concentrating their energies on 
the raising of the next generation." ; ~ 

Martha M. Bullen serves on the national 
hoard of FEMALE and is the at-home mother 
of'wo-and-onc-hulf-vear-old Claire. She 
previously wvrked as Marketing Manager for 
Bonus Books, a Chicago-based publishing 
company. Ms. Bullen i.\ currently co-authoring 
a hook for mothers at home entitled Mother- 
hood Is My Career, which will he published by 
tittle. Brown in May. 1992. 

For more information, contact: FEMALE, 
PO Box SI. Elmhurst. IE 60126 70S/94I-JS5J. 
An annual membership is $20; it includes a 
subscription to FKMALH FORUM and mem- 
bership in a bn ol chapter. 
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M by Elizabeth Rosseel 



Four Massachusetts employers, all 
cited in Working Mother magazine s 
1990 list of "The 75 Best Companies 
for Working Mothers/' are taking the 
lead in the work-family policy arena. 
While each of these companies rank 
childcare as an important family 
support, many other creative, less 
costly alternatives have emerged in 
the form of flexible benefit practices. 
These companies can well serve as 
models for other organizations seek- 
ing innovation and flexibility in the 
workplace. 

Flexibility in 



e . Profiles of Innovative 
\^ ce " Massachusetts Companies 

week and job sharing, designed primarily 
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STRIDE RITE: Cambridge 

Stride Rite Corporation, a footwear 
manufacturer employing over 3500, pio- 
neered one of the nation s first on-site 
employer-sponsored childcare centers in 
1971 . Last year, the company broke new 
ground again when they launched the 
country's first employer-sponsored 
intergenerational daycare center which 
joins young children and seniors in a 
specially designed facility located at cor- 
porate headquarters. The center has sepa- 
rate areas and programs for each age 
group, but activities such as cooking and 
crafts bring children and elders together 
at various points throughout the day. 

Karen Leibold. Director of Work/ 
Family Programs for Stride Rite, spent 
three years developing this innovative 
collaboration between Stride Rite, 
Somerville/Canibridge Elder Services, 
and Wheelock College. She credits CEO 
Arnold Hiatt with the vision that backed 
the center and the company's varied family 
support policies. Stride Rite benefits 
include an 8-week paid maternity leave, an 
18-week unpaid job-protected family leave 
which can be used for adoption or family 
illness, a national resource and referral 
program for childcare. seminars on depen- 
dent care, and a recently launched em- 
ployee assistance program, 

HILL HOLLIDAY: Boston 

Hill Holliday, Connors, Cosmopulos, 
Inc. one of New England's leading adver- 
tising agencies, has a national workforce 
of over 400 that is 75 percent female. The 
agency's family supportive programs 
combine a daycare center (developed eight 
years ago) with a variety of flexible bene- 
fits that include 8- week paid maternity or 
adoption leave and a dependent care assis- 
tance program (DECAP) that offers a 
S5,(XX) tax-free benefit for childcare or 
eldercare expenses. Two recent family 
support initiatives offer a reduced work 
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for mothers with young children, 

Gary Stephens, Human Resources 
Representative, says the benefits program 
is informal and has evolved out of em- 
ployee needs. Like Stride Rite, the 
force behind Hill Holliday 's innovative 
spirit has come from the top—CEO and 
founder Jack Connors, who Stephens 
describes as "a very progressive, 
family-oriented person with vision 
and flexibility." 

BETH ISRAEL HOSPITAL: 
Brookline 

Beth Israel (BI), a major teaching hospi- 
tal of Harvard Medical School, offers an 
expansive, more formalized flexible bene- 
fits program to meet the needs of over 
5,000 employees. The BI package 
includes an employee wellness program, 
a dependent care resource and referral 
network, an employee assistance program, 
and a reimbursement account for depen- 
dent care expenses. Courses on many 
topics such as stress, work/family issues, 
and childcare options are also available. 

BI's popular Earned Time (ET) pro- 
gram, introduced eight years ago. allows 
employees to combine all paid sick time, 
vacation time, and holiday hours into a 
single time bank account which can be 
used at their own discretion. "The BI 
philosophy," explains Maria Tarullo. 
Director of Human Resource Operations, 
"is creating a supportive workplace for 
everyone, not solely for families. While 
75-80 percent of the workforce is female, 
45 to 50 percent of our workforce is prob- 
ably single." 

The programs at BI have come out of 
the inspiration and vision of Dr. Mitchell 
Rabkin, hospital President, and Laura 
Avakian, Vice President of Human 
Resources, New programs are often 
shaped using representative focus groups. 
The most recent addition to Beth Israels 
impressive repertoire is an on-site child- 
care center with space for 114 children. 

DIGITAL EQUIPMENT 
CORPORATION: Maynard 

The leading worldwide supplier of 
networked computer systems and services. 
Digital Equipment Corporation (DEC) has 
long enjoyed a reputation as an employee- 
responsive company. Their "Life Balance 
Strateg\," introduced two years ago, 
includes a core policy called Headcount 
Equivalency, an innovative method that 
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tallies the number of total employee hours 
worked, rather than the total number of 
employees. According to Laurie Margo- 
lies. Corporate Employee Relations man- 
ager, "Equivalency changes the way 
managers account for the time of their 
employees and provides greater flexibility 
for less than full-time work options." 

While part-time and flextime work have 
existed at Digital for years, a second 
aspect of DEC's new program. Alternative 
Work Strategy, moves towards institution- 
alizing these arrangements, offering 
options for those returning from disability 
leave or pre-retirement. DFC also has a 
childcare resource and referral program 
and dependent care reimbursement. 

New programs like those above typi- 
cally evolve out of task forces initiated 
either by Coiporate Personnel or by man- 
agers and employees throughout the 
organization. "While family issues may 
drive the programs." states Margolies, 
"they are not exclusive and respond to 
single people as well." Part-time work, for 
example, is an option at Digital for a man 
caring for an aging parent or an employee 
doing volunteer work in a community 
soup kitchen, 

Summary 

These four corporate leaders provide 
simple, straightforward words of advice: 
"Know your employees." This credo, to 
which Tarullo. Stephens, and Margolies 
ascribe, involves talking with employees 
on a regular basis or conducting a formal 
survey "You can't assume you know what 
people need." cautions Tarullo. 

"Know your company." This means 
understanding your corporate culture, 
your business, and where it s headed. "It's 
important." advises Margolies, "to find 
out what works at your company and how 
change has happened in the past." 

"Do your homework." Stephens, 
Leibold, and Tarullo all agree that talking 
with other innovative companies is a good 
place to start. And perhaps most important 
is Tarullo s reminder: "You don't have to 
spend a lot of money to offer flexibility, 
access, and convenience to employees." 

Elizabeth Rosseel is Principal of Creative 
Work Strategies in Belmont. MA. Ij: spaial 
i:e\ in research and communu atums protects 
an work and fat nth topics. She is cnrtvnfh 
manaiiinii the 77. C Project for Harvard Ctmi 
muntt\ Health Plan and is a member of the 
Pamih Restmn e Coalition. 
Contact: Elizabeth Rowtrl. 617 4SJ-finS< 
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M by Dawn Hanson Smart 



A City Grapples with Family Support : 
Seattle's "Family Support Opportunities 

For Action" 



For a year, staff representatives from 
fifteen government departments and 
offices have worked together as the City of 
Seattle's Family Support Team to fashion a 
tool that would guide the City's discussion 
of family support issues. Beginning with a 
set of operating principles based on the 
values associated with the family support 
movement, the Team created a document 
which identifies the potential actions local 
government can take in the area of family 
support. 

Seattle's Family Support Opportunities 
For Action is a work in progress— a com- 
pendium of ideas the City can pursue on 
behalf of its families. It includes broad 
goals, provides a definition of families, 
and identifies different roles the City can 
play. It gives examples of strategies Seattle 
already undertakes and new initiatives the 
City could introduce in support of fami- 
lies. The breadth and vision of the docu- 
ment make it a call to action, encouraging 
a municipal government to examine its 
unique position in supporting families and 
their development. 

Opportunities For Action begins with 
the goals outlined in the accompanying 
box and an inclusive family definition: 



"A family is a self-defined group of 
people who may live together on a regu- 
lar basis and who have a close, long- 
term, committed relationship and share 
or are responsible for the common 
necessities of life. Family members may 
include adult partners, dependent elders 
or children, as well as people related by 
blood or marriage." 

The definition is included in a set of 
operating principles which encompass 
empowerment, a focus on prevention and 
early intervention, removal of barriers to 
service, the importance of cultural diver- 
sity, and participation of family members 
in planning and service delivery. 

Opportunities For Action goes on to 
describe various roles the City can play 
and provides examples of relevant strate- 
gies for each one, often repeating a focus 
in areas where Seattle's municipal govern- 




GOALS 



The City shall focus its energy and efforts to improve the quality of life, mak- 
ing Seattle the best possible place for families of all economic levels to live, and 
shall strengthen its capacity to support a diverse array of families and individuals. 



1 . Promote physically and emotionally 
healthy families. 

2. Assure that families living within our 
community can meet their basic needs 
and receive the support necessary to be 
self-su£!?i?;ii. 

3. Assure a safe environment throughout 
Seattle for families. 

4. Develop opportunities for families to 
live, work, play, and grow together in 
a multi-cultural environment that sup- 
ports and promotes communication 
among all groups and individuals. 

5. Work to attract and keep a diverse 



population in Seattle, which includes 
families with children, to ensure the 
city is a viable, dynamic community 
in the future. 

6. Promote diversity within Seattle's 
neighborhoods and support neighbor- 
hoods that are economically, ethnically, 
and culturally varied. 

7. Educate the public, including youth and 
families and elders, on the changing 
needs of families. 

8. Promote partnerships within the com- 
munity to meet the diverse and chang- 
ing needs of families. 



ment has committed itself -health care, 
housing, childcare, public safety, recrea- 
tion, and social development. The ten 
roles include: 

• Model Employer: focusing on family- 
friendly policies and practices in the 
City workplace. 

• Advocate and Community Leader: 
asking the City to be a strong voice for 
family support, speaking out about the 
importance of families to community 
de\ opment, and promoting family 
su; - ; *rt services. 

• S?? * *. Deliverer: identifying opportu- 
nities where the City can extend its 
services to families and how to incorpo- 
rate family support and development 
principles into the direct service pro- 
vided to citizens. 

• Resource Developer and Funder: seek- 
ing the development of a community- 
wide system of services to address the 
needs of families. 

• Technical Assistance Provider: 
encouraging greater capacity within 
local government to help agencies and 
organizations which deliver family 
support programming. 

• Planner and Coordinator: promoting 
City participation in planning for local, 
regional, and State initiatives which 
benefit families. 

• Neighborhood/Economic Developer: 
examining ways in which family support 
and development services are linked to 
and benefit neighborhoods and commu- 
nity development. 

• Policy Developer: addressing family 
issues when creating policies and proce- 
dures to shape a vision of Seattle's fami- 
lies and their self-sufficiency. 

• Public Educator and Information 
Agent: encouraging increased commu- 
nity knowledge of family support issues, 
programs, and resources. 

• Promoter of Human Rights and Cul- 
tural Diversity: seeking opportunities 
to raise awareness and offer assistance 
in developing attitudes and behaviors 
consistent with these goals. 

• Enabler of Citizen Contribution and 
Participation: encouraging the partici- 
pation of all family members in commu- 
nity life. 
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The strategies specified in the document 
span a wide range of activities for the City, 
Examples of its resource development role 
are the funding of community-based fam- 
ily support centers and emergency and 
transitional housing programs. As a ser- 
vice deliverer, the City provides childcare 
subsidies; health care services; sports, 
recreation, arts and cultural programs; 
and operates an adult literacy program 
through the Seattle Public Library. The 
City's advocacy role at the state and 
federal levels includes low income and 
affordable housing; health care and nutri- 
tion funding; and child support enforce- 
ment efforts. In its role as an employer, 
the City enacted the Family Leave Ordi- 
nance in 1989 which extends sick and 
bereavement leave to allow care of domes- 
tic partners or their dependents, and in 
1990 expanded enrollment in medical, 
dental, and accidental death and dismem- 
berment plans to cover employees' domes- 
tic partners and their dependent children. 

Seattle's attempt to think broadly about 
families represents a growing understand- 
ing across the country that local govern- 
ments have a stake in family well-being 
and a vast array of options to choose from 
in their endeavor to support families' 
development. Seattle has placed new 
emphasis on this area. Among Mayor 
Norman Rice's goals is one that reads: 
"Further strengthen Seattle's capacity to 
support its diverse array of families and 
individuals." Opportunities For Action 
illustrates ways in which this goal can be 
carried out and how creatively attention 
to family issues can be applied at the 
local level. 

City government can use any number of 
approaches to support families, regardless 
of whether it has mandated responsibility 
in a parti ular area. For example, most 
family income issues are outside the realm 
of local control; however, municipal gov- 
ernment can take a position on and 
actively promote increases in the mini- 
mum wage and public assistance benefit 
levels. A city can examine each area 
where it provides service to citizens and 
identify ways to incorporate family activi- 
ties, parent education* or family resource 
information in those services. It can com- 
mit itself to a greater level of understand- 
ing about the impact of local government 
policies and actions on families, including 
its land use and zoning practices. It can 
serve as a role model and give attention to 
the family-related needs of its employees. 

The work in Seattle also points out the 
ways in which the values of the family- 
support movement translate into the func- 
tional operation of an institution like 
municipal government. Interdepartmental 
efforts like Seattle's Family Support Team 
O 

ERLC 



bring together a variety of viewpoints, 
knowledge, and expertise and allow staff 
to recognize the common goals and princi- 
ples which guide their actions— regardless 
of whether they work in police depart- 
ments, public libraries, housing divisions, 
or health programs. The bottom up 
approach to planning, made possible by 
involving line staff and managers, pro- 
vides a wealth of information and creative 
thought about the potential for City action. 
Such efforts compel staff to broaden their 
thinking about what's possible and identify 
better ways to collaborate. This begins the 
process of building a collective awareness 
about and a more unified approach to 
family support and development, 

Seattle's c**?mpt to think 
broadly about jumilies represents 
a growing understanding across 
the country that local govern- 
ments have a stake in family 
well-being and a vast array of 
options to choose from in their 
endeavor to support families' 
development. 

The work of the Family Support Team 
was not always easy or simple, nor was the 
resulting document without controversy. 
The definition of family, for example, 
stimulated discussion about the custor lary 
focus of local government on "the individ- 
ual" rather than the family. Given Seattle's 
long-standing attention to children and 
youth, the definition also raised questions 
about the broad, inclusive emphasis on all 
types of families, including individuals 
who are not related by blood or marriage, 
versus a narrower focus on families with 
children. The tensions inherent in the 
alternative views of local government 
responsibilities and commitments prompt- 
ed animated exchange among City staff 
and policymakers and required genuine 
deliberation about the ramifications of the 
inclusive definition. 

The extensive nature of Opportunities 
for Action also provoked debate about 
the fiscal implications of implementation. 
There is a strong desire within the City to 
do the "right thing," to move in directions 
which support Mayor Rices goals, and to 
be on the cutting edge of local government 
policy and operations. But making family 
support tangible carries a price tag, partic- 
ularly for those strategies which involve 
the City as an employer. Budget realities 
require careful consideration of how to 
proceed, where to start, and how to set 
priorities among the many initiatives. 

The full implications of Family Support 
Opportunities For Action for the City of 



Seattle are yet to be seen. The document is 
viewed as a working tool that sets a posi- 
tive direction and complements other 
policies and efforts already underway to 
serve the community. It gives the City a 
way to acknowledge what is being done 
now as well as what could be done. Poli- 
cymakers recognize the potential for 
change that the document could inspire. 
There is encouragement to pursue the 
direction set by Opportunities For Action, 
acting across departments to carry out 
current efforts more collaboratively and 
to explore ways to initiate new strategies 
over time. There is recognition that in 
times of budget constraints, sharing a 
more unified vision and some common 
goals for families will help target efforts 
more appropriately. 

The City is examining the next steps to 
be taken with Opportunities for Action. 
There is consensus that the broad defini- 
tion acknowledges the importance of 
choice, supports diversity, and emphasizes 
the role that families and social groupings 
play in providing support to i'ieir mem- 
bers. There is agreement about the use and 
promotion of the broad definition and 
efforts will be made to raise the level of 
awareness regarding this definition within 
City departments. There will be further 
work done to determine how best to apply 
the approaches suggested in Opportunities 
For Action in concert with other City 
priorities. There will be work done to 
review current efforts and identify poten- 
tial conflicts with a family-supportive 
approach. The Family Support Team will 
continue to discuss how to integrate the 
goals, values, and strategies into City 
operations and develop and coordinate 
new initiatives in the future. 

Seattle's Family Support Opportunities 
For Action represents one city's attempt to 
focus its energy on families— to explore 
creative approaches to family support and 
find ways to improve the quality of life for 
families. Although final results are still 
uncertain, it is clear that the work of the 
Family Support Team has stimulated 
thought and debate about the importance 
of families and how city government 
actions affect f heir well-being in Seattle. [ 



Dawn Hanson Smart is Senior Planner in 
the City if Seattle's Human Services Strategic 
Planning Office and worked with more than 
twenty-five other city staff kt develop the 
Family Support Opportunities For Action. 
Copies of the working document can he 
obtained hv writing or calling: City of Seattle 
Human Services Strategic Planning Office. 
618 2nd Avenue. Room 1350, Seattle, WA 
98104; 206/684-8057. HSSPO is an organ- 
iTational member of the Family Resource 
Coalition. 
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AIDS: The Reality in All Our Lives 



The media portrays Human Immuno- 
deficiency Virus. HIV. as a disease of 
"others**— homosexuals, intravenous drug 
users, the poor, and ethnic/cultural minor- 
ities. By separating those who are infected 
from the rest of society, many people feel 
they arc not at risk. But the virus docs not 
discriminate: it seeks to infect anyone. It 
looks for an available host regardless of 
sex. social class, or ethnicity. One need 
only look at the increasing heterosexual 
infection rate to realize how misleading 
earlier reports were that stated heterosexu- 
als were not in danger. 

AIDS— Acquired Immunodeficiency 
Syndrome— is the end stage of the virus. 
It is currently a disease without a cure, 
making pandemic progress throughou* the 
world, affecting more and more individu- 
als and impairing the ability of families to 
function normally. A i ready, more than one 
million people in the United States alone 
arc infected. No one group is a group at 
risk: it is sexual or drug use behaviors that 
expose the majority to infection. Igno- 
rance and misleading information prevent 
people from taking precautions and stay- 
ing safe. Prevention is the only tool wc 
have to stop the spread of HIV. 

The family support movement and its 
programs arc ideally suited to effectively 
educate families about the disease and 
encourage a compassionate response to 
those who need nurturing ns they cope 
with affected family members combating 
HIV infection. 

This article describes HIV disease, ways 
to prevent transmission of the virus, the 
psychosocial issues confronting families, 
and how family resource programs can be 
a factor in the prevention/support efforts. 



Facts about HIV 

The AIDS pandemic is embedded in 
fear and misunderstanding. Too many 
families are coping with this illness in 
shame, isolation, and silence because they 
fear friends and neighbors will not support 
them. Can you imagine caring for a loved 
one without support? Or. not being able 
to tell others how or of what a loved 
one died? 

Education is the key to reducing peo- 
ples fear. Facts replace fear with under- 
standing and concern. As people learn 
more about the iilness. the more effective 
they can be in caring for an infected 
person. 

• First, there arc key terms related to 
HIV: 

AIDS: the erd stage of HIV disease 
(in which the body's ability to fight 
infection breaks down) 

AFRAIDS: the acquired fear of AIDS, 
referring to the irrational response to 
and stigma of AIDS 

HIV+: the individual has been exposed to 
HIV and may or may not be sick 

HIV disease: although AIDS is the more 
commonly used term, HIV represents 
the full spectrum of the iliness from 
diagnosis to end-stage illness. AIDS 

ELISA/VVestem Blot Tests: blood tests 
that screen for HIV antibodies in the 
blood stream: these tests arc often called 
the "AIDS test" 

• Specifically, people need to know that 
HIV is most commonly transmitted by: 

• sex with an infected person 

• needles and /or syringes used by an 
infected person 

• pregnancy, birth, or breastfeeding 
if the mother is infected 

• transfusions of infected blood, 
blood products, or organ transplants 
(before 1985). 

Equally important, people need to be 
aware that the virus is not spread by mos- 
quitos. eating food prepared by someone 
who is HIV f . or any other form of casual 
contact. Remember, for all the people who 
have cared for an HIV-infected family 
member, no one has contracted the virus. 



Today, there is hope for those who are 
HIV-infected. Early diagnosis and treat- 
ment of the infection leads to improved 
survival. Care is shifting from a terminal 
illness model to a chronic illness model. 
As people survive longer, their needs 
change. For example, more infected chil- 
dren will survive until school age. Since 
HIV disease is one of the leading causes of 
developmental disabilities among chil- 
dren, many will need specialized services. 

Families need information— presented 
in ciearly stated, ethnically sensitive ways 
—about preventing the spread of HIV and 
help in changing at-risk behaviors. Ado- 
lescents, who arc a reservoir for the virus, 
need to learn about how to stay safe- 
including safer sex practices (including 
abstinence), clean needle use. and the role 
of alcohol and drugs. For example, many 
adolescents do not identify themselves as 
homosexuals even though they engage in 
same-sex activity. Because this pandemic 
involves two societal taboos— sex and 
drugs— we need to work together toward 
talking more openly about these behav- 
iors. The consequence of not doing so 
means losing more of our youth to HIV. 

Family support programs can play a ke> 
role in helping families learn this vital 
information which can be integrated into 
many existing programs. Additionally. 
HIV-affccted families need to know that 
family resource programs will help them 
fight the proliferation of this terrible virus, 
support them as they care for their loved 
ones, and help to decrease their isolation. 

The Lives of HIV-Affected Women 

I co-facilitate two support groups for 
women from HIV-affccted families: an 
HIV-f Women's Group and a Three 
Generational Group consisting of women 
who are taking care of HIV-infected fam- 
ily members. These groups are offered 
at the Community Health Network, a 
community-based AIDS care facility. 

HIV-V Women's Group: This psycho- 
educational group for women living with 
the virus lets them share their concerns 
and enhance their coping skills. A domi- 
nant theme is the sense of isolation and 
shame. Many have not told their families 
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or friendls because they worry about rejec- 
tion, ind feel shame—factors that limit 
theit ability to cope. Within the group, 
however, women are able to share their 
experiences, problem-solve concerns, and 
plan for the future, thriving on the mutual 
support and encouragement. The strength 
of these women is admirable. A recent 
study found that all group members fell 
they were either stronger or much stronger 
since the diagnosis of their infection. 

Women who are able to disclose their 
situation, and do receive support, find it 
empowering. Throughout the course of the 
illness, various support services help 
family members care for each other and 
preserve the family unit. When dealing 
with an acute opportunistic infection, for 
instance, the infected women need support 
in maintaining their families and children 
may need special attention while their 
mothers obtain medical care. 

The women's group felt that their moth- 
ers, who are frequently the primary source 
of support, could benefit from a similar 
outlet for their experiences as caretakers. 
A Three Generational Support Group 
evolved which has grown to include grand- 
mothers, mothers, wives, sisters, and 
significant others who are caretaking an 
infected family member. Describing feel- 
ings of being cut off from their communi- 
ties, many have not been able to share the 
burden of the diagnosis even with close 
family members. As a result, these care- 
takers feel weighted down by the responsi- 
bility and ambivalence of disclosure. 
Typically, when the diagnosis is disclosed, 
reactions include: "Why didn't you tell me 
earlier?" or "I can't believe it," which is 
frequently coupled with an inability to 
support the family. 

One of the most difficult tasks for care- 
takers is shifting from aggressive medical 
care to palliative care when death is immi- 
nent. This transition is a major challenge 
for families and providers alike, and at 
these times the group is particularly help- 
ful. Some of the women have lost their 
infected family members; for others, their 
relatives are newly diagnosed. The group 
offers each woman a chance to see the full 
range of the illness and its demands; by 
sharing their coping skills and reaching 
out to each other, the women gain strength 
and grow from the experience. 

For many, the group is the only place 
they can talk openly about the impact of 
HIV on their lives, even sharing humorous 
incidents without embarrassment. Laugh- 
ter helps (he women release some of the 
emotional intensity they're experiencing 
and they learn to use humor as a vital 
source of energy and solace. 



How Family Resource Programs 
Can Be Helpful in Serving 
HIV-Affected Families 

• Develop an HIV policy: implement 
it before a case arises. 

• Provide HIV-training: All staff mem- 
bers need ongoing HIV education. 
Unless people understand AIDS and 
AFRAIDS, they will avoid dealing 
with the problem. 

• Serve as a prevention center: Provide 
HIV brochures and programs for 
participating families. AIDS educa- 
tion should be a part of all parenting 
series; AIDS-related posters and 
artwork can be a good stimulus for 
AIDS discussions. AIDS will only 
be stopped when people have accu- 
rate information; parents of adoles- 
cents are an ideal target group for 
education. 

• Provide a compassionate response: 
HIV-affected families need help in 
coping with this life-threatening ill- 
ness. Each program can develop 
community outreach efforts that will 
help families feel supported. 

• Encourage people to talk about their 
fears: AIDS is highly stigmatized. 
Opening and honestly exploring the 
issues will help staff support affected 
families, 

• Be a community leader; Help other 
agencies and organizations fight this 
pandemic by openly addressing the 
issues. 



Common Questions That Arise 
in Developing A Program 

Where do I get accurate HIV informa- 
tion for our program? Contact your local 
health department. AIDS Task Force, or 
State Hotline. These agencies will let you 
know who is providing AIDS education 
locally. 

AIDS isn't a concern for our program; 
how do I get people involved? AIDS is 
affecting our total society. It is not a dis- 
ease of others, it is affecting us all. First, 
educate your staff and participants about 
the importance of spreading the facts 
about HIV. Then, join the fight against 
AIDS. Each of us can affect the course 
of the pandemic. 

Will other families leave our program 
if we serve HIV-atTex d families? Your 
participants have the same need for HIV 
disease education as your staff. An ongo- 
ing educational program will help families 
and staff alike answer their questions. The 
more people understand how HIV is 
spread, the less likely they arc to reject 
HIV-alfected families. 



Conclusion 

AIDS is a reality in all our lives. This 
article calls for family resource programs 
to take a leadership role in combating the 
disease. By responding compassionately, 
each one of us can improve the environ- 
ment for HIV-affected families and each 
of us can be significantly enriched by 
the experience. C 



Resources 

NATIONAL AIDS HOTLINE 
24 hours. 7 days a week 1 -800/342-AIDS or 
1-800/344-SIDA (for Spanish-speaking callers). 

ASSOCIATION FOR THE CARE OF CHILDREN IN 
HOSPITALS— developed Pediatric AIDS film and 
publishes other material. 7910 Woodmont Ave.. 
Suite 300 Bethesda, MD 20814 

NATIONAL AIDS INFORMATION CLEARING- 
HOUSE P.O. Box 6003. Department HIC 
Rockville. MD 20850 1 -800/458-5231 . 

Books/Articles 

ANDERSON. G. (1990). Courage to Care: Respond- 
ing to the Crisis of Children. Washington, DC: 
Child Welfare League of America. $24.95. 

CROCKER, A. and COHEN, H. (1988). Guidelines 
on Developmental Services for Children and Adults 
with HIV Infection. Silver Spring, MD.: American 
Association of University Affiliated Programs for 
Persons with Developmental Disabilities. 

FASSLER. D. and McQUEEN, K. (1990). Whatsa 
Virus Anyway? The Kids' Book about AIDS. 
Burlington. VT Waterfront Books. 

GLASER. E. (1991). In the Absence of Angels. New 
York: Putnam. 

HEIN. K, and DiGERONIMO, T. (1989). Trading Fear 
for Facts: A Guide for Young People. Mount 
Vernon, NY: Consumers Union. $3.95. To order: 
51 E. 42nd St.. New York. NY 10017. 

McGONIGEL. M. (1989). Family Meeting on Pediat- 
ric AIDS. Washington. DC: Association for the 
Care of Children's Health. 

My Friend and AIDS (1989). Parker, CO: A Way 
with Words. 303/220-7060. For children to under- 
stand AIDS. 



/)/■. Susan Taylor- Brown is " i Assistant 
Professor oj Social Work at Syracuse Univer- 
\ity. She specializes in the impact of Ml' on 
women and children and is happy to answer 
questions on the subject. Dr. Taylor- Brow n is 
a member of the Family Resource Coalition. 

Contact her at: 110 Brockway Hall. 
Syracuse University. Syracuse. SY 11244 
71V24H-026X. 
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Social service organizations throughout 
the country are struggling with a difficult 
challenge: community and family needs 
are increasing as funding sources appear 
to be decreasing. 

In Tarrant County, Texas, the 16-year 
old Parenting Guidance Center (PGC) 
provides comprehensive counseling and 
education services to more than 27,000 
individuals each year. Trained volunteers 
are the key workforce factor that enable us 
to deliver programs in an environment of 
tight money and a growing complexity of 
needs. 

PGC's mission is to prevent child abuse 
and neglect by promoting better parenting 
skills in a long-range strategy that signifi- 
cantly impacts social problems and 
enhances the quality of life for parents and 
children. In 1990, volunteers delivered 
direct services to 14,633 clients through 
three programs: 

• Parent Partners, a support system in 
which volunteers work one-on-one 
with abusive parents 

• PEPS, a week-long parenting educa- 
tion curriculum for secondary school 
students 

• CEV. community level workshops 
and classes on positive parenting 
techniques 



tional nine hours of specialized training 
tor the program with which they've 
decided to work. 

The Parent Partner program carefully 
matches a volunteer with a parent under 
stress: the relationship focuses on parents 
and their needs during a time when most 
sen ices and attention received by the 
family are child-focused. The partner 
spends quantity as well as quality time 
with the parent, giving encouragement, 
emotional support, information about 
parenting, and referrals to other commu- 
nity resources. A partner may help a par- 
ent apply for food stamps, obtain dental 
care for a child, or learn to relax and play 
with the child. Individuals training to be 
Parent Partners cover the dynamics of 
abusive and neglectful parents, reflective 
listening, and skills for problem-solving 
conversations. 

Volunteers with the Parenting Education 
Program in Schools (PEPS) teach a series 
of five sessions about the responsibilities 
of being a parent, definitions of abuse and 
how to report it. and positive family com- 
munication. Using videotapes and straight 
talk. PEPS volunteers go to all health 
classes in three school districts in Terrant 
County, reaching 9. 000 students each 
vcar. PEPS traininti includes classroom 




The Volunteer Payoff: 
Getting as Well as Giving 



PGC recruits its volunteers three times 
each year through the use of local news- 
paper ads and proposals to volunteer and 
community organizations that require 
their members to perform volunteer ser- 
vices. Applicants interview individually 
with the director of volunteers, and job 
descriptions and responsibilities for each 
program are reviewed. Individuals drop 
out at this point if (hey cannot handle the 
responsibility required, or they may 
decide or be guided to volunteer in sup- 
port services rather than direct service. 

After recruitment, volunteers attend 
their choice of morning or evening general 
orientation and training taught h) PGC 
clinical and education staff. The nine-hour 
training first reviews PGC's mission, 
goals, program descriptions, and organi- 
zational chart. Sessions also review the 
value of volunteering, the issues of child 
abuse and neglcci, the Texas Family Code, 
child development, and communication 
skills. Next, volunteers attend an addi- 



management. effective presentation, a 
detailed review of PEPS curriculum, and 
classroom observation. 

Community Education Volunteers 
(CEVs) teach positive parenting tech- 
niques through workshops and classes at 
the Parenting Guidance Center and other 
community organizations. Topics for 
parents of children from birth to 18 years 
of age include baby basics and child devel- 
opment, positive techniques for discipline, 
communication, and building a child's 
self-esteem. Other courses cover special 
situations such as single parenting, step- 
parenting, and adoptive parenting. CEV 
training teaches techniques of group man- 
agement and skills for public speaking. 
During the training, CEVs determine their 
fasorite parenting topics and presentation 
style and attend specific courses before 
teaching them. Course outlines provide 
guidance but allow a volunteer many 
choices in organizing curriculum 
materials. 




Getting and Giving 

Several factors ensure the success of 
volunteers in direct service: the first is 
recognizing the best spot for utilizing the 
volunteer. Next, program design allows 
for individual preference and varied 
delivery. And third, each program that 
incorporates volunteers is staffed by a 
prog ram /volunteer coordinator who 
schedules the volunteers, is easily accessi- 
ble, and talks regularly with the volunteer 
to receive input on that individual's 
progress and provide guidance or support. 
The coordinator also provides direct pro- 
gram services in the same capacity as the 
volunteer and thus knows firsthand what is 
involved in doing the job. A newsletter 
and in-service training are provided quar- 
terly' Additionally, specific continuing 
education for each program area is 
provided. 

Is the effort worth it? You bet it is! 
Rewards abound for the volunteer and the 
agency. Sally Hopper, a long-time volun- 
teer points out, "As volunteers we get back 
as mu ch as we g i ve . It 's ve ry satisfying 
and meaningful to be involved in the cause 
of reducing child abuse and to help make a 
difference in another parent's life. When 
one does this work, you find out how 
much you're valued by PGC and the peo- 
ple you help, and the training we receive 
can be used in many other situations in 
our own lives— both professionally and 
personally" 

Some volunteers are considering career 
changes, completing field placements as 
students, or fulfilling required service as 
a member of an organization such as the 
Junior League. Volunteers also become 
stronger advocates for prevention of child 
abuse, promote positive public relations 
for the agency, and bring new ideas to 
share. 

More people— more ideas —reaching 
more parents! ! 

Jamy Hlack McColcis Director of Fiiuca- 
tion at Parenting (iuitiattce Center. Contact 
her at: 2V2X W. Fifth St. . Fort Worth. FX 
76107 .S77 .W 6S4X. Patenting Caddance 
Center is a member <»/ the Famth Resource 
Coalition. 
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Each Friday evening, Jane participates 
in a support group at a local youth and 
family center while her husband George 
sits with their grandchildren. She wonders 
out loud how she could make it without 
this group of other grandparents who 
pareni their grandchildren. Jane and her 
husband are part of a growing number of 
older parents who arc now raising their 
children's children. 

Jessie was awarded legal custody of her 
two-year old granddaughter who was 
abandoned by her drug addicted lather. 
Sixteen-year old Steve lives with bis 
grandparents because his single, working 
mother was unable to control his aggres- 
sive behaviors. Mrs. Jones provides child- 
care for three of her grandchildren while 
their parents work. Sandra has informal 
custody of two preschool-age grandchil- 
dren while their mother receives services 
to help her leave an abusive relationship. 
Mr. and Mrs. Barnss daughter and two 
children live with them following their 
daughters divorce. These grandparents 
find themselves changing diapers, packing 
lunches, or going to parent conferences 
during "the golden years of retirement." 

The Problem 

Unfortunately, these case histories are 
becoming more common. According to 
the U.S. Bureau of the Census, 3 million 
children (5 percent of all American chil- 
dren under the age of 18) live in their 
grandparents* homes: 30 percent of those 
3 million children have no parent living 
with them. Two-thirds of mothers with 
children under 18 and over 50 percent of 
mothers with children under 6 are 
employed away from the home: the Chil- 
dren's Defense Fund states that 46 percent 
of childcare is provided by relatives. In all 
probability it is grandparents who provide 
much of that childcare. 

The era of the nuclear family has come 
to a close. The increase in divorce, single- 
parent families, female-headed families, 
two career families, poverty, and drug and 
alcohol addiction have forced dranuu : c 
changes in the childrearing patterns of 
America s families. A:ross the nation 
families reach out to grandparents for 
assistance. Grandparents aie more avail- 
able to help due to increased longevity and 
the improvement in the health of these 
aging Americans. Whether it be through 
legal procedures or informal arrange- 
ments, grandparents are more and more 
becoming a bridge between generations 
where parents have become unavailable to 
pa r ent their children. 



Grandparents 

Parenting 
Grandchildren 




The Need 

Many childrearing practices have 
changed since these grandparents raised 
their own children, and current standards 
and methods continue to do so. Medical 
information about childhood diseases, 
inoculations, safety, and home nursing 
procedures are different now, and grand- 
parents may need assistance in educating 
themselves about those changes. Acccssa- 
bility to programs of support is a major 
issue for all parents, and especially for 
grandparent "parents * who may also 
experience feelings of frustration, guih, 
and isolation with their new roles of rais- 
ing grandchildren. What did they do 
wrong in raising their own children that 
those children are unable to raise their 
children? Counseling and support services 
to help with these feelings arc needed. 

Just as parents do, grandparents have 
their own developmental needs which will 
require various services depending on the 
age and life stage of the grandparent. 
Employment and budget services, pre- 
retirement education, recreational activi- 
ties, and interaction with peers arc 
examples of developmental services that 
may be useful to a grandparent raising 
grandchildren. 

Legal services arc essential for those 
who have formal or informal custody of 
their grandchildren. Grandparents need 



answers to questions like: How can 
medical insurance be provided? Are 
grandparents eligible for public assis- 
tance programs? What visitation rights 
must parents have? What rights do grand- 
parents have? 

Here and there are groups that provide 
piecemeal services to grandparents who 
are raising their grandchildren. Some of 
them help with legal concerns, mental 
health counseling, or offer support groups. 
Others have traditionally worked with 
"bridged" families without identifying 
them as a special population. However, 
there dont seem to be organizations/ 
agencies that have developed comprehen- 
sive programs lo meet the diverse needs 
of these grandparent "parents." 

Recommendations 

Family resource centers are in position 
to invite these ''bridged" families into 
their existing programs, to provide ser- 
vices directly or give access to services. A 
family resource center that plans to design 
a comprehensive program for grandparent 
"parents" should consider offering the 
following components or finding them 
within the community: 

• classes or media presentations on 
current, appropriate child develop- 
ment stages/ages and parenting skills 

• classes or midia presentations on 
nutrition and home health hints 

• child/" parent" programs which link 
the grandparent to other parents with 
similar aged children 

• support groups which link grandpar- 
ents with their peers who arc also 
"parenting" again 

• counseling, both for the person the 
grandparent is and for the "new par- 
ent" the grandparent has become 

• classes or workshops for personal 
growth and development 

• availability of legal counseling and 
services 

• times and places for the above which 
coordinate with most family sched- 
ules and with local transportation 

Family resource centers have been 
successfully providing support to many 
types of American families. "Bridged" 
families are another variation which 
should now be included in family resource 
center programs. I j 

For specific information, contact: Linda 
Fries or Pef> Brokaw. PARENT RESOURCES. 
Inc., PO Box 12531. Tucson AZX5732-2531 . 
Both are members of the Board of Directors; 
Parent Resources. Inc. is a member of the 
Family Resource Coalition. 



ERIC 



FAMILY RESOURCE COALITION REPORT - 1991 NO 2 



15 



by Melinda Tarbox-Reitman 
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Supporting What Works 
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Project SEEK, standing for Success 
with Early Education before Kindergar- 
ten, is Rockford, Illinoiss (District 205) 
state- funded pre kindergarten program for 
3- and 4-year olds. Its students are identi- 
fied as being at risk of failing in school 
through an outreach educational screening 
process conducted at locations throughout 
the city. 

There are more than 26,000 function- 
ally illiterate adults. 18 years of age and 
older, residing in the greater Rockford 
metropolitan area, and many of these 
adults are the parents of children served by 
Project SEEK. The initial demographic 
search for SEEK students establishes the 
program as a community- wide endeavor 
by arranging for the screenings in comfort- 
able, non-threatening environments that 
at-risk families have come to trust— 
community and daycare centers, branch 
libraries, elementary schools, and often 
a neighborhood tire station. And so it 
begins, our children are identified and 
assigned to classrooms, transported if 
necessary, and given what we believe 
to be the very finest first educational 
experience. 

The SEPIK program has grown in five 
years from serving 86 children to serving 
750 children and their families, with a 
waiting list of 200 children. The staff 
consists of 25 teaching teams operating 
at 11 sites scattered across Rockford in 
25 classrooms. In addition, SEEK also 
includes 9 home-based teachers, 4 family 
community outreach workers, a screening 
coordinator, a curriculum coordinator, a 
toy-lending librarian, and a nurse. We arc 
70 individuals philosophically committed 
to the positive impact that the High /Scope 
curriculum can have on all children, but 
most particularly on those at risk. 

Project SEEK is committed to the belief 
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that child change without family change is 
ineffective. Therefore, parent education 
and involvement are major components of 
the program and begin with the same 
complex method of assessment used in 
programming for children. Along with 
family assessment and development, 
SEEK'S family community outreach 
workers facilitate weekly parent support 
groups which deal with information sur- 
rounding parenting and child development 
issues and also address literacy, employ- 
ment, economic, and health issues as well 
as family, social, and emotional concerns. 

Parents involved in these support groups 
become certified in Active Parenting, a 
curriculum designed by Michael Popkin, 
Ph.D.. and those who attend are awarded 
coupons with which they can purchase 
clothing, books, and toys from the SEEK 
boutique where the inventory has been 
donated by the community at large. 

What makes Project SEEK unique is 
the interagency cooperation it receives 
throughout the community. Each staff 
member has a hand in educating Rockford 
about SEEK and each one brings a per- 
sonal networking system to the program 
that is extremely helpful in achieving 
community joint efforts. A collaboration 
with Head Start, for example, has nour- 
ished since the Project's inception and has 
provided encouragement, support, and 
information to SEEK staff. The success of 
this linkage was recognized early in the 
relationship by the presentation of the 
Human Resources/Head Start Public Ser- 
vice Award to Rockford District 205 for 
commitment to low-income children dem- 
onstrated by the work of Project SEEK. 

SEEK has instituted an aggressive effort 
to cooperate and collaborate with other 
childcare providers who are concerned 
with the education, welfare, health, and 



safety needs of young children. Respond- 
ing to the concerns of a local NAEYC 
affiliate, a committee entitled HIDE 
(Helping Individuals Develop Exception- 
ally) and SEEK was formed in 1986 to 
establish a dialogue between the public 
schools and the community's daycare 
centers. 

The Family Abuse Consultation Team 
(PACT) is another example of cooperation 
in which a group of professionals volun- 
teer to periodically devote lunch hour 
sessions to brainstorming alternatives for 
particularly difficult cases presented to 
them by the Illinois Department of Chil- 
dren and Family Services. The FACT 
team brings this multidisciplinary, multi- 
agency team of professionals together to 
examine all possible resources for inter- 
vening with seemingly irremediable 
problems in families. Project SEEK s 
coordinator has been involved with FACT 
since its inception. 

Linkages with community agencies is a 
Project SEEK goal which has been real- 
ized through subcontracts with the agen- 
cies that provide comprehensive services 
to children and families: the Department 
of Human Resources; the City of Rock- 
ford; Orten Keyes and the Rockford day- 
care centers; and the Family Learning 
Network which includes the Rockford 
library's literacy support program, the 
optional education and truancy initiatives, 
the adult and alternative education pro- 
gram and attendance initiative programs 
within the school district, and the Depart- 
ment of Children and Family Services 
Project Chance and Title XX daycare. 

Like all communities we are Hawed; 
we have been criticized as not prioritizing 
education. Those of us who believe that 
education is the hope of the future see 
Project SEEK as the hope of the Rockford 
public schools. The real reason I believe 
Project SEEK receives unconditional 
support from the community is, its easy to 
support what works. High /Scope curricu- 
lum works, teachers making home visits 
works. Family assessment and develop- 
ment works. Active Parenting works. 
Operating out of a positive oias works. 
Building self-esteem works, and without 
self-esteem all learning is lost. L' 

Melinda Tarbox-Reitman, Master Adoptive 
Parent for the Illinois Department of Children 
and Family Servii es, Rockford region, cur- 
rently serves as Family Community Outreach 
Worker for Project SFEK. She is a strong 
advocate of licensing all parents and empo- 
wering rather than enabling families, most 
nart'u ularly those at risk. She lives in Rock- 
ford with her family and can he contacted at 
'1620 Huffman fflvil . Rockford, IL 61101 
XI5/V64-0942. Melinda is a member of the 
Famih Resource Coalition. 
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Operation Desert Storm and Desert Shield: 
Families Coping with the Realities of War 



The mission of the Honolulu Armed 
Services YMCA is to assist the junior 
enlisted community through programs, 
services, education, and emotional sup- 
port. On September 17, 1990, shortly 
after the first deployment of some 8,000 
Marines from Kaneohe Marine Corps Air 
Station, the Armed Services YMCA initi- 
ated Operation Rainbow, a series of exist- 
ing and new programs providing special 
help to the Hawaii -based families of 
deployed military personnel. 

The average age of the single soldier, 
sailor, or airman using Armed Services 
YMCA facilities is 18 years old. Those 
with families are in the 18-22 year-old 
range. Many of these young people, who 
had signed vp for military service in 
peacetime, were not even born when the 
Viet Nam conflict took place. The single 
enlisted military personnel of today's 
troops, and the families in particular, were 
ill-equipped to cope with the reality of 
separation and war. 

The first impact of Desert Shield and 
later Desert Storm was felt at Kaneohe 
Marine Corps Air Station. All programs 
and activities were quickly evaluated in 
order to meet the immediate needs of 
families involved in the Middle East War. 
All swap meets, excursions, and craft 
classes were suspended, and focus was 
given to support groups and individual 
problem solving. The Waiting Wives 
support groups were expanded (programs 
for young women faced with the stress 
of separation from home, famil), and 
spouse), and a new Pregnant Waiting 
Wives group was developed. 

Special attention was given to more than 
109 pregnant women at Kaneohe who 
would deliver babies during their hus- 
band's deployment. Emphasis was placed 
on lending strong emotional support to 
these women and even providing substitute 
lamaze coaches at time of delivery. Of 
particular help at this time was the Wel- 
come Baby Program, an existing home 
visitation service designed to educate 
young mothers-to-be on the importance 
of good nutrition and prenatal and 
infant care. 

As the deployment expanded through- 
out Oahu, the effects were felt at other 
installations. At Aliamanu Military Reser 
vution. for example, where assistance is 

O 




offered to military personnel from all 
branches of service, clients not only 
requested more Waiting Wives groups, but 
also asked for a support group that would 
include children. These youngsters needed 
the added security of participating with 
others who were experiencing similar 
feelings of stress related to family 
upheaval. 

Additionally, the Armed Services 
YMCA provided excellent children's 
programs such as Play Morning and 3 Plus 
4. The Pla) Morning mobile unit goes into 
the military neighborhoods offering recre- 
ational and educational programs, The 3 
Plus 4 Program serves as an introduction 
to the preschool environment in which a 
child learns to interact with other children 
as well as acquire basic skills. The 
demand for these classes at all Armed 
Services YMCA outreach branches 
increased immediately because the par- 
ents' focus was directed to maintaining 
family stability during separation. 

Chi Idea re became a serious issue as one 
or both parents were deployed. The mili- 
tary stepped up to this problem with an 
organized plan for care, and the armed 
services YMCA helped with networking 
for caregivers and by supporting the par- 
ents' emotional needs, 

Throughout the Armed Services YMCA 
network, the Welcome Baby Program was 
given top priority and modifications were 
made to meet individual needs. In some 
cases, the home visitors extended the 
visitations until the new mother was 
secure in caring for her infant as a single 
parent. In compiling client statistics, it 
was found that more than half the women 
in the program were foreign-born spouses. 
Many had limited English language skills, 
were adjusting to life in a new country, 
and were very dependent on their partners 
for transportation, communication, and 
support. The Home Visitor, therefore, 
served as an extended family member and 
led many of these women to the Armed 
Services YMCA English as a Second 
Language class. Some of these women 
were later able to obtain a drivers license 
and become more self-sufficient. 

Finances, alwav an issue for the 
younger families in Hawaii, became a 
more serious concern when a spouse was 
deployed. The cost of long-distance tele- 




phone calls to and from Saudi Arabia 
posed a real problem. Fortunately, help 
was made available through a fund created 
by the community. 

During Operation Desert Shield, the 
numbers of young sailors visiting the Pearl 
Harbor Singles Drop-in center and Sand 
Island Coast Guard Base increased. These 
young people were seeking a safe, home- 
like setting where they could find the 
support and friendship of other Navy- 
personnel. The centers extended their 
hours of operation and offered a whole- 
some, alcohol-free environment where 
they could relax, participate in recrea- 
tional activities, watch television, or just 
read a book. 

The exceptional support of the Oahu 
community— including individuals, corpo- 
rations, military-related organizations, and 
the military command itself— was instru- 
mental in helping to carry out the Armed 
Services YMCA's mission. Although 
recreation programs have been restored at 
the outreach branches. Operation Rainbow 
does not end with peace in the Middle 
East. It must be noted that some Oahu 
troops arc still deployed, and the Armed 
Services YMCA continues to lend a hand 
to the families who are coping with the 
hardship of separation and in need of a 
strong support network, L_ 

^flnfArmed 

^tg Services 
H YMCA 

Man I ut lilt rebel I is Executive Director of! he 
Honolulu Armed Services YMCA. currently 
administering outreach facilities at \i\ loca* 
turns. Her education in recreation administra- 
tion and psychology has been preparation for 
a 20-year career in management of family 
\er\ice\. In the 1970s she began a nctwttrk 
of YMCA field stations around Oahu. and 
started educational , recreational . and support 
gioitp programs Jot families of young married 
enlisted personnel, hi 19X6. Martha became 
the only woman Executive Director of a 
mator Armed Services YMCA facility in the 
i 'nited States. 

Contact Martha at. Armed Servu es YMCA. 
SIO Richards St . Suite 719, Honolulu. HI 
96SIJ MX 

FAMILY RESOURCE COALITION REPORT 1991 NO ? 17 



■ by Elizabeth J. Sandell 



Attracting Participants and Money: 

A 10-Step Marketing Plan for Family Resource Programs 
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Marketing and promotion happen all the 
time: through your centers letterhead and 
business cards, when the receptionist 
greets visitors or puts callers on hold, by 
the layout of your space, and the style of 
your landscaping. Marketing is "a process 
that helps you exchange something of 
value for something else" (Stern), a pro- 
cess that clarifies the perceptions, atti- 
tudes, ideas, beliefs, and feelings that 
others have about your agency. 

On the other hand, promotion is the 
scries of actions you take to get people to 
respond to the marketing. Promotion is 
"the never-ending effort to get information 
about your program to the markets you 
seek to inform or to attract" (Sandell). A 
promotional plan translates vision into 
reality and improves services. This article 
outlines an intentional marketing process 
for family resource programs. 

Step 1: Define Your Mission in One or 
Two Sentences 
Specify who you arc, with whom you 
work, how you want to be viewed. After 
years of service, a mission may require 
refinement. Include the staff, participants, 
volunteers, board members, neighborhood 
and agency staff representatives in drafting 
this important statement. 
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The term "family resource program" 
may be ambiguous. Do you provide 
money? Or food? Or referral and support? 
In general, the St. Paul Schools Early 
Childhood Family Education (ECFE) 
provides parent education because parents 
are their children's first and most impor- 
tant teachers. A variation on this ECFE 
mission statement is posted at the entrance 
of each neighborhood site. 

Step 2: Define Your Product in One or 
Two Sentences 

Describe what you do, where you do 
this, who you serve, and what the services 
cost. The product should match the mis- 
sion and the needs of the community. 
Consider what makes your service unique 
among the choices your clients face. 

For example, ECFE is public school- 
sponsored, neighborhood-based, and 
universally available. ECFE helps any 
parent of a child, from birth to enrollment 
in kindergarten, to develop practical and 
devclopmentally appropriate parenting 
skills through group discussion and 
parent-child interaction. As one parent put 
it, ECFE explores "the instructions that 
don't come with children." ECFE devel- 
oped neighborhood programs to provide 
support and referral in attractive and 



accessible settings (e.g., storefronts, day- 
care centers, and schools), but the form of 
a product can change ov~r time. In recent 
years, for instance, the arrival of thou- 
sands of Southeast Asian refugees in Min- 
nesota meant that the format of some 
parent education evolved from discussion 
groups to family literacy programming. 

Step 3: Develop Your Slogan in a 
Few Words 

Brainstorm words to describe the core 
of your program. What makes your ser- 
vices meaningful and memorable? The 
"boilerplate" statement or slogan that 
results should appear on all printed mate- 
rial. Some ECFE programs use: "Come 
for your child; stay for yourself." Others 
emphasize that they arc "providing infor- 
mation and support." 

Step 4: Describe Your Target Markets 

These are the audiences for your mar- 
keting plan: participants, professionals, 
policymakers, and the general public. 
Consider their numbers, demographic and 
social characteristics, zip codes, and 
values. How do your clients make their 
decisions? Do they want to be better par- 
ents? Do they want to get out of the house? 
Think about what your program will cost 
your target markets. Will income- 
eligibility guidelines cost clients in posi- 
tive self-esteem? Arc other organizations 
willing to collaborate if past experience 
has shown that their staff members "jump 
ship" and join your agency? Will policy- 
makers redirect limited funds from other 
programming to support your services? 
What will convince them to act? 

Step 5: Define Your Marketing Goals 

These may include action goals as well 
as image goals, with a balance between 
current needs and long-range values. 

Action goals for ECFE would include: 

a. Receive at least ten referrals each 
week 

b. Stabilize funding within two years 

c. Attract 50 people to the grand 
opening 

Image goals would include: 

a. Establish (or maintain) our identity in 
the community 

b. Remind the public that we are a 
universally available program, rather than 
an income -targeted program 

c. Show that our participant demograph- 
ies reflect the population demographics 



Step 6: Brainstorm Possible Marketing 
Activities 

Develop a marketing task force or 
steering committee to generate ideas. Ask 
others about what attracts and informs 
them: "How did you hear about us? What 
prompted you to try our sen ices?" HCR- 
used mindmaps to generate and organize 
our brainstorming. (Several ideas, with a 
mindtnap. are included with this article; 
doubtless, you will think of main more.) 

Step 7: Match Your Marketing Actixi- 
ties to Your Audiences and to 
\btir Budget 

a. Bach audience or target market has 
special circumstances and sensitiv ities. It 
: -corns obvious. \el should be emphasized, 
that with print promotion, the photographs 
and language must relied the cultural 
background of the potential clients. Often 
transportation, chilcicare. and substantial 
snacks are essential to remove barriers to 



A List of Marketing and Promotion 
Ideas for Family Resource 
Programs 

• Train volunteers for home visits 

• Join professional networks 

• Set up tours of the program site 

• Support and recognize volunteers 

• Create program calendars with chil- 
dren s art 

• Write a series of articles for minority 
media 

• Create program letterhead and business 
cards 

• Make presentations to prenatal classes 

• Use specialty advertising: T-shirts, 
magnets, bookbags, mugs 

• Use resource listings and the phone 
book 

• Visit well-baby clinics and food banks 

• Use a van labeled with your program's 
information 

• Sponsor family concerts and field trips 

• Improve your program s space 
environment 



Ideas for a Marketing Action Plan 

• Maintain the mailing list and update it 
each May 

• Write ilycrs for classes and produce 
them each quarter 

• Create informational packages for site 
visitors and legislators 

• Produce articles for local newspapers 

• Make door-to-door visits each quarter 

• Produce monthly calendars of drop-in 
family activities with many simple 
graphics 

• Invite legislators and Board members 
to visit 



participation for many families. 

b. Sonic promotional efforts will reach 
certain clients more effectively. For exam- 
ple, teen parents often maintain more 
consistent attendance when incentives arc 
provided, such as T-shirts, children's 
books or to\s. or field trips. 

c. Consider the shelf life of an item. 
A card w ith space for emergency tele- 
phone numbers (and. not incidentally 
your programs name and phone number) 
ma\ sta\ attached to the refrigerator longer 
if it includes children's artwork. Parent- 
child activity cards can function as busi- 
ness cards, 

d. Try to provide programming that 
doubles as outreach, l ; or example, a fam- 
ily librars storyhour or a newspaper col- 
umn informs and involves parents, as well 
as promotes your services. 

Step 8: Create Xour Marketing Acti\it\ 
Plan 

This is the fun part! Decide who w ill do 
what, when lhe\ will do it. and what 
resources the\ will use. The plan should 
be reasonable, attainable, measurable, and 
flexible. (Several components of a market- 
ing plan arc illustrated with this article.) 

Step 9: Implement Your Marketing 
Activity Plan 

More fun! Deliver >our services as 
promised while >ou follow through on the 
marketing plan. Make changes and adap- 
tations as needed. Repeat the promotional 
activities consistent!) and often forinaxi 
mum effect. Publicize \our progress w ith 
others. 

Step 10: Kxaluate Your Marketing 
Kffeetiveness 
Monitor \our plan and receive feedback: 

a. Track inquiries. I'sc a fictitious name 
in \our publicity When callers ask ibr 
"Kalln" and talk with the real reception- 
ist. Mai\. nou'II learn that lhe\ are 
responding to your listing on the super- 
market bulletin board. Code your Users 
with 1 dot for direct mail. 2 dots for home 
\ isits. and 3 dots for agene\ referrals. Ask 
new participants to tell you how main dots 
were on their liver, and you'll know which 
method brought in which clients. 

b. Hnlist the help of an anonv mous, 

tm story client to visit \our site. When she 
reports her experience, you can consider 
how to make \our program more user 
friendly. 

c. Determine \oui use rale the number 
of participants divided b\ your programs 
capacity. Any gaps w ill help you focus 
your marketing ellorts. 

d. Use client satisfaction and demo 
graphic surveys to find out it you arc 
attracting, keeping, and sen ing the popu 
lation \ou intended. 



About Mindmaps 

Mindmaps use the creative abilities of 
the left brain in a natural way to problem 
solve and organize ideas in the brain- 
storn ing process. The maps not only 
expand ideas but help to set tasks and 
action plans tor fundraising, program- 
ming, long-range planning, or special 
events. As we work individually or in 
small groups, they also help us discover 
repeat patterns. If you see the same idea 
emerge often, that is probably a key con- 
cept to incorporate into your plan. 

To create a mindmap, write and circle a 
key word in the middle of the paper. Let 
your mind wander. Each lime you think of 
a new idea, thaw a spoke out from the 
center and write or draw that idea at the 
end of the line. The mindmap w ill begin to 
look like a wheel hub. Then draw smaller 
spokes, like branches, to show more 
detailed relationships. Use colored pens to 
code the associations you find. Draw 
pictures if they help you visuali/.e ideas. 

Finally, in your marketing plan, remem- 
ber the 3-30-3 principle: You have 3 sec- 
onds to get someone's attention. 30 
seconds to gel their interest, and 3 minutes 
for iheui to consider your ideas and 
decide! Given that reality, an intentional 
marketing and promotional plan can help 
family programs locus their efforts more 
clearly and use their resources most 
effcclivelv 
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from the leading thinkers in the field and you'll meet people with a track 
record in making programs work. 

Here at the Coalition, we're doing everything we can to make sure you 
leave fall of Monday morning ideas. Why not do everything you can to 
make sure you're there? 
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Among the world's industrialized 
nations, the United States ranks with the 
highest tor alcohol and other drug abuse. 1 
Almost one-tilth of young, first-time 
mothers are using alcohol and/or mari- 
juana during pregnancy, and estimates are 
that as many as 375. (XX) infants are horn 
drug-exposed each year.-* One-fourth of 
America's youth report having used one 
or more illicit drugs in their lives. More 
young adults- 18 to 25 years old become 
heavy drinkers and use crack than any 
other age group. 1 Youth w ho abuse drugs 
are more likely to experience addiction, 
poor school performance, unprotected 
sex. disruption in family relationships, job 
instability, drunk driving, public confine- 
ment, and more physical problems than 
youth not using alcohol and other drugs. s 
The availability and use of illegal drugs 
in the United States has created devastat- 
ing problems for children and families, 
making it imperative that parents and 
professionals become actively involved in 
the prevention of substance abuse. 

In order to encourage that involvement, 
this special locus issue of the h'RC R^mrt 
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highlights a variety of successful vouth, 
family, and community program models 
that have been developed to curb substance 
abuse, lessen risk factors, and strengthen 
protective and supportive resources for 
individuals and their communities. 

Vouth programs. The majority of 
substance abuse prevention programs have 
focused primarily upon youth.'' "Affective 
enhancement" was one early strategy 
aimed at improving general intrapersonal 
and social growth. Other early models 
included: (a) alternatives programs, pro- 
viding community activities and remedial 
skills: and (b) a know ledge or informa- 
tional approach, increasing youth's knowl- 
edge of drugs and the consequences ot 
abuse. Unfortunately, these efforts have 
had little success in preventing substance 
abuse behaviors. Research has consis- 
tently shown that the affective, alternative, 
and informational approaches alone are 
not effective in preventing substance use 
among adolescents.'* 

Recently, two psychosocial approaches 
have yielded much more promising 
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results. The first group of programs places 
great importance on peer influences, 
recognizing thai peer group membership 
supports drug use and thai drug use initia- 
tion is a social decision and social e\enl. 
Consequently, the curriculum emphasizes 
resistance 'refusal skills and social skills. 

The second group of programs \ iews 
substance abuse as a social!) learned 
behavior involving modeling, reinforce- 
ment* and beliefs. Through personal and 
social skills training, youth learn effective 
decision-making, anxiety reduction skills, 
social and interpersonal competence 
skills, and they develop a healthy sense of 
self-efficacy and personal responsibility. 
Peer leaders are often used to help conve\ 
the curriculum to other south. Programs 
such as the Life Skills Training" program, 
which focuses primary attention on the 
development of personal and social com- 
petencies in early adolescence, have 
had the most promising published results 
to date.* 

Parent and iamih education pro- 
grains. Only receniK have families 
been included as an integral part of sub- 
stance abuse prevention interventions. The 
most common approach is parent educa- 
tion, often incorporated as a component of 
a south, school-based prevention pro- 
gram. The focus i* on the parent -child 
communication, consistent*) in discipline 
and types of discipline, praise and rein- 
forcement, positive involvement with 
\outh, poor or inconsistent parental mod- 
eling in regard to smoking and alcohol 
use. and parental monitoring/supervision. 1 ' 
Programs use such parenting materials as 
the Families InToueh series and the Talk- 
ing with Your Kids About Alcohol curricu- 
lum which are specifically designed to 
present substance abuse (see Resource 
Hie). 

Some program, involve the whole fam- 
ily in skills training. In Families and 
Schools Together (described on page 10). 
for example, parents and their children 
participate in weekly muili-famils meet- 
ings followed b\ monthly meetings for 
graduate families. The program works 
cooperatively with local schools and com- 
munity agencies. 

Parent treatment programs. Treat- 
ment programs for parents who are users 
are an important component of prevention 
services. Substance abusing parents place 
their children at risk for many problems 
such as substance abuse, child abuse and 
neglect, and behavior and developmental 
disorders. Assisting these parents can 
prevent relapse and further problems for 
their children and families. However, as 
Harvey and Comfort point out (sec page 
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4). treatment services rarely lake the 
patient s needs as a parent and family 
member into account. As a result, support 
systems for parents in recover) have been 
inadequately developed. 

Community-based family interven- 
tions. Family resource and support 
models focus on empowering families in 
the context of their communities. 10 11 They 
work with natural support systems such as 
churches and extended families, local 
institutions siu h as schools and commu- 
nity centers, and adapt their approaches to 
fit wiih :\ com mil nit) s ethnicity 'cull lire. 

Family resource programs, which 
developed out of concern for the welfare 
of families with young children, are now- 
adapting their services to help families 
w ith older children who are at risk for 
substance abuse. Unfortunately, there has 
been little research on what types of fam- 
ily resource approaches are most effective 
in preventing substance abuse. Sugges- 
tions for meeting the challenge of conduct- 
ing useful evaluations and providing this 
necessary information are discussed in 
this issue (on page 18) and elsewhere. 12 

To support the work of family resource 
programs and other prevention efforts, 
community coalition building is being 
used to foster a sense of collaboration and 
responsibility among parents, schools, 
religious and voluntary organizations, and 
other community and private institutions 
(see page 8). Community organizing 
efforts have worked with private sector 
human resource departments, partnerships 
have been developed between schools and 
community-action groups, programs have 
been implemented to leach teachers how to 
intervene in student substance problems, 
and parents have been directly involved in 
drug prevention efforts by becoming peer 
trainers. Still other community -w ide pro- 
grams have used the mass media and 
public service announcements to educate 
people about AIDS and drug use behav- 
iors, and the consequences of urug use 
during pregnancy. 

New directions for empowering fami- 
lies. Comprehensive, multi-level, pre- 
ventive interventions that include school, 
family, and community components hold 
the most promise for success. Programs 
that involve multiple settings can prov ide 
young peopie and their families with 
consistent messages about substance abuse 
in many areas of their lives. Comprehen- 
sive programs can also focus on drug 
abuse in the context of other child and 
lamiU problems, since drug use is typi- 
cally part of a constellation of problem 
behaviors. Programs that rely on only one 
approach to reducing drug use have dem 
onst rated limited effectiveness. Families 
Matter! (see page 15) is one example of a 



comprehensive program for youth and 
their families. 

Some of the exciting and important 
challenges that lie ahead for family 
resource professionals involved in sub- 
stance abuse prevention include: (a) de- 
signing programs that effectively reach 
minority, low-income, and ethnic families 
(several successful models are presented 
in this issue): (b) identifying components 
of family resource programs that contrib- 
ute to the prevention of substance abuse: 

(c) combining family resource principles 
and programs with currently existing, 
narrow ly focused youth substance abuse 
prevention and treatment programs; and 

(d) developing innovative ways to recruit, 
involve, and sustain parent participation 
in substance abuse prevention programs. 
As shown by the programs in this IRC 
Rcpoti. family resource programs are one 
very important, essential part of the solu- 
tion for preventing alcohol and other drug 
abuse. 
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■ In Darlind J. Davis 



A Systems Approach to the Prevention 
of Alcohol and Other Drug Problems 



When the historx ot "America is written, 
the twentieth centurx w ill no doubt he 
portraxed as the era of alcohol and other 
drug problems. In the complex nature of 
addiction, the most problematic issues 
surround its impact on America s families. 
The use of alcohol and other drills bx 
pregnant and postpartum women poses 
some of the most far-reaching of all 
social, medical, psychological, and philo- 
sophical issues confronting our nation 
today Young children arc affected bx 
alcohol and other drugs as never before. 

In the 1070s and 1980s, main federal 
efforts concentrated on the development of 
new strategies tor preventing alcohol and 
other drily use. and national parent organi 
/ations led an aggressive campaign to pass 
legislation lor meaningful action bx gov - 
eminent. The establishnieni of the Office 
for Substance Abuse Prevention (OSAP) 
wuhin the Department of Health ami 
Human Serv ices in p)8ft began a serious, 
sustained effort to plan effective programs 
with the promise of countering the dra 
inatic spread ol alcohol and other drug 
abuse among children and families. 

OSAP supports the development of new 
materials and training programs that focus 
on swems both m the taimlx and its 
total environment through OSAP publi- 
cations, grant programs, and workshops. 
Recent research suggests thai familv influ- 
ences arc the most powerful factors in 
determining the use or non-using behav ior 
ot xouth To promote parental involvement 
in all piograms foi children ami xouth. our 
mission is to cross the generational hound 
tines bx recruiting not onlx the xoung 
people but the whole lamtlx as well. 
Strengthening the laimlv can be accom 
phshed through direct scrv ices as well as 
improved sen ice sv stems 

OSAP recogni/es that multiple, com 
piehensixe strategics, woven into a Miong 
s\ stems approach, produces the greatest 
likelihood for success. I 'sing research 
results trom the National Institute on Druj 
Abuse, the National Institute on Alcohol 
Abuse and Alcoholism, and the National 
Institute on Mental Health. OSAP tests out 
new model piograms and prov ides m 
depth inhumation on the target audiences 
and age gioups involved m seivice demon 
st tat ion protects. Programs aimed at the 
lamilx. xouni! chtldien. and conmutnilx 
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mentors make up components ot the sxs- 
tems approach to prevention. 

Several exciting programs arc m the 
process of implementation and piloting: 
Parent Training is Prevention is a mono- 
graph designed to impart skills, knowl- 
edge, and activities for parents and 
significant adults in the lives of children. 
Ideas on cultural competency accessing 
hard to reach parents, and appropriate 
roles lor parents in prevention as well as 
main resources for further stud) are 
prov ided. Almost 200 pages of expert 
opinion and practitioner savvv are pre- 
sented. OSAP is finalizing a videotape to 
aceompanx this manual: it can be obtained 
free of charge from the National Clearing 
house for Alcohol and Drug Information 
(telephone 1 SOU- SAY- NO- TO). 



. .prevention programs 
that emphasize the family, lessen 
the risk factors, recognize the 
role of culture, focus on all 
substances including alcohol, 
and overlay with a community 
empowerment strategy will he 
the most successful, yy 



Through a contract vv ith the National 
Head Start Association. OSAP funded 
the development of training manuals for 
parents, teachers, and children. Called 
Parents and Children (letting a Head 
Start Against Drugs, bv Dt. I'raJcan 
Oxcmade. these manuals are in the pilot 
stage and w til be available in carls l l W2 
1 he curriculum is designed to pio\ ide 
needed, basic inhumation to parents and 
teachers. A discussion of risk factors 
frames the ten session manuals which 
are accompanied bx activitv sessions. 
Atrican American and Hispanic Head 
Start children are the locus ot this pubhea 
tion sci ies. 

liabes and Puppets Helping Children: 
Myth Mary and tutrix Bird Teach Preven- 
tion , bv S. Abbott, is another special 
project funded bv OSAP in an etlort to 
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reach high-risk children through unique 
methods. Seven puppet characters discuss 
difficult topics and enable children to 
express their fears and impressions in a 
safe and developmental format. Though 
the Babes program has been available lot 
manx xears, this special project looked at 
the use of the puppet technique with 
grandparents and older persons liv ing vv ith 
xoung children as caretakers and familv 
support- significant others. Hahcs has 
received wide acceptance in Native Amer- 
ican communities with xoung children. 

One of OSAP s newest vet largest pro- 
grams utilizes the methods of indiv idual 
change models in a eommunitx -based 
sx stems approach called the ( omimmit> 
Partnership Demonstration Program 
(see page 8). 

OSAP believes that reducing risk factors 
is a method of addressing indiv idual con 
ditionsand behaviors. Special attention 
must be given toeatix childhood 
particularly the first xear of life- and 
caretakers, siblings, and positive peer 
groups. Cultural dixetsitx requires the use 
of culturally appropriate methodologies; 
such models can achieve much in the area 
of consciousness, confidence, compe- 
tence, and character. In short, prevention 
programs that emphasize the lamilx. 
lessen risk factors, recognize the role ot 
culture, focus on all substances including 
alcohol, and oxcrlax with a eommunitx 
empowerment stratcgx vv ill be the most 
successful. 

OSAP welcomes vour ideas and creative 
approaches to the prevention of alcohol 
and other drug abuse. Please share with us 
and participate in our National Training 
Sxstem. grant programs, and information 
centers. For further information on the 
National Clearinghouse for Alcohol and 
Drug Information (NCADI). call 1-800 
SAY-NO- TO or write to OSAP at P.O Box 
2.U.V Rockville. MO 20852. OSAP has 
manv documents and materials to assist 
vou in planning sx stems approaches and 
xn idles to hear from >ou todax 1 
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In Cathie Harm and Marilee ( omfort with Nancy Johns 



Integrating Parent Support into 
Residential Treatment Programs 
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Don't t:i I k about what you waul to do 
tor your huhy. If your baby died 
umihh row would you >tili have a rea- 
son to stay off drugs' \\ ho .ire >ou 
li\ mil tor ' 

Ih tmitn atnm pn*\*mm \tatl nn /nhcr 
tin riiia </ vnmp thempv ww/o/i 

What skills do certified addiction coun- 
selors and case managers need in order to 
pio\ ide ongoing support and education lor 
recovering parents of young children? Is 
the process ol confronting addiction com 
patihle w nli the process of nurturing; iuir- 
tillers.' Arc men and women in drug and 
alcohol treatment (I) A ) programs inter- 
ested in support and education for then 
role as parents ol young children? 

These are iust v [ lew ol the questions 
Philadelphia Parenting Associates (PPA) 
raised in response to a WKK request lor 
consultation Mom the city s Diagnostic 
aiul Rehabilitation Cente r The DRC had 
reeei\ J a community demonstralion 
grant Iromth.e National Institute on Alco 
holism and Alcohol Abuse to establish 
Hutchinson Place (HP), one ol the region's 
fust residential treatment facilities tor 
homeless, drug dependent women and 
their young children. Knowing about PP.Ys 
success m helping traditional shelter* for 
homeless families become more family 
centered, the Hutch in>on Place staff 
wanted PPA to work w ith them, their 
administrators, and parents to define 
issues and develop strategies for integral 
ing support and education for parents into 
all aspects ol the program. 

Posing main questions about whether 
or not drug ami alcohol treatment pro- 
claim were an appropriate area for col- 
laboration. PPA staff began studying 
principles ot addiction counseling w ith the 
DRC stall. Next, ongoing communication 
was established with the Hutchinson Place 
administratis team regarding statt and 
resident needs and program policies and 
practices. I his preliminary piocess ol 
information gathering was essential tor 
tailoi ing parent suppoit and education to 
the requirements of the D A stall and the 
iciovcring women. finally, PPA provided 
uiseiMce training tor statt members and 
workshops Um the mothers. The overall 
locus, toi each level ol planning and train- 
ing. " js on iiuegiatmg patent suppoit 
and edik.ition into the routine tieatment 
piogiam 
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Since beginning this work vv ith Hutchin- 
son Place. PPA has established collabora- 
tive relationships with several other I) A 
treatment programs and drug-free shelters. 
Our experience with each program con- 
firms that parent support and education i\ 
an essential element in the recover} pro- 
cess. It has shown that staff effectiveness 
is improved through training in child 
development ami techniques of parent 
support. And. that parent support and 
education am he integrated into routine 
I) A program activ ities. This article draws 
upon PPA's ongoing relationship with 
Hutchinson Place to describe s mc of the 
issues encountered and some of the strate- 
gics current!) in use by PPA. 

Consultation on Policies and 
Practices 

Historically residential D A treatment 
regimens have been designed hy adult men 
for adult men. They involve co;,i .ontation. 
strict routine, and a lull schedule of medi- 
tation as well as group and indiv idual 
therapy sessions. The treatment empha 
sizes individual responsibility while 
encouraging the surrender of indiv idual 
needs to the recover) process. Participants 
are required to focus tremendous energy 
on themselves. 

Given this intense focus on the indiv id- 
ual. the administrative guidelines in I) A 
programs tend to ignore normal parenting 
needs. A simple example is the use ol 
curtains instead of doors at the entries to 
famil) sleeping areas at Hutchinson Place. 
The curtains allow for surveillance ol the 
women, but make it very difticull for 
mothers to moniloi their children during 
sleep and quiet times. PPA suggested that 
child gates be supplied to families in 
order to prevent toddlers fiom wandering 
off while parents sleep. But gates are an 
expense that must compete with othei 
expenditures in the treatment prog i am 
Such competing priorities have requned 
that PPA staft be persistent and specific m 
explaining that gates ate an important way 
for parents to establish a sale env nonmeni 
foi then childien. I he master) ol such 
cluldcare tasks is as important to recovei) 
as success m maternal psychosocial aieas 
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Consultation and Training with 
Staff Members 

A child development knowledge survey 
circulated among Hutchinson Place staff 
indicated that they had a reasonable under- 
standing of developmental milestones and 
age-appropriate behavior. However, it 
documented a tremendous diversity of 
opinion about ehildeare practices such as 
feeding, weaning, and toilet training. 
These findings at HP have been confirmed 
through PPA's experience in all other D A 
pi( ranis. 

I) A staff arc usually trained in the 
course of addiction. Frequently, they are 
in the advanced stages of their ow n recov - 
cry and have important intuitive skills lor 
supporting the process of recovery and 
bring a strong personal commitment to 
their work. 

Although residential program stall 
general I) accept the fact that they are 
responsible lor patent and child, their 
focus is usually on the adult. Main I) A 
staff members repot t hav ing had ditficu! 
ties with their parents during childhood as 
well as serious problems in parenting their 
own children. Others reported only mini- 
mal involvement with the rearing of then 
children. PPA foam! that prior to our 
training sessions in principles ol parent 
support. D A staff members defined child- 
care in terms of physical maintenance and 
discipline, with little or no appreciation 
lor play as a way for parents ami children 
to build relationships and learn social and 
language skills. Staff members knew only 
a few songs to sing with children, did not 
see any value in reading stories w ith chil- 
dren, and identified corpoial punishment 
as the most effective technique tor disci 
pi i ne even though corporal punishment 
is not permitted in most residential 
programs! 

Initially 1) A stuff reacted to in service 
training sessions on parent support and 
education vv ith a mix ol skepticism, cuii 
osity. ami apprehension. Therefore, our 
current sessions explore stall members* 
intuitive competencies and encouiagc 
them to draw on the best m then personal 
parenting histories. Kvery session is expe- 
nential lather than didactic Basic inloi 



malum ;ib«mt child development ami child 
management is blended with problem 
m>K ing aiound ununion concerns. Judg 
mental attitudes about parent child 
re!;: .nislups <c.g . parents who don't take 
;i pacilicr a wax from a 3 xe.tr old are 
" la/x 'i: eonlliels between I) A staff 
members" values and piogrnni norms 
le.g . corporal punishment r. or. erroneous 
inhumation about ehild development 
(e g . pottx training at sj\ moiilhsi can 
onlx be challenged alter considerable u list 
is established and stall members begin to 
to el con t idem in some areas ot parent 
support 

In addition to group training sessions on 
parent support. PPA stall a I so facilitate 
wise conterences to discuss indix idual 
parenting situations. | hese sessions allow 
foraddition.il informal education and 
result m action plans that involve the 
vv hole stall working as a team and using 
a comprehensive, supportive approach 

A basic paradigm shilt is usuallx 
required belorc a stall' member 0*111 see 
parent support as an integral part of his 
her work w uh the women. \Yh\*n this shilt 
occurs, however, thex begin to 01 seive 
patent -child interaction more sciisili'cl). 
to nurture the vvoiiieu as mothers, to pro 
v ide anticipator, guidance around parent 
child and child development issues, to 
model appropriate behav lor vv ith the chil 
dren. to sit with mothers and rev icvv prob 
leniaiu. paicniing situations, and to use 
teachable moments vv it I. parents. 

"I Want to Do Right by This Baby. 1 ' 

■\ ti suit nt \itttt'\ tht '/< < J for luitrniinn 
\/f/7»<»// onn "/e mother* in ret o\er\. 

■\s part ol the evaluation plan loi Hut 
clunson Place, v ideos were made ol" each 
woman plax ing vv ith one ol her children 
liuler the controlled eiieumstanees ot 
aplavioom vv ith * mix one child and 
a varietv ol age appropriate lovs the 
women were geneiallv responsive to child 
initiated activ itx. plaxed aetivclx. and 
handled theii children gcntlx. Vet dailv hie 
in HP was chaiactcri/cd bx children who 
were unattended, bx parents shouting 
commands across the dining hall to olul 
dten. and bx I roquet it examples ol patents' 
in.ippiopriato expectations toi then tod 
illei s and preschooler 

Prom information gained thiough the 
videotapes, mlornial obseivntioiis. and 
paient vvoiksliops. u was evident that each 
inothei showed ical needs loi parenting 
support and education Irom simplv 
lucKMsing her repeiloue ol age appro 
pi iate activities to developing bonds vv Hit 
hot newborn 
O 




P01 all ol the women, however, those 
normal needs were complicated hv their 
stages ol recover) Women m the curb 
stage ot the recoverv process were often 
latigued. had dill icultx concentrating, 
were malnourished, and depressed. 
But. as some ot their phxsical stamina 
returned, the women began to come to 
terms w ith then sense ol guilt regarding 
their children olten establishing unreahs 
tic standaiu . lor themselves as parents. As 
thex pioeeedeo! m therapv alter dotoxilica- 
tion. thex started to work on issues ol sell" 
control, managing leeltngsol anger, and 
establishing routines to.r dailv living 
Ironical Ix. these were the same issues thex 
needed to address w iih their toddlers and 
preschoolers, lurthet complicating the 
challenges thex as mothers and as 

functioning indiv iduaN 





Workshops with Mothers 
in Recovery 

In order to address this vai ictx ot needs. 
PPA has found that vveeklx workshops aie 
optimal, nunimallv olieted tn ;i si\ or 
eight week scries. The best si/e lor work 
shops tn I) A programs is eight or levvet 
women, and the recommended length is 
one hour or less. Realistic objectives loi 
parent vvoiksliops are to create opportuni 
ties foi the women to have positive expen 
eneos vv ith then children, to practice child 
care skills, and to create ;m env .tonmeut 
in which the mothers can salelv raise 
questions and share concerns about then 
role as parents. 

In lacilitating the parent workshops. 
PPA emplovs a vatietv ot techniques that 
encourage the mothers to discover and 
exercise their power as patents. Mxercisos 
ate utlentionallv stiuctmed to build on the 



sv stem of mutual support that exists vv ithin 
the facility And. each group establishes a 
set of ground rules lor managing nianipu 
lative behavior, intense feelings carried 
ov-M- from other parts of the treatment 
program, and difficulties between indiv id 
ual mothers. 

PPA's workshops in I) A programs are a 
blend of discussion and probleiu-solv mg 
sessions, parent activities, and patent 
child activ hies. Discussions and problem- 
solv ing focus around issues such as sexual 
development in children and parent child 
communication. PPA elicits concerns 
from the parents, uses those concerns as a 
framework for weaving in critical inl'orma 
lion about child development and child 
care, and then organizes the enlarged 
concerns into areas for discussion. PPA 
selects activities lor parents and parent 
child activ hies vvnh three criteria in iiuiul: 
the activ itics must promote physical con- 
tact between mother and child, encourage 
mothers to observe and interact vv ith their 
children, and be fun! Infant massage, 
making and using plav dough, making 
finger snacks, and making simple lovs are 
popular activ hies vv ith the mothers and 
meet the criteria. 

PPA's experience at Hutchinson Place 
and five other residential I) A treatment 
programs has shown both the need and the 
potential lor the programs to become more 
faiuiK -centered. Some of the next steps 
include securing more stable funding lor 
collaboration between faniiix support 
programs and I) A programs; interesting 
the research coinnuinitx in describing 
and documenting the critical paradigm 
shilts that allow I) A stal l to become 
more faiiiilx -centered in their practice, 
and defining options for disseminating 
success! ul strategies for work in I) A 
pit »granis. 
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Ethnic Diversity 
and the Involvement of Parents 
in Preventing Adolescent 
Substance Abuse 



In recent vcars as broader cultural 

cisiiN lias developed in communities 
across the country programs lor parents 
and families have recognized the need to 
tailor their sen ices more specifically 
Since N87. the Asian Youth Substance 
Abuse Project (AYSAP) in San Francisco 
has been formalizing an approach to pre 
vent substance abuse among high-risk 
adolescents from six different Asian eth- 
nic groups. Funding from the Office for 
Substance Abuse Prevention (OSAP) has 
enabled the project to focus its plans for 
parent involvement to the cultural needs 
of each group while making significant 
progress toward the goal of reducing sub- 
stance abuse among the most vulnerable 
teens and families. 

AYSAP is a joint effort of seven Asian 
voulh ser\ ing and drug treatment agencies 

Asian American Recover) Services. 
Bill Pone Memorial I' nit of the Haight- 
Ashhurv Free Medical Clinic. Chinatown 
Youth Center. Japanese Communitv Youth 
Center. Korean Comnuuiilv Services 
Center, Vietnamese Communitv Youth 
Development Center, and West Bav Fili- 
pino Multi serv ice Corp. that together 
serve over X.O(K) at risk vouths annual!) 
In the late 1970s. San Francisco serv ice 
prov iders began seeing large numbers of 
Asian \outh involved in alcohol and drug 
use. An Asian American Substance Abuse 
Task Force was formed in 19S3 which 
included representatives from 25 different 
Asian vouth and famil) -related organiza 
Hons and agencies. The cl torts of the 
original task force and its successor organ- 
izations form the basis for AYSAP "s eon 
tinumg broad support. 

Beginning w ith an understanding of the 
pitman role of the lamih in all Asian 
cultures and the awareness that these 
ethnic communities differ along signifi 
cant dimensions. AYSAP s approach with 
1 ami I ies is coord mated and specific. The 
project's consortium structure ensures that 
all serv ices are planned and implemented 
bv personnel and agencies who are credi- 
ble and trusted members of the specific 
community Without this critical organiza 
tional framework as a basis. main ol 
AYSAP \ programs mav not have had their 
acknowledged success in mvolv ing the 
kev familv members ol high risk Asian 
adolescents. 



The development of AYSAP 's strategies 
lor involv ing parents in preventing adoles- 
cent substance abuse began with identify 
ing the risk factors relevant to higtwisk 
Asian vouth and their families. Impor- 
tantly AYSAP experience revealed that 
specif ic cultural issues often change the 
nature of each risk factor. l ; or example, 
one of the issues complicating prevention 
efforts for Asian families is the extreme 
shame surrounding substance abuse and 
their reluctance to seek help outside of the 
family As a result, a number of innovative 
familv strategies have been developed 
within AYSAP prevention programs that 
minimize shame bv reinforcing cultural 
strengths, validating the need and impor- 
tance of both American and Asian culture, 
and linking prevention efforts to the fa mi 
Iv "s natural support sWem. Intergcne ra- 
tional conflict between parents and 
children is another critical risk factor. To 
assist families in resolv ing these situa- 
tions. AYSAP bilingual and bieultural 
staff involve parents and teens in both 
skill development programs and experien- 
tial activ ities. 

The following are examples of ethnic- 
specific familv strategies developed in the 
AYSAP project: 

The Chinese component involves 
parents and teens in organizing biannual 
Family Forums where the staff facilitates 
groups to create humorous and educa- 
tional skits based on the immigrant experi- 
ence and familv conflicts. Parents and 
teens form teams to plav a familv game 
in which thev answer specific questions 
related to the skit and give examples of 
what thev would do in a particular familv 
member's situation; the audience members 
decide which team gives the best answer. 
Such use of dramatizations form a basis 
for addressing intergenerational conflicts 
in a manner that minimizes direct blaming 
and oxerpersonali/ation of issues. 

On the other hand, the Japanese com- 
ponent has adopted a mediation approach 
to intergenerational conflict that avoids 
violating the Asian hierarchical relation 
ship and therefore minimizes the loss of 
lace. As with traditional intermediaries, 
such as a respected uncle or cousin. 
AYSAP staff assume intermedial) roles 
in order to manage conflicts between 
parents and teens. 



The Filipino component targets a 
majoritv of families who are Roman Cath- 
olic and part of a large religious commu- 
nity The staff involves parents through 
links vv ith clergv in the communitv : 
priests arc recruited as partners in devel- 
oping drug prevention presentations, 
parenting skills workshops, clean and 
sober religious celebrations, and familv 
dances. For main Filipinos, the church is 
the most natural place to discuss personal 
problems. Self-disclosure in this spiritual 
setting often counters the shame and 
stigma associated with revealing familv 
problems and substance abuse. 

Working with a large population of 
immigrant families, the Vietnamese and 
Korean components focus their prima r\ 
intervention on helping families cope and 
adapt to the main changes that impact 
upon their familv relationships. The 
bilingual and bieultural staff acts as the 
p; rent's broker to the new culture bv pro- 
viding orientation to schools, communitv 
services, and vocational resources. Using 
strategies that are non-blaming and pre- 
ventive in locus, the staff builds tuist and 
acceptance bv conducting home v isits and 
encouraging parents and their children to 
organize activities during cultural festi- 
vals. In this way parents are helped to sec 
themselves as cultural experts who have 
the power to enrich their children's bieul- 
tural heritage. 

AYSAP familv approaches \arv accord- 
ing to the specific Asian ethnic commu- 
nitv. but all strive to develop new skills 
and resources that enable families to 
bridge intergenerational and cultural gaps. 
The program aims to support a sense of 
familv in cultural!) comfortable terms and 
to develop mutual respect and understand- 
ing between parents and their children. 

Resources developed bv AYSAP to help 
Asian families include a Chinese parent- 
ing guide entitled "Ten PniK tples of Rais- 
ing Chinese American Teens" bv Dr. 
Fvclyn Lee ( l l )XK). This parenting work 
book has I- en translated to Vietnamese 
Willi ethnic adaptations ( |W| ). Other 
resources include a drug education 
information booklet for parents written 
in Japanese 1 198°) and Korean ( l°°0). 

A 1 ! 'SAP health educators prov idc in- 
scrv ice trainings and technical assistance 
to other providers on culturallv responsive 
familv strategies that have worked sue 
cessfulK in their ethnic communities. 
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In the late F*7()s. middle- income Amor 
icaus arose to meet the threat ol spiral illy 
drug usage through thousaikls of parent 
groups formed in furious reaction to the 
marketing of miiKi-altering drugs and 
paraphernalia to children. The first ot 
these grassroots groups, an organization 
that became National Families in Action 
(NT'IA). started in l l )77 in Atlanta. Geor- 
gia Nl IA collected accurate informal ion 
to educate parents, helped other groups 
form that would empower parents to 
encourage their children to a\oid drugs, 
and influenced policx makers to support 
a drug -free life six le. 

The parent groups were successful in 
shining a spotlight of attention on drug 
use. in helping parents find support among 



prevention group involved in middle 
income Mack communities, we slowlx 
earned the residents* trust, lit an apart 
tnent loaned to us bx the Atlanta Housing 
Authority, we cooked and ate side b\ side 
with residents. We listened as thex talked 
about the eommunitx 's strengths and 
weaknesses. We surxexed their children 
about dtug- related activities and walked 
door to door, polling the residents about 
their perception of drugs. satet>. and 
needs. 

The residents knew we were there to 
help them become drug-prevention leaders 
but told us—in no uncertain terms — that 
thev first needed summer jobs for their 
children and nearbv jobs lor adults. A Jobs 
Committee was tonued and we obtained 
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their peers, and in pointing out how 
important their educated opinions were 
to their own children. Drug use. which 
peaked in N7X. began to decline steadiK 
as parents became aware of the harmlul 
el I eels of drugs. 

This w;is not the case tit poor and 
depressed inner-citx communities, how- 
ever, where the abuse of crack was spread- 
ing wtldh. National Families in Actum, 
theorizing that all parents want what's best 
for their children, conceived a plan to 
tcplicate the effective work of upper and 
middle- income parent groups among 
families who li\ed in puhlie housing. 
SocialK conscious groups were ahe;.dx at 
work in this area, but most targeted south 
direct!) inadvertent!) bx passing parents. 
NFIA tell this approach reinforced die 
parent*' leeltttg that l hex were powe less 
to influence their children and ignored the 
sad tact that so mail) of the parents in 
public housing were children iheinselxes. 

l-.arlx in IWO. we obtained a five -xear 
grant Ironi the Office for Substance Abuse 
Prevention to create Inner-Cux Families 
in Action and to establish a presence in 
Bankhead Courts, a public housing coin 
numitx with a lough reputation and located 
in an isolated area ot Atlanta. 

The eommunitx had lew trees, no How 
ers. and little grass. All families living m 
Bankhead Courts were black. Nearlx all 
households were headed bx women, and 
most were welfare recipients. Despite this 
bleak picture, man) concerned and caring 
parents tried to pro\ ide a sale and health) 
envnonineni tor then children, but thev 
lelt alone and frustrated. 
Workmu withCASCADF. a drug 
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emplovmcnt for main voungstcrs through 
the Private Industrx Council. Attempts to 
generate local jobs for adults were much 
less successful, but our iocus on their 
needs won the cooperation of several kex 
leaders. 

Our first drug-education class included 
sharing the results of the xoulh siirvev with 
the parents. Thex were not surprised to 
find few xoulhs using drugs. Thev were, 
however, amazed to hear that the children 
admired their mothers and fathers and 
other familv members. Showing parents 
that thev were more important to their 
children than professional athletes and rap 
or rock stars proved to be the incentive 
thex needed to attend the drug-education 
classes. 

The curriculum. "You have the Right to 
Know.** developed bx National Families in 
Action (see Resource File), iscullurallx 
specific and focuses on the disproportion 
ate toll that drug abuse takes on African 
Americans. The material examines the 
effects of various drugs on the bodv and 
especially on the brain. We louud that 
these parents vxere well aware ol the 
effects of drugs on behavior, but didn't 
understand what happens to lite brain to 
cause the behavior. Thex vxere starved tor 
information and became our ambassadors 
to the eommunitx. 

Bx the third class, participants were 
crowded into two rooms ot our apartment 
and sitting on the stairs. I'sing a collaho 
rat i x e learning technique, class membeis 
immediate!) began to share what thev had 
learned. The positive feedback genet aled 
bx these mini presentations xisiblx 
pumped self esteem into the mothers and 
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grandmothers m attendance. Bel ore the 
school xear xxas out. the mothers were 
delixering the curriculum trew ritteu 10 be 
age-appropriate) to sixth- and seventh- 
grade students at the invitation of the 
principal. What an exciting experience 
for all of us! 

Now in xear two, the grant has allowed 
us to expand our activ ilies. We are able :o 
offer the course to those who missed it 
initial Ix, and this time, the teachers arc 
neighbors. Additional xxork on dev eloping 
the curriculum continues. A cost-share 
agreement with ACTION, the lederal 
volunteer agencx. helped us to hire two 
residents as VISTA volunteers. Several 
residents are undergoing treatment for 
drug abuse after obtaining help trom our 
staff. Infant formula supplements are 
delivered to new mothers xxho need it. 
Residents meet txxice xxeeklx to discuss 
familx values and to learn era It skills. 
With assistance from Morehouse Medical 
Schools Cork Institute, xxe are developing 
a manual based on the discussions of 
familv values. We are working with sex - 
era! adult residents and children in our 
"Just Sax No Club" to plant and care foi 
a vegetable garden. Arrangements with a 
local bank allow residents to cash their 
cheeks and bx pass pax ing the exorbitant 
rales charged bv check -cash ing outlets. 
In Februarx |S)91 . xxe took the program 
lo a second public housing eommunitx in 
Atlanta: several of the residents trained in 
Bankhead Courts noxx teach and xxork in 
Tcchxxood Homes. 

What have xxe learned about parents in 
public housing? We confirmed that parents 
whether thev are rich or poor, voting or 
old ■ care about their children. We've 
discovered that parents with little formal 
education can process complex informa- 
tion xx hen it's something thev want to 
understand. We've found that man) resi 
dents of public housing need just the 
slightest encouragement to shine. We have 
discovered some of the inequities ol the 
svstem and are finding xvavs to work 
vx uhin il xx bile we attempt to make posi- 
tive change. We are com ineed that 
empowering parents with knowledge 
enables them to make change m their 
lives. And vxe believe that sell generated 
change lasts longer than change brought 
about em ire! x bv outside intervention 
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The Problem 

When residents in the Midlands a 
four-count) area of metropolitan (Colum- 
bia. South Carolina were asked m a I WO 
survev about the major problems in their 
communities, the) responded decisivel) ■ 
drugs. No other pioblein came in as a 
close second 

In the Midlands, nearl) o(> percent ol 
adults IS and over regularl) use alco- 
hol. The number ol" admissions in our 
treatment centers reflect (he sevent) of 
AO I) abuse: I 'or example, in two coun- 
ties, admissions for alcohol treatment 
rose 7"? percent m the last de ade and 
drug admissions lose 107 percent. A 
similar pattern is repeated in the other 
two counties. Alcohol and other drugs 
are not just problems for treatment 
centers. The) undermine our safet) 
and contribute to crime and accident 
latalities. Not surprisingly risk) 
behaviors have been passed along to the 
children. A siirvc) was recenllv done 
on the extent ol alcohol and other drug 
use b\ siiklents in grades 7-12. In one 
count), almost i2 percent of seventh 
graders have at least one alcoholic 
drink per week. Near!) hall of 12th 
graders use alcohol on a weekK basis. 
The numbers are similar for other 
counties. The problems cut across class 
and race lines and affect the whole 
community 

From the Midlands Summit Rcpan W/ 

A Proposed Solution: Community 
Partnerships for Substance Abuse 
Prevention 

Premise: Alcohol and other m ug (AOD) 
abuse, like most chronic health coalitions, 
has multiple causes that are imbedded in 
our soeial lahrie. While state and! federal 
ellorts are beginning to deal with the 
magnitude ot the problem, it is at the 
coninuuut) level that action must be mobi- 
lized to combat the complex issues 
involved. This means that the school, 
business, religious sector, media, health, 
academic, government, criminal itistice. 
and grassroots commuml) groups must 
coalesce as partners. It is onlv through 
large scale, coordinated, and concerted 
ellorts that communities will have a real 
dunce to win (lie wai against AOD abu-e. 

Kecogm/mg the validit) ol such a com 
prehensive commuml) apptoach. the 
Otlke lor Substance Abuse Prevent ion 
(OSAP) has funded the development ol 
partnerships in approximate!) 250 loiii 
mutinies lluoughout the lulled States 
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"Ihese projects, each funded for five veais. 
rem lire that the communit) lorm a part- 
nership, or coalition, of inlluential leaders 
and communit) members who will 
develop a comprehensive plan for reduc 
ing AOD abuse. The live vear funding 
prov ided bv OSAP is innovative in that it 
allows time for each communit) not onlv 
to lorm a coalition and develop a plan of 
action, but also to implement their plan 
and evaluate its impact. 

The authors are involved in evaluating 
two loeal communit) partnerships for 
substance abuse prevention: Figure I 
illustrates the model being used for their 
development. At the initiation of OSAP 
funding, the lead agencv in each commu- 
nit) convenes an ad hac committee of 
local leaders who represent both the pub- 
lic and private sectors, These individuals 
in turn nominate inlluential eiti/ens to sit 
on committees representing parents and 
uuith. schools, businesses, religious insti- 
tutions, the media, health, academic, 
government, criminal justice, and 
grassroots organizations. Hach of the 
committees conducts a needs assessment 
to determine the extent and nature of its 
constituents" concerns around AOI) 
abuse. Based, on the results, each commit- 
tee recommends strategies for communit) 
action. The committee chairpersons are 
responsible for integrating all the strate- 
gies into one comprehensive plan which is 
then implemented through the coalition of 
organi/ations that was initiall) involved in 
developing the communit) plan. 

Coalitions such as the OSAP partner- 
ships are becoming a popular mechanism 
for mobilizing communities and for estab 
lishmg and implementing health and social 
programs. For example. the federal govern 
incut encourages the use of coalitions in 
chronic disease programs (the PATCH 
program of the Center for Disease Con- 
trol) and cancer prevention othe COMMIT 
and ASSIS T programs of the National 
Cancer Institute). While there is a great 
deal of common knowledge and a number 
of how -to manuals about operating coali- 
tions, little systematic research exists on 
the characteristics of effective coalitions 
or how coalitions arc forned and main- 
tained. As the evaluatois of two commu 
n itx partnerships. 1 we are most interested 
in going hevond the buzzwords ol "collab 
oration/' "partnerships/* and "coah 
lions" to assess how communit) gnuips 
actuallv work together: we want to know 
how the) lorm, coopeiatc. and sustain 
(heir operations. 
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Beyond the Buzzwords: Toward a 
Framework of Community 
Coalitions 

Coalition defined: A coalition is "an 
organi/ation of diverse interest groups that 
combines their human and material 
resources to effect a specific change the 
members are unable to biing about inde 
pendentl)" (Brown. IM84). 

When do coalitions form? Coalitions 
tend to form in response to a crisis, such 
as the drug and alcohol epidemic that 
spawned the OSAP partnerships. The) 
also lorm m response to an unusual oppor- 
Utility like the sudden availahililv o! grant 
Itmding. Coalitions can develop when 
resources are scarce or dvv indhng. or in 
times of necessitv (e.g. . to qualifv for 
funding programs). When considering 
whether to form a coalition, communit) 
groups need to ea refill l\ assess what 
imperatives are operating that would 
entice others to join the partnership. 

Whv should I or m\ organi/alior 
become involved? In general, individuals 
or gioups join coalitions when the bene! its 
of membership outweigh the costs ol 
touting. Tvpical reasons tor joining 
include: increasing access to resources: 
greater v isihihty lohhv ing povvei. ot poht 
ical clout: inclusion in a network for mt'oi 



mat urn sharing! aiul support; learning new 
skills: greater recognition; and impnmng 
seiMces, Costs ot participation nia\ 
in\ol\e time taken a\va\ from other acti\ i 
lies, incotnemence, extra meetings, and 
perceived lack ol accomplishments (Pre- 
sth\. Wanders man. Norm. Rich, and 
Clusis, WO). 

In our evaluation ot'OSAP comnumiu 
partnerships, we are sur\e\mg coalition 
memhers io determine w hieli ot these 
he net its and costs ha\e the most el Ice t on 
memher participation, satisfaction, and 
the development of a comprehensi\e plan 
for AOD abuse. If. for instance, increased 
political clout is an important reason for 
joining, a coalition can direct strategies 
that emphasize that benefit, such as 
including memhers' names on press 
releases and petitions to government offi- 
cials. If time pressure inhibits joining, the 
coalition can work toward minimizing the 
cost b\ holding short but efficient meet- 
ings at lunch hours in nuitualK convenient 
locations. 

We suggest that when forming a coali* 
lion, members elearlv identilv theorgani 
/ation's purpose. Is the comnuinilv 
partnership mainlv for information shar 
ing. greater access to resources, greater 
political clout, or lor a combination of 
these and other reasons? Once the reasons 
are understood, research who could bene- 
fit the most from such a coalition and what 
other groups are important to include that 
might need conv incmgV How can vou 
advertise the benefits of membership in 
order to entice people to join while 
minimizing the barriers or costs ot 
loming 

How do we maintain our coalition? 
Once formed, coalitions need to be nui- 
tured so that thev can mature and become 
I ul I v operational. I -or instance, the OSAP 
partnerships were formed to develop a 
comnuinilv plan, but their greater chal- 
lenge v\ill involve the actual implementa- 
tion ol that plan. Implementation requires 
sustained coordination and cooperation 
among groups that may not have worked 
logethei prev ioiisK h>r the coalition to 
have an influence on these groups, it must 
reach inatui itv and remain durable 

Ivw studies exist on the maintenance 
and viahilitv of coalitions, but studies on 
voltinlarv and public sector organizations 
suggest stiategies that can be generalized, 
bor example. Preslhv and Wandersinan 
I b)S5) computed volunlarv organizations 
that remained functional versus those that 
died nut Thev lound that organizations 
w n,i more potential resources, more struc 
lure icomiuitlees, bv laws, bank accounts, 
etc ). more activ ities. more attention paid 
to mltastiuctute (e g., reciuiting new 
membeis. training new leadetM. and mote 
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accomplishments of initial and long-term 
goals were more I ike I \ to survive. Good- 
man and Sleekier ( found that the 
more routinized an organization's opera- 
tions become, the more likelv thev are to 
he sustained, lixamples of routinization 
include regular work schedules, frequent 
staff meetings, and ongoing program 
planning. 

When trv ing to mainht'n a coalition, we 
suggest that the follow ing questions be 
addressed: Has the coalition developed 
permanent structures like bv-lavvs, com- 
mittees, and funding mechanisms? Have 
the coalition's operations become routine'. 1 
Are meetings held on a routine basis? Do 
members routine I > attend? Are members 
routinelv informed about the coalitions 
work' 1 Is a newsletter routinelv sent to 
members? Do subcommittees continue to 
function on ;i routine basis? II the answers 
to many of these questions are "no." then 
the coalition should concentrate on devel- 
oping the neccssarv structures and rou- 
tines that insure its siirv ival. 

How can we assure that our coalition 
is effective* When assessing ;i coalition's 
elfectiveness. it is essential to explore 
what communitv outcomes and impacts 
the coalition produces. For instance, the 
OSAP partnerships were initial!) formed 
to produce plans: part of our evaluation 
therefore, focuses on whether plans actu- 
ally resulted and how good thev are. A 
well-maintained coalition is not necessar- 
ily an effective one. After ail. how manv 
programs seem to last forever even it 
they're not worth the investment? 

The following questions are important 
when assessing the quality of a coalition's 
planning effort: Does the plan specify 
objectives to be addressed? Are the objec- 
tives consistent with the goals of the coali 
Hon? Does the plan include specific 
activ it ics that foster the goals and objec- 
tives. 1 Are organizations identified thai 
will take the leadership in implementing 
the activ ities ° Are mechanisms specified 
for coordinating activ ities? 

Assuring the adequacy of the plan is 
only a first step in comnuinilv coalition 
effectiveness. In order for these coalitions 
to be ultimately effective, they must 
produce meaningful changes m the com- 
munity In the example of the OSAP part 
ncrships. this means that .AOD abuse is 
reduced. Important questions to address 
include whether the coalition's efforts 
increase community wide know ledge of 
drugs and the perceived iisk ot drugs, 
whether thev produce a reduction in ovct 
all drug use, a decrease in Dl'l arrests, 
a decrease m school disciplinary action 
tor drug or akoltol ol lenses, and a reduc 
lion in the tate ot new students starting 
drug use. 
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Coalitions Can Change 
Communities 

The purpose of the OSAP Community 
Partnerships is not onlv to help communi- 
ties prevent and control AOD abuse, but 
also to be an example of how comnuinilv 
life can improve when Americans value 
and work for their communities. The 
partnership is an exciting and timely 
experiment in large-scale community 
change. If successful as a strategy, this 
tv pe of coalition may be applied to other 
complex challenges such as urban v jo- 
lenee .mk! crime, poverty and economic 
development, and quality education. 
Although it is too early to tell how useful 
coalitions may be in addressing such 
complex problems, we believe that contin- 
ued and systematic study of well-lunded 
coalitions is \ step in the right direction 
that offers citizens a positive way to 
work together for the betterment of their 
communities. 

Note 

1 Our evaluation team includes graduate siudents 
Frances Butterfoss. Pam Imm Heaiher Breiter 
Matthew Chinman. Noeile Duvall. and Stephanie 
Wilson 
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Families and Schools Together (FAST): 
A Prevention Program that Works 



In Wl). [-AST was presented w ith nne 
ot ten exemplar) awards given to national 
programs bv the l.S. Office for Substance 
Abuse Prevention. I-AST is a unique alco- 
hol and other drui* prevention program a 
collaboiative venture between elemental) 
schools, a menial health agency an alco- 
hol and other drui* prevention agencv. and 
lainilies. It taiuets high risk elenientarv 
school children using a familv -based 
approach. FAST families are partners in 
an effort to empower them 10 become 
priniarv prevention agents tor their ow n 
children. 

FAS T is structured to address four 
factors that have been correlated w nli 
adolescent substance abuse parental 
substance abuse: low self-esteem, inability 
to discuss '.clings: and lack of routines, 
rituals, structure, and communication. 

The children served bv PAST are not 
vet invoked in substance abuse but are 
referred through their teachers who find 
them at risk tor school failure, juvenile 
delinquent'), and alcohol and other drug 
use. I'heir families lend to be hard to 
reach in that the) are u>.uallv poor. e\peri 
ence high degrees of env ironniental stress, 
have tamilv histories ot substance abuse, 
and have little contact w i til schools and 
communit) services Approximate!) half 
the families served arc from minoritv 
groups. 

I-AST recognizes the school as a hub 
in families* li\es. and therelore creates a 
communit) within a communit) bv bring 
mg families in the same geographical 
school district together to participate in 
the program, l-ach lamilv unit is seen as a 
team, and the entire program focuses on 
strengthening those teams and building 
tamilv participation in a communit) 
network. 

1 he program consi*!* of multiple familv 
meetings in two phases: v ight weeklv 
meetings followed bv inonthl) meetings 
tor giaduate families that continue tor at 
least two \ears. During the eight weeklv 
meetings, up to twelve families have meals 
together as lamilv units, engage in familv 
strengthening activities, and learn com 
numication skills, the parents meet as a 
support group while the children pLv 
scparatel) lb is is followed bv : a parent 
and the at risk child spending one to one 
quahtv time. which builds self esteem tot 
both participants, a lotieiv is held with 



one lamilv w inning as a familv unit: and a 
closing activ it\. designed to prov ide posi ■ 
live and fun alternatives to using alcohol 
and other drugs, reinforcing familv ties. 
The monthlv meetings include a meal, 
a curriculum rev icw. and an outing. 

b.ach team meeting includes representa- 
tives from the schools, the alcohol and 
oilier drug prevention agency, and the 
mental health agencv. Parents are continu- 
allv exposed to the idea ot" being in equal 
partnership with other collaborative team 
members who want to assist the child at 
risk. The partnership dynamics build over 
the eight-week period. Parents settle into 
their responsibilities as priniarv agents of 
prevention tor their own children, and the 
others are available to share tools and 
techniques that mav be useful to parent 
partners. 

l:\posing families to information and 
resources in these meetings is seen as an 
important part of empowerment. When 
families are given information at a neutral 
tune in their life cycle, they appear to be 
nunc open to listen and absorb. Hav ing 
information creates choices: choosing 
creates empowerment. As parents share 
their experiences vv ith each other, they 
learn about skills other parents have used 
successful!) and a feeling of power is 
generated as thev support each other. 



Family 




School 



l-AST originated in Madison. Wisconsin 
in l°SS. The program is based on tamilv 
sv stems theory, stress social support 
tesearch. and techniques from child psy 
chialty. I -A ST is known tor its careful and 
thorough evaluation. The piogiam has 
empirical data which document success in 



( I ) increasing the child's attention span 
and self-esteem, and decreasing behav ior 
problems in the schools and at home. 

(2) strengthening parent-child relation- 
ships, enhancing overall familv function- 
ing, encouraging familv networking, and 

(3) helping families feel more comfortable 
in their dealings w ith schools and other 
communit) resources. 

Finally, the PAST program is currently 
listed in Wisconsin Act 122. the State's 
Antidrug Bill: SI million is appropriated 
annuallv for its replication in communities 
throughout the state. A PAST Training 
Manual was developed to address replica- 
tion of the program when used in conjunc- 
tion with u 6 I 2 -day training model. It 
contains strategies for dealing with each 
component of' the curriculum as well as an 
appendix that includes all record-keeping 
instruments. National replication of the 
PAS T program is in process. 



l.xnn ShlhmaLI. /'//./). . A.C'.S. H .,<>«■ 
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Commujiity 



Voluntary participation is dependent 
on sensitive recruitment: gelling the 
families to attend at least one program is 
necessary for the program s success. 
How do vvc do this? 

1 . Wc recruit the w hole family in per- 
son, in their home, often accompanied 
by a FAST graduate. 

2. Wc prov ide free transportation from 
families* homes to meetings and back 
again. 

3. We provide a free meal for the whole 
family at the meeting. 

4. We give out "FAST lottery'* tickets 
and each family wins $30 worth of 
prizes in one of the weekly draw ings. 

5. We provide free ehildeare for infants 
and toddlers during the meetings. 

6. We have a graduation eeremon) in 
which the school principal awards certif- 
icates. 

7 We hold monthly meetings for two 
years for whole families who have grad- 
uated from the 8- week program. Once in 
FAST, always in FAST. 
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American Indian Families Build 
New Strengths on Ancient Traditions 



Take the best of the while mans road, 
pick it up and lake it with you. Thai 
which is had leave it alone, east il 
away Take the best of the old Indian 
ways always keep them. They have 
been proven tor thousands of soars. 
Do not lei iheni die. 

Sitting Bull 




American Indians base worked bard for 
better educational systems and a greater 
\oiee in federal decisions. Once again we 
ha\e strong, positive role models and 
today there are many American Indian 
families who are resourceful and success- 
ful. For each troubled Indian youth, there 
are four who are healths and successful. 
We gain strength in the knowledge that we 
have survived a multitude of obstacles that 
might have overwhelmed us — prejudice, 
poverty, and external control of politics, 
education, and law. 

Vet. our struggle is not over. Literature 
accurately describes the destructive effects 
of alcoholism, drug abuse, suicide, social 
isolation, and violence in some American 
Indian communities. Kven now. mans 
Indians encounter social, economic, and 
em ironmenlal obstacles that severely 
block their potential for success. Chiet 
Joseph once said. "All that we ask is an 
even chance." yet many Indian families 
never gel that even chance. 

The limited opportunities are com- 
pounded by substance abuse, hot* example, 
recent data from our Tri ethnic C'entet tot 
Prevention Research indicate that Ameri- 
can Indian youth have higher rates of drug 
use than non- Indian youth for nearly all 
drugs, sometimes twice to three limes 
higher! liarlier theories associated sub- 
stance abuse w ith acculturation or 
deculturation stress, but this does not 
seem lo be true for Indian youth Unlay. 
In fact, the common threads associated 
with drug use are friends that use. and 
a weak link to kith family and the tradi 
tional Indian value system. Why do our 
youth continue to use chemicals.' 

Many Indian communities or reserva 
ttons aie geographically isolated, restrict 



ing access to the economies that prov ide 
quality employment, enhanced job train- 
ing, and prime educational opportunities. 
L'rhan Indians, on the other hand, face a 
different type ol" isolation— often living in 
poor areas of cities and towns, far away 
from laniily. friends, and meaningful 
tribal experiences. Such separations are 
verv difficult because of their belief in and 
reliance on the traditional extended family 
system which has endured throughout time 
anil continues to be a powerful and vital 
element of Indian life. 

When economic conditions demand that 
families move away from the tribal com- 
munity and the support of the extended 
family, then can be many consequences. 
Il is essential, therefore, that agencies 
successfully serving American Indians 
build and strengthen the family by offer- 
ing creative aciiv iiies thai honor and 
strengthen family values and traditions. 
Service professionals must provide fami- 
lies with opportunities lo acquire the 
skills, expertise, and proficiencies of the 
dominant culture without displacing tribal 
identities or cultural support systems. This 
allows the American Indian his or her 
' even chance." 

Focus on Community, Family, 
and Tradition 

As an example, there is a successful 
urban American Indian Prevention and 
Treatment Program in Tulsa. Oklahoma 
that is based on the traditional family 
concept. Its Advisory Board, established 
to oversee services and ensure cultural 
awareness, includes Indian professionals, 
media, elders, parents, and youth. The 
program center reflects the value of family 

an older house that encourages the 
feeling of going "home*' when one needs 
a warm and earing environment. Coffee 
is always available and this act. though 
small, maintains the Indian tradition of 
nurturing by offering food or beverage 
to demonstrate respect. 

Because the majority of the families 
have limited resources, a collaborative 
referral effort has been implemented to 
prov ide assistance with basic necessities 
-housing, food, clothing, medical care, 
transportation, ehildeare. employment 
assistance, etc. After the necessities are 
met, families are encouraged toward a 
goal of self-sufficiency. Building conli 
deuce and providing opportunities for self 



sufficiency are far more important than 
delivering a my riad of sen ices that main- 
tain dependence on the agency system. 
These opportunities are presented through 
carefully planned family events selected 
for adherence to cultural significance and 
literacy level. Activities focus on building 
interpersonal relationship skills, family 
communication, health and wellness. 
Tribal traditions, decision-making, anxiety 
reduction, and employ ability, all of which 
positively influence parenting without the 
guilt parents sometime associate with 
' parent training." 

Traditional inter-tribal activities are 
also held regularly - community feasts on 
certain holidays, cedar ceremonies for 
prayer and purification, storytelling, and 
music. Other program events use cultural 
and drug-free themes for children's art 
shows. Youth are taught how to construct 
and use the sweat lodge and prayer ties. 
An Indian running club has been estab- 
lished as an alternative activity promoting 
wellness and the spirituality of running. 
Friday Family Night is a regular event that 
includes videos, food, music, games, and 
other interactive activities. These evenings 
allow the family to enjoy one another in 
a tribal or community atmosphere and 
provide subtle positive role modeling. 

With the exception of Friday Family 
Night, ehildeare is offered while parents 
attend other center activities. Childcare 
not only supports attendance but has 
become a vital agent for early identifica- 
tion of developmental difficulties and 
increasing chances for remedial treat- 
ment as well as prevention of later school 
failure. 

All the families are unique and each has 
an individual cultural experience that adds 
to the richness of the center. They demon- 
strate a great capacity lo respond effec- 
tively lo the problems they encounter, and 
each demonstrates numerous strengths 
that put them in touch with healthier ways 
of living. Although much is still needed to 
improve the quality of life for American 
Indian families, this program, as a first 
step example, provides an effective pre- 
vention framework lor building greater 
opportunities. 

Pamela Jumper ihimmin. I'll P.. is a 
Research Associate with tin- In tibia (entci 
fur Prevention Reseat t h A niemhei <>/ the 
( hcrokce tribe. she litis fmnidctl >lireet set 
vice in both treatment ami /wn cation pro 
grains for Ameru an hnlians ami Alaska 
natives. Pamela has lectmcd natiomdh on 
substance abuse and mental health issues ami 
l*io\ttlcs technical assisttim c in program 
development and cxtilittittoii. Coittat t In r at' 
flic In etlititt C'entet. Colotado State I 'm 
\tisit\. Department ol l i s\iht'loi;\ ( lark 
HmltlhiK. C-7H. f t Collins. (V>A»l5.V 
Ml* 4VI 0251. 
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Parenting as Risk-Focused Prevention 
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The costs of substance abuse during 
adolescence and carls adulthood are well 
known. For the developing young adult, 
drug and alcohol abuse undermine motiva- 
tion, interfere with cognitive processes, 
contribute to debilitating mood disorders, 
and increase risk of accidental injurs or 
death. For society at large, adolescent 
substance abuse extracts a high cost in 
health care, educational failure, mental 
health services, drug and alcohol treat- 
ment, and juv enile crime. 

When my colleague. Dr. J. Da\ id 
Hawkins, and I began our work in the 
field of substance abuse treatment, most of 
the adolescents and adults w ith whom we 
worked had experienced the reinforcing 
effects of drugs. Most had also experi- 
enced school failure ami hail little com- 
mitment either to their education or to 
legitimate work. These adolescents were 
in serious conflict with their families: the 
adults were in serious conflict with their 
own families and were influencing a 
whole new generation i continue on the 
same path. Although we remained 
involved in and committed to improving 
treatment, our experiences in the late 
l l )7()s ami early l°>80s convinced us of 
the need for preventive action. 

Unfortunately main of the carls 
attempts to prevent substance abuse had 
not been successful. For example, drug 
information programs did not always ha\e 
the intended result sometimes in forma 
lion about drug effects actually encour- 
aged experimentation. On the other hand, 
the heart and lung disease prevention work 
being pioneered at Stanford University 
stimulated our interest in the effectiveness 
of targeting risk factors as an approach to 
prevention. When the researchers targeted 
such risks as a high fat diet and lack of 
exercise, most studies lound that as those 
risks wen* reduced so were sickness and 
deatluhk io heart disease. 
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We adopted the same approach in our 
work on drug abuse prevention. We began 
by examining more than 30 years of 
research from a variety of fields, and we 
identified risk factors in each area of the 
child's world: the community, the family, 
the school, and the indiv idual child. Fol- 
lowing is a list of the risk factors we iden- 
tified, f rom prospective longitudinal 
studies, as consistent precursors of adoles- 
cent substance abuse 1 : 

• Laws and norms favorable toward use 

• Availability of alcohol and other drugs 

• Low attachment io neighborhood and- or 
neighborhood disorganization 

• Transitions and mobility 

• Fxtreme economic deprivation 

• Family history of alcoholism 

• Family alcohol and drug use and 
positive altitudes toward use 

• Poor and inconsistent family 
management practices 

• Family conflict 

• Academic failure 

• Low commitment to school 

• Farly and persistent problem behaviors 

• Association with drug-using peers 

• Alienation, rebelliousness, and lack of 
social bonding 

• Youth sown favorable altitude toward 
drug use 

• Farly onset of drug use 

In the literature we also found consistent 
protective factors -those that inhibit sub- 
stance abuse despite exposure to risk. For 
example, research has shown that even 
when children are exposed to multiple risk 
factors, they are less likely to develop 
substance abuse problems if they have 
close bonds to people and social institu- 
tions with values against drug use. 

Our approach to prevention -the 
Social Development Strategy --combines 
research information on risk and protec- 
tive factors into a method for preventing 
substance abuse. The strategy 's objective 
is to leddee risk factors in ways that 
enhance children's bonds to people and 
institutions that have norms against drug 
abuse 

Families can learn techniques to address 
the problems of drug abuse. Many of the 
risk an.l protective factors we have identi- 
fied (all within the family's scope of 
responsibility and concern. Family aim 



hol and drug use and attitudes toward use. 
for example, exert an enormous influence 
on children's expectation to use drugs as 
well as their actual use. Alcoholism and 
illegal drug use within the family have 
been shown to increase the risk of alcohol- 
ism and drug abuse in children. 

The risk of drug abuse also appears to 
be increased by poor family management 
practices. These are eh a racier i/ed by- 
unclear expectations for behav ior, poor 
monitoring of behavior, few and inconsis- 
tent rewards for positive behavior, and 
excessively severe and inconsistent pun- 
ishment for unwanted behavior. Family 
conflict also increases children's risk for 
both illegal drug abuse and delinquency, 
and it is conflict itself, rather than family 
structure— including divorce— that places 
children at risk. 

Risk factors having to do w ith children's 
behavior represent another area where 
parents can help prevent the development 
of drug problems. The behavioral precur- 
sors " drug abuse include early antisocial 
behavior, association with drug-using 
peers, and early onset of drug use. 

Farly and persistent problem behaviors 
are predictive of a variety of behav ior 
problems in adolescence, including fre- 
quent drug use. The greater the variety, 
frequency, and seriousness of antisocial 
behavior in childhood, the more likely it 
is to continue into adolescence and result 
in other problems. 

Friends who use drugs can be one of the 
most powerful influences in an early ado- 
lescent's life. As a result, peer drug use 
has consistently been found to be among 
the strongest predictors of substance abuse 
for youth, 

Farly first use of drugs predicts subse- 
quent misuse: the earlier the onset of any 
drug use. the greater the involvement 
in other drug use and frequency of use. 
This being the case, parents need to know 
how to reduce early risk factors for drug 
abuse before their children have initiated 
drug use. 

On the upside, bonding to family is an 
important protective factor against adoles 
cent substance abuse. Positive family 
relationships, characterized by involve- 
ment and attachment, appeal - to protect 
youths f rom developing a substance abuse 
problem. In fact, the most important 



predictor of a drug-five adolescence may 
be strong lies lo parents who express clear 
norms againsl drug use. Surveys consis- 
tently show that when children refuse drug 
offers, the reason they usually give is **my 
parents." Our research has shown :hal 
family bonds of attachment, commitment, 
and belief combined with the message that 
drug use is not acceptable can make a 
difference. 

Parents as Change Agents 

How can parents be empowered lo 
reduce their children's risk for adolescent 
substance abuse? One way is through 
parent education programs that leach 
families techniques to strengthen bonding 
and communicate norms against drug 
abuse. 

Preparing far the Drug Free Years r 
described later in this issue (see Resource 
File), is an example of such programs. Il is 
a risk- focused workshop for parents of 
elemental*) and middle school children 
that is part of a comprehensive experiment 
in school-, family-, and peer-based drug 
abuse prevention. As we designed this 
program, we developed criteria lor effec- 
tive parent workshops to prevent substance 
abuse. These same criteria can be applied 
h\ anyone seeking effective parent pro- 
grams lo prevent drug abuse: 

• Begin early, before children start 
drug use. Primary prevention means 
reaching parents of children prior lo 
the middle school years, when high 
rales of drug use are initiated. 

• Address risk factors that can be 
changed by family action, such as 
the lamih and behavioral factors 
detailed above. 

• Involve high- and low-risk families 
together. In this way you don't slig- 
mati/e any of the families and chil- 
dren who participate in the program. 
This approach also helps high- and 
low risk families talk lo each other 
and learn from each other. 

• Knable parents to decide whether 
and how to apply aspects of the 
program in their own homes. Par- 
enting programs can make a differ- 
ence only if parents apply what they 
learn, which lhe\ will do onl> if the\ 
l"ind the material sufficiently compel- 
ling. This criterion highlights the need 
for program relevance across lines of 
culture, education, and social class. 

• Strengthen family bonds. All pro 
gram activities should be aimed at 
increasing opportunities tor family 
tnvolvement and contribution, skills 
lor effect t\c involvement, and recog- 
nition for skillful involvement. In this 
wa\. bonds between family members 
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will be strengthened. To the extent 
possible, the programs themselves 
should bring parents and children 
together. The more family involve- 
ment around the program material, 
die greater the likelihood thai the 
program will increase family 
bonding. 

E3ul how do we persuade families to 
come to workshops'? This is a tremendous 
challenge which demands nothing less 
than changing the social norms about 
parent education. 

If programs are lo be successful, parents 
must feel good about gelling involved in 
them. Their peers should see these parents 
as smart consumers of information w ho 
care about their families and are taking 
steps lo do the right things for them. 

Parent education must become as popu- 
lar as the fitness movement. Everyone 
should be talking about how ihe\ are 
reducing their family's risk for drug abuse, 
jusi as they- currently talk about how they 
are reducing their families* risk of heart 
disease through changing diet and exercise 
habits. 

I think my personal objective should 
also be yours: to reach all parents-- 
whatever their history of drug use. their 
culture, their reading level — who want to 
prevent their children from using drugs. 
Here are some lips to help reach those 
families and draw them into workshops: 

• I'se the media. 1 Some possible 
approaches are public service 
announcements, local news stories, 
and televised workshops. A campaign 
title, logo, or theme can be wry 
important in capturing peoples alien 
lion. Keep il positive! 

• Remove barriers to attendance. 
Make il easy lo come lo workshops - 
arrange a convenient location and 
time, child care, and help wilh 
transportation. 

• Be sure the experience is appealing. 
Choose a comfortable, attractive 
setting and offer refreshments. Pro- 
vide incentives to the children — 
interesting childcare. poster contests, 
special treats for school classrooms 
that recruit the most parents. 

• Personally recruit parents and get 
others involved in recruitment. 
Nothing substitutes lor personal con- 
tact. Call on well-known figures from 
the community to join you. Recruit 
others who will gel involved in con- 
tacting parents—teachers, principals, 
students, other parents. When pro- 
grams are offered through the school 
system, get children to write letters 
home to encourage their parents* 
imolvetnent. 

O ? 
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Parents can become agents of risk- 
focused prevention in their own families 
when they are provided with (Da clear 
understanding of the factors placing their 
children at risk for drug abuse, and (2) 
solid techniques for reducing the risks and 
strengthening protection. Our objective 
must be to reach and empower all parents 
who want to protect their children from 
substance abuse. 

Richard F. Catahino. Ph. IX, is an Associate 
Professor of Social Work and Associate Direc- 
tor of the Social Development Research Group 
at the University of Washington at Seattle. For 
the pas t 15 years, his work has focused on 
conduetinfi basic research and assessing the 
results of this research to design and test 
prevention and treatment programs. lie is the 
co-developer, with J. David Hawkins, of 
Preparing for the Drug Free Years, a risk- 
focused prevention program for parents of 
children in fourth through seventh grades. 

Contact Dr. Catalano at the Social Develop- 
ment Research Group, School of Social Work 
XD-50, University of Washington. Seattle. WA 
98195 206>543-63S2. 
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In Sue Blaszczak 



Preadolescence and adolescence arc 
noted as times ol ups and dow ns and emo 
tional trauma. l ; or main parents of those 
children, that isespeciallx true. Remem- 
bering the daxs ol' hu\ ing three teens a 
x ear apart. I feel qualified to make that 
statement. 



been prepared tor. No handbooks, no 
in sen ice. 

Looking around lor assistance, it 
became clear that most parenting classes 
required long-term vvecklv commitments 
that, vv illi our schedules. \\c were not able 
to line. I heuan looking lor w ritten intor- 



The Elusive Goal of Parenting 



I'.arlx on. I would look around and 
wonder it'all those parents with children 
the same ages were real I \ as calm and 
efficient as thex looked. From the outside 
it appeared the majority of the families 
were sailing through, unaffected bx par 
cnling adolescents. The) all talked about 
their children, but onlx about safe subjects 

and nice subjects. The conversations 
fell guarded. 

That was different from when the chil- 
dren were little. Then, it was okax to share 
stages and phases and concerns. Then, we 
were all anxious to call about exents and 
overnights and birthday parlies. Where 
had all the communication gone 0 

Were all those other kids angels. 1 won- 
dered man\ times'* Did those parents have 
a combination that we were missing '! Were 
there secrets that the) read about in spe- 
cial maga/incs. or did the) mi\ w ith the 
people who had all the answers'* 

Slow I). I began to feel we were out- 
siders. Parenting adolescents seemed a 
lonel) place to be. On an) gixen dax. there 
was a child in our home testing the sxstem. 
challenging the rules, stretching the cur- 
few, expressing dislike oxer our decisions, 
or trv ing to manipulate us w ith kid 
pressure. 

The kid pressure was the worst. "You 
are the onlx parents that haxo those kind 
ol rules/' "I'll never have anx friends 
because of xou/' "Hxerxone else's parents 
said thex could go/* If xou chaperone. 
I'm not going.** and on and on. Indecision 
prevailed, along xxith feelings of guilt for 
lx v ing either too strict or not follow ing gut 
feelings and being strict enough. 

There xxas another problem, too. Some 
thing was missing. The Tamil) was busy 
A dad working full time, a mom working 
xxeekends. Three teens, and a toddler 
besides. The daxs xxere bus), the weeks 
were bus), there was school and sports, 
lessons, church, shopping, chores, ami so 
man) other things to think about. 

It occurred to me that max be xxe were 
looking at parenting these children in a 
vet) nearsighted manner. We were dealing 
w ith parenting on an evervdav basis, but 
not giving a lot ol thought to long range 
goals. Actually I'm not sure at that point 
we exer stated anx goals at all as parents. 
It was a profession we reallv hail not 



mation and found a lot of good theorx but 
little that dealt w ith long-range goals or 
practical help for evervdav problems. 

One evening a local school hosted a 
speaker, a man w ho described his frustra- 
tion as the father ol' five children. He felt 
parents w ho had children w ho were 
friends should be talking to each other 
regularly about rules and guidelines, 
curfews, and concerns. Concerns like: 
Who was chaperoning the part), and did 
thex agree on what that meant? Did the 
host parents approve of vottlh drinking? 
How and by whom were the children 
being transported 0 Was this a safe place 
for the children to be? 

M\ thoughts exactly! I approached 
him and found that there had been a few 
attempts to set up a communication sxstcm 
in area private schools, but nothing else. 
He called the effort "Parents* Communi- 
cation Network." 

1 look the informal ion he had. went 
home, and immediately took a risk. I 
called twenty parents of my teenagers* 
friends and asked them if thex were will- 
ing to get involved in an effort like this. I 
was absolutely ama/ed and pleased when 
everyone of them said yes. 

We began to put together additional 
information and widen our networks, 
specifically addressing problems of alco- 
hol and other drug use and all related 
vouth issues. We set up networking s\s- 
terns in schools and vv ith sports teams and 
other school groups. What a relief to find 
out there were other parents out there who 
hail similar problems anil concerns! 

It became clear that parenting skills and 
prevention skills went hand in hand. It 
also became clear that many parents not 
only lacked correct information regarding 
alcohol and other drug use and abuse, but 
thev were reluctant to seek thai informa- 
tion unless the "adult positive peer pres- 
sure** factor was present. In other words, 
if the majority of parents were calling each 
other about where the children were 
going, it would be acceptable, under peer 
pressure, tor them lo do the same. 

Wi'h a little empowerment, parents 
began to communicate vv ith each other and 
to educate themselves in the skills thex 
needed. Thev sponsored safe activ ilies lot 
their children, and \ou\k\ wavs to begin 




changing the communitv environment to 
support the children in grow ing up alcohol 
and drug-free. 

As I watched the system begin lo work 
lor parents, and watched nix older chil- 
dren grow to voting adulthood. I believed 
1 had found the missing piece that had 
eluded me for many years: all the things 
we were teaching parents were wonderful 
and correct and appropriate, but we 
needed a belter perspective on win we 
were doing all of those things. 

It became clear that our Parent Commu- 
nication Network was in existence because 
we wanted our children lo grow up lo be 
the best thex could be and able to get along 
vvilhoul us when they left us. It was evi- 
dent thai on a daily basis, in the midst of 
our bus) schedules, we needed lo be sure 
we were parenting to meet those long- 
range goals. And if we uviv parenting (o 
meet those long-range goals, we were also 
being good prevention practitioners. 

Today I begin my nearlx daily speeches 
lo parents w ith 'What is really our goal 
as parents?** Then I begin lo talk to them 
and empower them. I give them the best 
information I have to help them accom- 
plish their goal as parents. And 1 am 
simply there lot them, just as I wish some- 
one had been there lor us when we needed 
it most. 

Sue lila.s:e:ak i.\ the Pribram Coordimitoi 
f tf the Parents Communu ation Seiwoi '. ol 
\1ttme\tHti . She is a parent of four 
ehildren a\»es 22. 2J. 24. and IJ. llei 
htiek^rtmml as an H.S. im hides sehttol. 
< ttlletfe. etnetxenev room, and ehenm al 
dependent v detox nurstmi. She n theauthoi 
of the Parent hnpowerment Workshop, luised 
on the Parent Comnmnit ation network model, 
ami has been educating parents /*»/■ et^ht 
Mars. Coitiaet her at 1127 1 owvll Pme. 
Apple \alle\. MX 55124 Oil 7 612 4*2 2SS6 
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hmiilies Mailer' is a coinmunitv huseil 
program loi low income, high-risk laini 
lies thai is designed lo stieiuMiicn paivnis' 
use ol effective strategies to prevent their 
south Iroin ahusing alcohol and Using 
illegal drugs, families Mallei ! accom- 
plishes tli is goal h\ pro\ iiling support aiul 
cducalion to parents, with a range of 
opportunities tor program involvement. 
The development ol this program was 
guided h> principles winch make 
pievenlion programs lor families clfeclivc: 
< 1 1 comprehensi\e and flexible ser\ ices. 
(2) staff who have the lime, commitment, 
liaining. and skills necessaiv to hml J 
relationships of trust and respect with 
lamilies: \.\\n locus on the child as pari 
ol the lamih. and the lainilv as p.ui ot 
the coinniunitv : and (4i programming 
thai evolves according to the needs of 
families.' 

lamilies Matter! is one ol lliiee eompo 
nents of a substance abuse prevention 
program in W ilmington. Delaware used to 
develop competent vouth. supportive 
lamilies. and caring communities. The 
progiani is being implemented bv a con 
sortiuni of comnuinitv centers. 

The first component, the Vouih ("ounce 
lion, is offered after school and during 
eailv evening hours. You ill participate m 
activities that promote phvsical well- 
being, help them to understand and com- 
municate their feelings, handle peer 
pressure, make health) decisions, and 
learn social skills A full time coordinator 
works w ilh the vouth along w nh Peer 
Helpers generallv 13 15 v ears ol age 
who act as role models for vounger chil- 
dren Activ ities related lo ethnic and racial 
heritage .ire an integral part ol the vouth 
program 

The second component, eommunii) 
empowerment, iscunentlv being imple- 
mented to create neighborhood coalitions 
thai activclv support positive youth devel 
opment. A comnuinitv consortium will 
coordinate and generate resources needed 
to accomplish the goals ol these coalitions. 

In l amilies Matter!, the third eompo 
ucnt. parapiolcssional l'anulv Coordina- 
tors work tweniv hours per week w i ill the 
l.unilies of children enrolled in the Youth 
Connection programs. Parents have oppor 
luntlies lo participate in bamilies Matter! 
through vveeklv personal contact with their 
hunilv Coordinator \ ui .1 home visit, 
telephone call, lace lo lace talk, and 01 
personal lettei. In addition, at least one 
pai cut meeting and one combined parent 
vouth activ itv are held ever) month in the 
couiuumit) centers, prov uling opporlum 
tics loi patents to internet with each othci. 
I niallv. a monthl) age keved parent cdu 
cation newsletter is scut to each lainilv. 
I hese sluMig outreach components otfci 



support and encouragement, reinloive 
positive parenting skills, help lamilies 
identif) and use comnuinitv resources, 
and encourage participation in group 
activ u ics. 

The varietv of opportunities for parental 
support and education are designed to help 
parents identif) the individual strengths 
and resources that thev bring to parenting. 
Parents also learn how to inciease or 
strengthen their monitoring of south 
act is it ics. set clear, reasonable limits lor 
their vouth. praise and encourage their 
V(umgsieis. and spend qualitv famils tune, 
b'anuls Coordinators assist parents wiih 
improving famils communication, conflict 
management skills, home-school linkages, 
and their use of social support networks to 
sireiiiMlicn lainilv lilc. 



portalion. working hours, low social 
skills, and low sell" esteem, l amilies 
Matter! has eliminated some of these 
barriers bv providing huh) sitting, refresh 
nienis. and occasional transportation 
The Families Mailer! program was 
developed as part of a demonstration grant 
funded bv the Office for Substance Abuse 
Prevention, and spearheaded bv the 
Director of Delaware's Office of Pre- 
vention with major input I mm nine of 
Wilmington's publicls and prisalels 
funded com nuin its centers. More than 7(H) 
loss income families hase participated in 
the Wilmington program in which most o! 
the parents are single and African Anieri 
can. After initial success, the program has 
been implemented in si\ rural Delaware 
communities. 



Families Matter! 



l ainilv Coordinators are vers special, 
caring people w ho are good listeners. 
Thes are patient and persistent, remos mg 
barriers that prevent families from getting 
help and then linking families with ser 
vices in the comnuinitv. Coordinators 
work hard to gain the trust of families, 
know ing this is an important and difficult 
task to accomplish. Famils Coordinators 
live in the neighborhoods thes serve, and 
this shared background helps them under 
stand and relate to the diverse cultures, 
lilestv Ics. and histories of their assigned 
families. 

Some of the most important components 
that contribute to the success of Families 
Matter! include: (ha program design that 
recognizes there ss ill be different l) pes 
and levels of famils involvement; \2) 
weeklv. personal contact w ith parents; t.M 
eass availabililv of Famils Coordinators: 
(4) ongoing support for Coordinators 
through monlhls meetings io prov ide in 
scrv ice education and support, to learn of 
resources available m the community to 
praise and encourage Coordinators, to 
discuss suggestions for improvement, and 
to meet monthls with the Senior Famils 
Coordmaloi ; and (5) close colluhoiation 
with the Youth Connection program. 

Parents are made aware of the goals and 
act is ities in the vouth program and el forts 
are made lo integrate what vouth are learn 
ing into programming lor parents, flic 
most effective Youth l ainilv Coordinator 
teams have weeklv meetings to plan and 
discuss activ ities. 

Some of the challenges that Coord ma 
tors lace are low parent participation and 
irregular parent attendance at meetings; 
the basic problems have to do w ith ti.uis 



The Families Matter! program is one 
wav to design parent involvement eompo 
nents in substance abuse prevention pro- 
grams that are responsive- to the diverse 
needs of families. Families Mailer! is not 
dependent on parents coining to group 
meetings, nor is it solelv a one-oii-one 
program that deprives parents of the 
opportunits to gain crucial support and 
encouragement from oilier parents. While 
the challenges of working with high risk, 
low income families are innumerable, the 
need is great. The Families Matter! pro 
grain is a famils resource model that vvc 
believe can help meet the needs of' families 
and their communities. 
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Family Involvement is Key 

to Successful Worksite Treatment 

and Prevention Programs 



Horty years alio, Hinployee Assistance 
Programs (HAPs) began to appear in 
corporate America. Back then, they were 
known as occupational alcoholism pro- 
grains and focused specifically on the 
problem of alcohol abuse. The goal was to 
use constructive confrontation with the 
employ ee and impose an ultimatum of 
"shape up or ship out."* 

Main changes in American culture and 
family life have occurred o\er the ensuing 
years, particularly the growing number of 
families in which both parents work out- 
side the home, and the rapid increase in 
working single parents. HAPs have 
responded by broadening their program 
locus from rehabilitating the alcohol user 
to assisting employees and their families 
with a whole range of personal and family 
problems. Still, substance abuse remains 
one of the most critical problems affecting 
family lite. 

An Overview 

The Hinployee Assistance field has 
developed a core technology that distiti 
guishes it as a unique profession Most 
HAPs oiler the following basic scrv ices: 

• In person counseling and telephone 
advice for employees and their family 
members: often a limned number ol 

se^ ions are offered in order to prov ide a 
comprehensive assessment and linkage 
to ongoing serv ices. 

• Assistance w it ii implementing the pro- 
gram, including development ol HAP 
policies, procedures, and materials. 

• HAP management training and case-by- 
case consultation to help superv isors 
make elfective referrals 

• LAP orientation and relreshcr sessions 
to assist employees in accessing the 
program. 

• I.unch and learn educational seminars 

• Consultation lor program viability and 
ongoing evaluation 

• I'tili/ution reports 

In a period ol stringent cost control. 
HAPs have had to prove their eifecoveness 
and potential. In NXX. McDonnell 
Douglas commissioned a landmark study 
ol its I mploycc Assistance Program and 
louud that it did in fact save tour dollars 
lot every dollar spent. In general, the 
sav mgs resulted from a reduction in absen 
teeisnt. accidents and workmen's eonipen 
sat u >n claims, and a decreased need to hue 
and train new employees. 



While this study is e\ idence of the 
positive effect HAPs haw on both employ- 
ers and employees, the programs must still 
lustily their existence -especially when 
costs of rehabilitating employees continue 
to rise. Thus, more recent attention has 
been given to prevention and early inter- 
vention efforts. 

A key way HAPs prov ide preventive 
scrv ices is through their participation in 
wellness programs at the worksite that 
address a range of health-related issues 
both physical and mental -which, if sue- 
cessful. vv ill result in cost sav mgs to the 
company (e.g.. in reduced insurance 
costs). HAPs often sponsor educational 
seminars during the lunch hour on topics 
such as stress management or drug abuse. 
Seminars of this type prov ide useful infor- 
mation that not only contribute to employ- 
ees making healthier choices for 
themselves and their families, hu, .No 
serve as a means of marketing HAP ser 
v ices and reaching some employees before 
their problems are ol crisis proportions. 
Proof of the actual cost-effectiveness of 
wellness programs is more difficult: nev- 
ertheless, commitment to these efforts is 
inc leasing. 

The core serv ice of HAP programs 
continues to be professional assistance for 
a range of personal problems that impact 
on job performance. Currently, most 
IiAPs describe their focus as broad brush, 
meaning that the p: r ram addresses the 
full range of personal and family problems 
encountered by employees. In addition, 
most HAPs have also expanded their ser- 
vice delivery to include employees* tainily 
members. A variety of methods are used 
to successfully accomplish these efforts, 
including targeted promotions to family 
members and the use of professionals 
trained in family treatment who can pro- 
vide the assessments and referrals. 

How EAPs Combat Substance 
Abuse in the Workplace 

While HAPs have always maintained a 
locus on combating drug abuse in the 
workplace, prov jders are finding that a 
strong family component is key to 
addressing the problem. There are several 
ways in which family involvement in these 
programs occur: 

I . Substance abusers are otten the most 
difficult people to reach since the primal y 
s\ mptom ot the disease denial means 



that the individual does not reeogni/.e he 
or she has a problem. The family, on the 
other hand, has often been in pain for a 
long time and is ready to reach out for 
help. Thus, an HAP that encourages fam- 
ily involvement can eventually access the 
employee through the family member who 
is motivated to seek assistance. 

2. EAPs with strong family components 
help to develop a more rounded assess- 
ment of the employees problem. Often the 
substance abuser is so impaired that it is 
difficult for the HAP counselor to clearly 
identify the exact nature and extent of the 
problem. By including family members in 
the process, the counselor is better able to 
prov ide an accurate assessment and the 
most effective treatment referrals, there- 
fore contributing to the family's best 
chances of long-term recovery. 

3. HAPs treat substance abuse as a family 
problem and involve the family in the 
solution. Family therapists believe that, in 
most cases, each member of the family 
assumes a specific role that propels the 
substance abuser. Hor example, spouses of 
alcoholics often become co -de pendent, 
creating obstacles for the substance abuser 
in recognizing that he she has a problem 

a step that is crucial before recovery can 
take place. 

Conclusion 

Substance abuse is one of the most 
challenging problems faced by all sectors 
of our society. While HAPs at the worksite 
have an excellent vehicle for motivating 
the substance abuser to seek help- the 
employees job stability a truly effective 
HAP must go one step beyond. The pro- 
gram has the opportunity to not only use 
the power of the family to reach an 
employee in trouble, bin it can also help 
family members participate in the process 
of rehabilitation. Hopetully. in the future 
all HAPs will be asked to demonstrate 
their commitment to family involvement 
as a measure of their success. 
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Alan Markwood is a bus) man. As 
a Present i()n Area Coordinator, he 
wears man\ hats while working with 
local agencies. government units, 
schools, the media, and communit) 
organizations in nine counties to 
ensure successful prevention efforts. 
The Prevention Area Coordinator is 
the point person in Illinois's model 
InTouch prevention svstem which is 
administered bv the Illinois Depart- 
ment of Alcoholism and Substance 
AhuseiDASAi. 

DAS A believes alcohol and other drug 
abuse is a public health problem. As we 
strive to promote health) litest) les among 
Illinois citizens, it is clear that health 
promotion and disease prevention must be 
addressed through strong comnuinitv 
based prevention programs. In Illinois, we 
have spent the past several vears building a 
prevention network that depends on coor- 
dination Irom the federal government to 
the neighborhood parents* group and the 
family I here are several different tvpes of 
DASA funded prevention programs in 
Illinois: 

Comprehensive Programs 

Comprehensive grants are awarded to 
coinmumtv-based agencies that prov ide 
prevention activities to locallv defined 
service areas such as counties, townships, 
and the Chicago comnuinitv areas. Ser- 
vices must target the total population, 
vouth and adult, and be available through- 
out the comnuinitv. Specific activities 
must be based on the five nationallv 
accepted prevention strategies: informa- 
tion, life skills building, alternative act iv i- 
tics. social policv awareness and change, 
and impaetor training. 

The InTouch System 

In Touch (Illinois Network to Organize 
the I'nderstanding of Conimuint) Health) 
is a management svstem designed to bring 
together comnuinitv prevention efforts. 
Started m \W5 as a collaboration between 
the DASA. the Illinois State Board ot 
I -ducat ion. and the Office of the Lieuten- 
ant (iovernor. the model was developed to 
join schools and communities into 
Regional Prevention 0 roups (RPCii 

Innovative Programs 

The Innovative grant piogram is a kind 
ot mcuhatoi toi new prevention ideas that 
aie tunded through special initiatives to 
piov ide particular scrv ices on a local 
level These progiains arc intended to be 
demonstiation pioiects lor new ideas and 
stiategics in pievention. In I Y l )0. luuded 



programs ucre directed to high-risk 
minoritv populations, with a focus on 
projects targeted to residents of housing 
projects. All of these projects are evalu- 
ated for success and effectiveness. 

Several of the Innovative Programs are 
now integral parts of the s\ stem. Most 
notable are ten prevention programs in 
public housing communities across the 
state. The initial project, funded in the 
citv of Danv die. gave us a site in which 
to develop and evaluate a model which 
is now being transferred to other 
communities. 

Statewide Training 

Training grants are intended to support 
projects that vwll have an impact on and be 
accessible to persons across the state of 
Illinois. Training programs address the 
diverse needs of the prevention field and 
focus on multiple prevention strategies. 
Training is handled primarily bv the Pre 
vention Resource Center (PRC) which was 
formed as part of the InTouch Svstem. 

Research tells us that education alone 
is not effective in preventing alcohol and 
other drug abuse among vouth. To have 
a greater chance of success, prevention 
efforts have to encompass multiple strate- 
gies as outlined above. "Training, therefore, 
is necessarv to move communities to a 
point where thev can develop effective 
prevention programs. PRC is funded to 
prov ide resources, training, and technical 
assistance in collaboration with InTouch 
PRC has a librarv of prevention resources 
in Springfield and a Chicago branch spe- 
cializing in resources for people of color. 
A scries of basic or baseline prevention 
awareness and program development 
trainings are offered for prevention proles 
sionals and comnuinitv prevention team 
members. These trainings include: an 
introduction to aleohol and other drug 
abuse prevention, comnuinitv team train- 
ing, mobilizing communities for change, 
and how to implement baseline training at 
the local level. 

In addition, ongoing training is ottered 
m special topics such as parenting, vouth 
development, and comnuinitv develop 
ment. PRC coordinates the resource needs 
that are identified bv communities as thev 
refine their prevention et'torts. 

Youth Development 

The success of vouth development pro 
grams that are part of the In'Iouch svstem 
slums the positive eltecls of cominuuth 
based prevention The Illinois Teenage 
Institute (Ti l) and Operation Snowball. 
Inc . are prime examples. More than one 
thousand teenagers attended TTI in W\ 
to learn how to develop leadership skills 
Manx ot those teens uent home and 



served as role models in Operation Snow- 
ball chapters. Snow ball is a network of 
communit) prevention programs which 
evolved from ITI. Volunteers conduct 
weekend retreats and vouth leadership 
training programs. Snowball has an 18- 
member Board of Directors which tunc 
lions as an advocate and educator of 
vouth. It has grown to at least 83 chapters 
throughout the state. Both ITI and Snow- 
ball are sponsored bv the Illinois Alcohol- 
ism and Drug Dependence Association, 
and I ADDA serves as the clearinghouse 
for information on the Snowball program. 
Main of the Snow hull board members 
are also part of InTouch. which further 
strengthens the coordinated and comprc- 
hensive approach to prevention in Illinois. 

Working Together 

Prevention, supported bv DASA and the 
In Touch Svstem. has trulv become a force 
for comnuinitv change, but altering norms 
and values about alcohol and other drugs 
is a long-term commitment. Tor Alan 
Markwood and his staff, sustaining that 
commitment means that on anv dav or 
evening thev mav . 

• assist a local prevention agenev in one o| 
the nine counties in their Prevention 
Scrv ice Area 

• make connections between overlapping 
local, state, and federal prevention 
initiatives 

• gather and report information on current 
local prevention activities 

• help to organize and adv isc a local or 
regional volunteer prevention group 

• write material foi the In Touch 
newsletter 

• set up or publicize prevention training 
events 

• respond to inquiries for prevention 
in lor mat ion. materials, and referrals 

• participate m public policv advocacv 
efforts. 

The InTouch s\ stein prov ides the 
structure through eighteen Prevention 
Scr. ice Area Coordinating programs, the 
resources and training through the Preveu 
lion Resource Center, and the program 
act iv it ics and sciv ices through the more 
than 125 local comnuinitv based agencies 
funded bv DASA. The DASA-supportcd 
prevention swem. with In Touch as the 
cornerstone, is a model ol how mmuuini 
ties can v\oi k together to bung about 
change 
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Useful Evaluation for Community-Based Prevention Programs 



There arc thousands ol prexention pro 
grams and actix ities ongoing across the 
countrx in small towns, suburbs, and 
major urban centers. While program 
prox iders and participants are general I > 
enthusiastic, the} max haxc difficult} 
coin incing tunding sources that their 
programs are effectixe. Increasing!}, 
program dexelopers. citizens, aikl funding 
sources are calling tor documentation and 
systematic exaluation of these programs. 
Particular!} in the area ol pnxention oi 
alcohol and other drug abuse, substantial 
resources ha\e been de\oled to programs; 
but for the majoritx. we haxc little infor- 
mation about their effects. Program equ- 
ation can address main unanswered 
questions. Do the programs work? To 
what extent are thex able to ..ccoinphsli 
their noals and ob|ectixes? 'w hat arc the 



implementation of the program as 
planned, and (3) the target groups served 
bx the program. Sief> * is Outcome Hvalu 
ation, and it includes documentation of 
what happeneu 1 as a result of the program 
and its immediate effects. Sicp 4 is Impact 
E-xalnaiion. or the examination of the 
ultimate or longer term effects desired bx 
a program. A familx life education pro- 
gram, for example, might result in (he 
immediate outcome of increased knowl- 
edge about conception and contraception 
i Step 3). with the ultimate effect (or 
impact) of reduction in the rates of teen 
pregnancy (Step 4). 

Most programs incorporate these four 
steps (goals, actix ities. outcomes, and 
longer term effect), but often thex are not 
spec 1 1 led beforehand nor recorded in a 



How Does All This Apply to a Real 
Program? 

The example that folloxxs describes a 
parent training program for the prexention 
of alcohol and other drug use among teens. 
The goals, process indicators, outcomes, 
and impacts are identified in parentheses. 
The bottom of Figure I outlines the four 
steps m this example: 

A Parent Skills Training program was 
dexeloped bx the local Communis Mental 
Health Center at the request of the Mel.in- 
niun High School administration. Manx of 
the students at the school who got inxolxed 
x\ ith drug and alcohol use came from 
families experiencing high degrees of 
familx conflict and low lex els of suppor- 
tixeness for the child. In addition, the 
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bai i icis io program implementation and 
pi og rain effect ixeness * 

W hile the call lor evaluation grows 
louder, nianx ol those xvhoare implement 
ing programs in local communities either 
lack the resources to conduct extensixe 
ex a I nations or feel thex do not haxc the 
skills and expertise to design or complete 
a piograni evaluation In response to these 
giassroots needs, the authors haxedexel 
oped a usei Inendlx program exaluation 
workbook to benetit those who pio\ule 
prexentixe scrx ice actix tnes. 

The xxorkbook is structured atouud a 
tour step approach io exaluation isee 
l iguie I ) Sic/) / is to Identilx (ioals and 
Desired Outcomes. Step 2 is Process 
l xaluation. x\hkh inxolxesthc docuinon 
tation ol ill the actix ities undertaken to 
accomplish a goal or to bring about a 
desiied outcome. (2i the obstacles to 



systematic x\ax. We tind that serx ice pro- 
\ klers understand the logic of exaluation. 
but otten haxc difficulty putting the infor- 
mation into a program exaluation formal 
Io reduce these barriers, the exaluation 
workbook identities common approaches 
to prexention (e.g.. a public axxareness 
campaign, paient training program, school 
coinmunitx partnership), and provides a 
set ol x\orksheets tor each prexention 
approach b'or each txpe of program, there 
is a xxorksheel module xxhieh folloxxs the 
lout step exaluation model itulix iduah/ed 
loi the specific prexention program being 
exaluated x\ ith room tor niodttieation to 
reflect the spec i lies ol local ettorts. 1 he 
woiksheets klentitx common goals and 
desiied outcomes and suggest usetul pro 
cess exaluation data to reeoid. as well as 
suggested tnstiuments toi each ot the 
outcomes identitied. 



Coinmunitx Menial Health Center staff 
became axxare of research ex idence that 
xouth xx ho gel inxolxed in illicit drug use 
often come from families with poor disci- 
pline, poor parent-child communication, 
and loxx familx cohesion. Students I t orn 
I ami lies experiencing high degrees ot 
familx conflict and loxx familx cohesion 
x\ere considered to be at high risk lor drug 
and alcohol use (target group-Step 2). 

With this information in mind, the stall' 
ot the Mental Health Center and the 
schools stall decided to adopt the XY/ 
Parent Skills Training curriculum. Thex 
thought that if the training improved the 
parent's patenting knox\ ledge and conflict 
resolution skills (goals Step I ). then 
these high-risk students would be exposed 
to less stress and to a more cohesixc and 
supporlixe familx enx ironmenl (goals 
Step I ). I hex felt that it the parent's par- 
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enting knowledge and skills improved 
{outcome Step 3). then drug use among 
the high-risk students would he reduced 
( Iinpaet - Step 4). 

The parenting program was planned to 
comprise 16 sessions, each lasting one 
hour, and presented one c\ening a week 
at the high school tacliv ilies, quantity 
planned Step 2). The first two sessions 
would introduce the parents to the philoso 
ph\ of parenting skills. Special alleiiliou 
was tocuscd on setting limits on the child's 
hcha\ ior while fostering the child's sell 
reliance and ahilily to cope w ith his o\\ n 
problems. A special session was dc\el 
oped In the mental health center and 
school stall which presented a videotape 
on recognizing indicators ot child and 
adolescent drug and alcohol use and dis 
cussing how parents could effect ively 
respond to suspee'.ed use. The next three 
sessions would develop communication 
and conflict resolution skills needed to put 
the parenting skills philosophy into prac- 
tice The lasi ten sessions would Ukus on 
practicing and role play ing coniniunica 
turn and conflict resolution skills w ith a 
variety ot prohlemalie parent child situa 
lions I ntbrtunatcK. only fi\c of the ten 
practice and role play sessions were aclu 
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all \ conducted because ol bad weather and 
scheduling lonflicts w ith the school dis 
tricl (quantity actual disciepanc> cxplana 
tioits Step 2). 

The XY/ program was announced to all 
parents through a school mail out 1'hc 
goal was to ha\e 75 program pailicipants 
(quantity planned Step 2). The inieiilion 
was to have a group made up primarily ot 
patents ot high-risk students, but other 
parents could participate it space was 
available. Si\l\ parents attended the tiist 
session but only 10 of these b() parents 
appeared to he I mm high risk groups 
(quantity actual targeted gioup missing 
Step 2) I he tiainers were told by some 
participants that many ot the parents not 
attending had no tiansporiation. woiked at 
night, had no sale place to leave then 
ch ild ten. oi weie single parents who 
tea red that everyone else would he couples 



(discrepancy explanations Step 2). Ten 
parents, b of them high-risk, dropped out 
of the program before it was completed. A 
parenting salistaction measure (outcome 
measure Step 3). given to all participants 
before and after the XY/ program, indica- 
ted an average gam of 30 percent in parent 
satisfaction. 

Several additional tests were given after 
the XY/. program was completed. Partici 
pants averaged a score of 85 percent on a 
standardi/ed test ot XY/ parenting know I 
edge (outcome measure Step 3). The 
tamily conflict questionnaire and the 
Moos bamily Hnv ironment Scale (out 
come measure Step ?>) norms indicated 
that the XY/ participants scored at the 
M)i\\ percentile on conflict and at the 75th 
percentile on family cohesion. A check ot 
school disciplinary records indicated that 
none of the children ol program partici- 
pant^ were involved in drug- or alcohol - 
related incidents (impact indicator Step 
4). In addition, all parents reported posi 
live attitudes toward the XYZ training 
experience on a workshop evaluation 
loriii. 

To evaluate this ty pe ot program, evalu 
ators could use the worksheet module tor 
"Parenting Skills Training." The Step I 
worksheet guides the evaluation team to 
ideuiiiv program goals. Common goals 
tor parenting skills programs such as 
"improve parenting skills" and "reduce 
parent-child conflict" are preprinted on 
the worksheet with space available for the 
evaluation team to add additional goals 
unique lit their situation. 

l ite .S7<y> 2 worksheet guides the team 
through documentation ot the numbet ot 
training sessions planned, the targeted 
audience, consideration of w ho was miss 
ing. and what might have been obstacles 
to suecesstul implementation. Common 
aspects specific to parenting skills training 
are preprinted on the worksheets. The Stc/i 
J worksheet slums the goals identified in 
Sicfi I with suggested measures tor each 
ijoal (copies ot the measures are included 
in the workbook) The evaluators are 
instructed to record data from pre and 
post assessments m specified columns, 
along w ith any data troin compai ison 
gioups. Instructions arc prov ided to guide 
analvsis of these outcomes to determine 
piogram ctlects 

Sicft 4. the Impact Evaluation work 
sheet, identities? indices of the desired 
impact of drug and alcohol prevention 
programming. 1 lie workbook prov ides 
sihjiicstions on w here to get these data and 
encourages compai isons both ot pre and 
post program scores and comparisons 
withothct simil.ii settings that did not 
implement these piogiains (coultol 
gioilpsl 



This workbook has been used by com- 
munity groups throughout the Southeast 
with scry positive leedback. Many 
schools and community teams have used 
the materials for piogram planning. Nov 
ice evaluators report dial the workbook 
helped to reduce their anxiety about evalu 
ation by providing a concrete framework 
Iron i which to begin to structure the evalu 
ation activities. The workbook is not 
intended to be a haudhook for how to 
conduct sophisticated evaluations of model 
research and demonstration programs (hat 
test theories and hypotheses. Rather, the 
materials are designed to encourage and 
tacilitate evaluation el forts and to build 
evaluation capacity at the local level and to 
prov ide programs w ith procedures that 
will be useful for program management, 
resource management, and accountability. 
These evaluations can prov ide ongoing 
feedback on program implementation and 
resource allocation. 

Preparation of the evaluation workbook 
was initialed in IW) by the Southeast 
Regional Center for Drug-Free Schools 
and Communities in Atlanta. 1 

The original workbook has been rev iscd 
and is being published by the Office for 
Substance Abuse Prevent ion as Prevent ton 
Plus III: Assessing Alcohol ami Oilier 
I)riti» Prevention Programs nt the Sclwol 
and Community Level A lour Step (iuttlc 
to I '.sefnl Program Awcwnent. It should 
be available (tree) early in While 
the workbook is specifically targeted to 
programs tor the prevention of alcohol 
and other drug use at the school and 
community level, many of the worksheets 
are designed lor tamily resource type 
programs. 
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The following selection of current films and 
videos is a sampling of the varied material 
available for young children and adolescents, 
parents, and the professionals who work wth 
them 

Addiction: The Problems, The Solutions 

(1990. 30 nuns . video only) Teenagers often 
fail to realize the complexities of addiction 
what it is. who is vulnerable, why an addiction 
is so hard to kick, and what can be done In a 
series of interviews with young people, a 
medical expert, and a psychologist, this video 
examines the whys and hows of addictive 
behavior to make viewers aware of what 
being addicted reaily means Video discusses 
types of addictions — process and substance 
—signs of addiction, and cross-addiction 
Study Guide Sunburst Communications 

America Hooked on Drugs (1986. 20 
mins . Wmm/video) Report produced by 
ABC Nightline" and hosted by Ted Koppel 
explores the prevalence of drug use in 
America— its debilitating effects on the 
human brain, the personal costs, and the loss 
to business in declining productivity In can- 
did interviews, tormer drug users reveal how- 
drug abuse disastrously affected their lives 
Ml 7 Film and Video. 

America Hurts: The Drug Epidemic 
( 1987. 34 mtns.. l6mm/video) An eye-opening 
look at the long-term implications of a society 
where a morally corrupt drug industry pro- 
vides an enticing model of easy financial 
success The growing menace of cocaine 
crack marijuana. PCP. and "designer drugs' 
is shown to extend far beyond the user The 
expanding circle of devastation includes 
families, communities, and entire nations 
Interviews with authorities explain how impov- 
erished supplier nations are held virtually 
enslaved by the demands of the drug industry 
and how the efforts to meet those demands 
are destroying law and order, farming lands 
ana the lives of innocents MTI Film and 
Video 

Bodywatch: No Butts { 1987. 30 mins 
16mm/vtdeo) Despite years of health warn- 
ings, millions of Americans continue to 
smoke The pleasures behind smoking, both 
psychological and physical, are presented as 
well as the newest and hardest facts about 
second-hand smoke and the effects of paren- 
tal smoking on children Examines successful 
strategies for quitting the habit for good MTI 
F ilm and Video 

Breathing Easy (1984. 30 nuns . 16mm/ 
video) LaVar Burton. Mark Harmon, and 
Joan Van Ark appear on the "Breathing 
Easy' network which presents up-beat pro- 
grams that extinguish the glamorous myths 
about smoking and encourage preteens and 
teenagers to "be well, stay well, and make the 
choices that will make their hves the very best 
they can be " This non-smoking film is bound 
to be accepted by viewers MTI Film and 
Video 

Coke isn t It: Hard Facts about Cocaine 
( 1989. 26 mins.. video only} Live action 
vignettes and an interview with a medical 
doctor provide the hard facts about cocaine 
use These include the extreme physical and 
psychological effects of the drug, the popular 
misconceptions involving cocaine, and a 
discussion of the 'business " ol cocaine use 
Guidance Associates 
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Drug Free Me ( 1990. 15 mtns . video only) 
This video helps chidlren (grades K-3) under- 
stand the difference between medicine and 
illegal drugs: from whom it is appropriate to 
take medicine, and that they can talk to adults 
about their problems Third graders' art work 
depicts their thoughts and feelings regarding 
tobacco, alcohol, and drugs. Tempsett Bleds- 
coe from The Cosby Show is featured in one 
segment Study Guide Select Media. 

Inhalant Abuse: Kids in Danger/Adults in 
the Dark (1990. 18 mtns . video only) A video 
about the growing abuse of legal substances 
by children spray paint, nail polish remover 
colored markers, and 600 legal substances 
are deliberately used by seven million chil- 
dren' Video offers telltale signs of inhalant 
abuse, how children conceal their inhalant 
abuse, and practical prevention steps Study 
Guide. Media Projects. Inc 

Kids Talking to Kids (1989. 17 mins . video 
only} Effective viewing tor children 9 years of 
age through high school Through interviews 
and scenes from their lives, five children 
discuss their experiences m an alcoholic 
family. Video is designed to teach young 
people better coping skills and to inform other 
children and adults of ways they can help 
Children of Alcoholics Foundation. Inc 

Steroids: Shortcut to Make-believe 
Muscles (1990 35 nuns., video only) This 
video was designed for health education, and 
takes an in-depth luok at steroids and why 
they should not be used by healthy people for 
non-medical reasons Through interviews 
with a college athlete, a U S Navy doctor, and 
several coaches, the video discusses where 
steroids come from and cites the lack of 
quality control in their production Under- 
scores the many dangers steroids pose for 
men and women in athletics Study Guide 
Sunburst Communications 

Teaching Healthy Choices: Strategies for 
Substance Use Prevention in Grades K-2 
( 1990. 50 mins . video only). This video was 
produced by Bank Street College of Educa- 
tion to train teachers, counselors, and admin- 
istrators to implement Project Healthy 
Choices, a substance-use prevention pro- 
gram for children in grades K-2 It is divided 
into three parts- Self-assessment Healthy 
Choices in Action and Getting Started Study 
Guide Select Media 
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The Substance Abuse Series (1990. 
15-20 mms each, video only). A series of six 
videos. About Alcohol. Young People and 
Alcohol, About Drinking and Driving, About 
Drug Abuse. Young People and Drug Abuse, 
and About Cocaine and Crack. The unique 
three-part format of each video captures on- 
the-street interviews, commentary by experts, 
and special animation Study Guide Chan- 
nmg L Bete Co., Inc. 

Wasted: A True Story (1983. 24 mins.. 
16mm/video). A dramatic case history demon- 
strates how substance abuse affects not only 
the user, but the whole family as well. Com- 
bining animation and candid interviews with a 
teenage brother and sister, this film is a 
powerful "from one kid to another" message 
that weighs the highs that the brother experi- 
enced against what he lost as a drug addict' 
self-respect, family trust, and friends who 
cared MTI Film and Video. 

When Your Parent Drinks too Much (1987. 
27 mins . 16 mm/video). Most children of 
alcoholics feel isolated and alone, other 
feelings accompany the "disease of denial" 
such as anger, humiliation, and helplessness 
In order to help children of drinking parents, 
this film portrays three different family situa- 
tions and the ways in which children involved 
handle the disease Study Guide MTI Film 
and Video 

Women, Drugs and Alcohol. (1980. 21 
mins . Wmm/video) Women's growing depen- . 
dence on and addiction to legal drugs and 
alcohol is presented Film examines doctor/ 
patient relationship in the prescribing of 
drugs, early signs of abuse, alternatives for 
coping with stress and conflict, and the need 
for support systems when confronting the 
issue of drug or alcohol abuse MTI Film and 
Video 




Video/Film Distributors 

Channing L. Bete Co.. tnc. (800/628 7733i 
?00 Stale Rd Souih Deerfield MA0U73 
Children of Alcoholics Foundation. Inc. 
i?l?/754^0656) 

PO Bex 4 185 Grand Central Stat«o<> 
New York. NY 10163 

Guidance Associates (914/666-4 100) 

PO Box 3000 Mount Kisco NY 10*49 

Media Projects, tnc. (2M/826 3863i 

b?l5 Homer Si Dallas IX 7^206 

MTI Film and Video (800/621 -2131 1 

108 Wiimot Rd Deerfield. IL 6001 b 

Select Media (212/431-8923) 

74 Vanck St Third Floor New Yoik NY 10013 

Sunburst Communications (800'<M 1 1934 1 

39 Washington Ave PO Box 10 

PliM«vintv«He NY 10*70 
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Growing up Strong (GUS) 

The University of Oklahoma 
Center tor Child and Fanvly Development 
bbb Const-Uition Si Room?2i 
Norman OK 73037 0005 405-3^ U4h 
Ann G Bar Associate Director 

This curriculum is designed to develop strong 
mental health in preschool and elementary 
school children, tailored to their specific 
developmental levels and interests GUS 
bo'ieves that the best way to prevent drug 
abuse, and a number of other problems that 
can develop in older children, is to enhance 
self-esteem and to help every child develop 
positive habits, attitudes, and life skills as 
early as possible GUS is used as an integral 
part of a total early childhood curriculum: its 
features include classroom activities, teacher 
information, family involvement. GUS and 
GUSSlE dolls and puppets, resources, and 
information on evaluation, screening, and 
assessment Exercises, role-playing, and a 
variety of discussion topics are handled in 
culturally, ethnically, and racially sensitive 
ways GUS promotes a productive teacher- 
child-fam»ly relationship through meetings, 
open house get-togethers, and particularly 
through a series of activity and information 
sheets sent home to parents weekly Spanish 
Bilingual* and Native American supplements 
of the GUS program are also available 

It's Elementary 

Nahona! Association tor Children ol Aict'hoiu s 
iNACoAi 31706 Const Hiqhwdv "201 
South Liquna. CA9PG77 7M .199-3889 

It ts estimated that there are 28 6 million 
children in the U S who are affected by 
parental alcoholism, of these 6.6 million are 
under the age of 18 Because the home life 
of these children affects their ability to learn 
and perform academically and socially in the 
school environment. NACoA has developed 
the National Elementary Schoot Project for 
Children of Alcoholics titled It's Elementary 
OSAP and the U S Department of Education 
have cooperated with NACoA in sponsoring 
this project which assists school staff Com- 
ponents of It's Elementary include Marvel 
Comics posters, a Spiderman comic book for 
children (produced in cooperation with the 
National Committee for the Prevention of 
Child Abuse) a guidebook. It's Elementary 
Mooting the Needs of High -Risk Youth in tho 
School Setting, designed for teachers, admin 
istrators, and counselors, and a school/ 
community-based training film and training 
programs NACoA operates a clearing 



house, produces a quarterly newsletter, and 
sponsors regional and national conferences 
annually 

Star Parents: Skills for Effective 

Parenting IRI/Skylight Publishing inc 
?00E Wood Street Suite 250 
Palatini IL 6006 7 1-800 92?-4474 

The two-part Star Parents program introduces 
a basis for strong teacher-student-parent 
teams Its first step is a Training Manual (K-14) 
for a school or district trainer to use with 
parents The book's information and ideas 
help students become responsible decision- 
makers and thinkers who can sort out prob- 
lems, analyze possible solutions, and build a 
healthy, substance-free lifestyle. For parents 
and teachers who have first completed the 
training program, the Parent Booklet offers an 
active learning approach for practicing and 
using their skills and strategies at home In 
addition the Star Program offers training and 
materials lor three student age groups Eat ly 
Stars, focused on heipmg students say yes to 
foods and activities that are healthy. Team 
Stars, helping students work together cooper- 
atively at stages when peer pressure is at a 
peak, and Star Choices, providing older 
students with facts about substance use and 
abuse and practice in dealing with tough 
situations that involve alcohol and other drugs 

Common Sense; Strategies for 
Raising Alcohol- and Drug-Free 
Children i/8oo-225-5483 

A partnership of the National PTA and ihe 
GTE Corporation has developed a prevention 
program that spotlights specific ways parents 
can minimize the risk that their children will 
become involved with alcohol and drugs 
Designed for use by PTAs and like groups to 
educate parents of children in grades 3-6. 
the program focuses on three areas building 
strong bonds to family and school: establish- 
ing rights, rules, and limits: and providing 
children with good parental role models. The 
program kit contains instructions for organiz- 
ing and conducting four interactive meetings, 
and strategies for leaders to use in getting 
parents and others involved in drug preven- 
tion PTAs can receive one kit free bv calling 
1/800-225-5483; ctvic. community, or other 
parent teacher organizations can obtain a kit 
for $44 Selected materials from the kits have 
been translated into Spanish * 

Project STAR 

9300 Ward Parkway f 3 0 Box 8480 
Kansas City. MO 64 11 A 8 16/966 3601 
Dr Calvin C Cormack Executive D'rectoi 

This alcohol and other drug resistance pro- 
gram, funded and administered by the 
Ewing Marion Kauffman Foundation, is a 13- 
lesson curriculum taught by selected teach- 
ers in all metropolitan Kansas City public and 
private schools STAR strives to teach stu- 
dents to recognize the factors that influence 
them to use alcohol and other drugs, and to 
help them develop the skills needed to resist 
those influences Project STAR is also being 
taught in more than 50 percent of the middle 
schools throughout Missouri and Kansas, in 
several Colorado schools, and is being pilo 
tod in Washington. DC Project STAR behoves 
prevention strategies need to go beyond 



school-based curricula and aids local, state, 
and national efforts to influence social policy 
change: offers technical assistance to devel- 
oping programs, and promotes healthy com- 
munities through its STAR Connections and 
STAR Baseline programs 



Families InTouch 

The Parents InTouch Project 

3-;.'i Dodge Avenue Evanston IL 602O? 

^08 864-5660 Mi Lewis Koch 

Written by an award-winning family author, 
scriptwriter, and columnist— Joanne Barbara 
Koch— this 6-book series helps parents 
understand and adapt information on alcohol, 
drugs sex and AIDS to their own value 
system and their own children There are 
three age groups involved 5-7. 8- 10. and 
ii 15 Each group has two books— one for 
parents to reao themselves, and one for 
parents to read with their children The format 
is lively, interactive, and the graphics warmly 
reflect a variety of ethnic families FIT rein- 
forces children's self-esteem and teaches 
them to distinguish between healthy and 
unhealthy choices in the problematic issues 
of avoiding alcohol and other drug use. pre- 
mature and inappropriate sexual activity, and 
AIDS For parents who experience difficulty 
discussing these subjects with their young- 
sters, the books help them "rehearse" before- 
hand Initially launched by DASA throughout 
Illinois (see page 17). more than a million 
Families InTouch books ($10 for a set of two) 
are in use across the country (a Spanish * 
language version is also available) New on 
the market, also modestly priced, is a school 
based package of Instructor's Guides and 
Student Journals for each of the age groups 
Discounted bulk quantities are available The 
program's certification by OSAP makes the 
books eligible for purchase using federal 
Drug Free School funds 

Fatal Attraction: The Selling 
of Addiction 

Corner for Med'a and Values 

1962 Shenandoah Si reel 

Los Angeles CA 90034 213/559-29-M 

' We cannot make progress in reducing our 
society's drug problem until young people 
understand how the addiction merchants are 
using the media to manipulate them " That s 
the message of articles and action ideas in 
the spring/summer 1991 issue of Media&Va- 
lues magazine that makes the connection 
between media messages about alcohol and 
cigarettes and the addictive lifestyle they sell 
One article points out the marketing ploys 
used to attract ethnic and minority groups, 
and another helps teachers and kids analyze 
the subtle techniques of adveitising copywri- 
ters This issue is another in the Center's 
efforts to teach media literacy The neat stop, 
available in early 1992. is their new Selling 
Addiction A Workshop Kit on Tobacco and 
Alcohol Advertising, designed as a curuculum 
resource for schools churches, youth gtoups 
and community centers, with a videotape 
lesson plans, handouts evaluation loims 
and further resources ( t^nntm J 
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Office of Minority Health 
Resource Center 

U S Department of Health & Human Services 
Public Health Service PO Box 37337 
Washington DC 20013-7337 1/800-444-6472 

OMHRC maintains information on health- 
related resources— available at the federal, 
state, and local levels— that target Asians and 
Pacific Islanders. Blacks. Hispanics/Latinos. 
and Native Americans Information Special- 
ists handle calls from consumers and health 
professionals, referring requests to approb- 
ate organizations, locating relevant mater s. 
and identifying sources of technica 1 as:.i-j 
tance Their database includes sources of 
free or low-cost services, and a network of 
professionals who provide expert technical 
assistance to minority community-based 
organizations, volunteer groups, and individu- 
als. A series of fact sheets entitled "Closing 
the Gap" shows the health disparity between 
minorities and non-minorities, describing the 
extent to which specific groups are affected 
avenues of prevention, and sources of addi- 
tional information. 

COSSMHO: The National Coalition ot 
Hispanic Health and Human Services 
Organization 

1^01 16th Street NW. Washington DC 20036 
GU ^ Mart.ne/. Program Ass t 202/797.4343 

COSSMHO has developed a package of 
three bilingual booklets to be used as a 
classroom or home supplement to a drug 
prevention program. D//e que no 1 Just say no' 
(for children): and Ayudando a sus alumnos a 
decirle que no. Helping your students say no 
(for teachers and for parents). Upbeat, visu- 
ally appealing, educational, and motivating 
through celebrity messages from Linda 
Ronstadt. Edward James Olmos. and Gloria 
Estefan. these booklets contain games, 
music, puzzles, etc geared to helping young- 
sters with a Stay smart 1 Don't start 1 approach 
Individual and bulk copies available 

Institute on Black Chemical 
Abuse, Inc. 

2616 Nico'iet Avenue 

Minneapolis MN M>408 61?'8717878 

IBCA addresses alcohol and drug abuse in 
the black community, providing direct ser- 
vices locally and training and consultation 
nationally Their special expertise in the 
cultural aspects of chemical dependency is 
used m developing counseling strategies, 
assessing community service needs, and 
prevention planning Individual and frmily 
counseling, home-based services, outpatient 
treatment, aftercare, and a family violence 
program are among IBCA's services A variety 
of technical assistance services are available. 
:i Resource Center collects, disseminates, 
and produces publications and information 
on black chemical abuse, and an active 
Volunteer and Intern Program attracts stu- 
dents and professionals for extended training, 
and options for community involvement 



NCADI, the National Clearinghouse 
for Alcohol and Drug Information 

PO Box 2345 Rockville. MD 20852 
1/800-729-6686 or 1/800-SAY-NO-TO (Drugs) 

NCADI is 'he national center for citizen infor- 
mation and resources on every facet of alco- 
hol and other drug abuse. A phone call 
connects you with a specialist who can do a 
database search; mail grant announcements 
and application kits: take a subscription for 
Prevention Pipeline, the bi-monthly newsletter 
about prevention research, resources, and 
activities; and inform you about a free audio- 
visual loan service. A Publication Catalog, 
printed twice yearly, lists free posters, fact 
sheets on individual drugs, booklets, and 
statistics; data for prevention program plan- 
ners, health care providers, and educators; 
and materials on treatment and rehabilitation, 
racial and ethnic minorities, the elderly, 
women, youth. AIDS, workplace programs, 
etc. In addition, the Catalog publishes a list of 
the state RADAR (Regional Alcohol and Drug 
Awareness Resource) Network Centers which 
consist of state clearinghouses, specialized 
information centers of national organizations, 
and the Department of Education Regional 
Training Centers. NCADI talks to 17.000 
callers each month. In response to questions 
that recur frequently, they have developed a 
new series of Resource Guides for specific 
groups that include high school students, 
preschoolers. African Americans. Hispanics/ 
Latinos. Pregnant and Postpartum Women; 
topics include Rural Health Issues. Preven- 
tion Curricula. Community Action Fundrais- 
ing. et al NIDA (National Institute on Drug 
Abuse) materials are also distributed by 
NCADI 



OSAP: The Office for Substance 
Abuse Prevention 

U S Department of Health & Human Service 
5600 Fishers Lane Rockwell Bldg 
Rockwell MD 20857 301 "143 0369 

• Promotes and distributes prevention materi- 
als (posters, brochures: resource kits for 
parents, youth, and teachers, directories, 
program descriptions) throughout the 
country 

• Develops materials and disseminates 
information from its database (at NCADI) on 
prevention, intervention, and treatment for a 
variety of audiences 

• Provides continuing education training for 
professionals in health and health allied 
fields, and multicultural training workshops 
for professionals, parents, and youth 

• Supports community-based prevention 
programs through grant programs and on- 
site consultation. 

• Supports I he National Clearinghouse lor 
Alcohol and Drug Information (NCADI) and 
the Regional Alcohol and Drug Awareness 
Resource (RADAR) Network (see NCADI) 

• Develops partnerships with a variety of 
local, state, and national organizations 
to ensure a comprehensive approach 



to addressing alcohol and other drug 
problems. 

• Sponsors a multi-year, public education 
program. "'Be Smart! Stay Smart! Don't 
Start!" targeted to preadolescent and teen- 
age audiences. 

The Federal Drug, Alcohol, and Crime 
Clearinghouse Network 

As of August 15. 1991 . anyone in the U S can 
call 1/800-788-2800 and immediately access 
any of seven federal clearinghouses and 
information centers focusing on alcohol and 
other drugs. The Department of Health and 
Human Services, the Department of Justice, 
the Department of Housing and Urban Devel- 
opment, and the Department of Education 
have established this network which serves 
as a single point of entry for all federal alcohol 
and drug clearinghouses addressing the 
following topic areas; alcohol and other drugs 
information and prevention; drugs and crime, 
drug abuse treatment; drug-free workplace 
programs; alcohol and drug abuse prevention 
in public assisted housing; AIDS, drug abuse, 
and prevention; and criminal justice issues on 
the national and international level. 



Discovering Normal: A Parenting 
Program for Adult Children of 
Alcoholics and their Partners 

Children of Alcoholics Foundation. Inc 
PO Box 4185. Grand Central Station 
New York NY 10163 212/754-0656 
hene Bush. Director of Parenting Project 

Having been affected by familial alcoholism, 
adult children of alcoholics often need help in 
learning how to raise their own children and 
to become effective, confident parents The 
new curriculum ». ,m COAF. Discovering 
Normal, is designed to strengthen such 
families Material is presented in a small 
group format to be facilitated by one or two 
group leaders, the course to be presented 
over 6 or 10 weeks, each segment lasting 
1 V2-2 V2 hours. Discovering Normal has been 
tailored for ACOAs who may not have had 
parental role models, and who. as a result, 
may be unsute. overly rigid, or punitive. The 
program helps these parents understand that 
their children develop within a range of nor- 
mal, and there is no way to predict a particu- 
lar child's physical or emotional development 
The needs of both parent and child must be 
met and positive communication established 
to ensure a balanced family life The program 
can be put to use in family and child serving 
agencies, alcoholism treatment agencies, 
and parent support centers 

Preparing for the Drug Free Years 

Developmental Research and Programs inc 

130 Nickerson Suite 107 

Seattle WA 98109 1/800-736-2630 

Tins program is a risk-focused workshop for 
parents of children in grades 4- 7 At the same 
time it helps parents understand the wide- 
spread dangers of teen drug abuse, it also 
empowers parents to develop an action plan 
to keep the family drug-free Based on the 
extensive research of Drs David Hawkins 
and Richard Catalano at the Univetsity of 
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Washington. Preparing for the Drug Free 
tears is a prevention program combining live 
presentations by local workshop leaders with 
video instruction, skill building, and practical 
demonstrations in 5 2-hour sessions: 

• Getting Started: How to Prevent Drug 
Abuse in Your Family 

• Setting Guidelines: Developing a Family 
Position on Drugs 

• Avoiding Trouble: How to Say No to Drugs 

• Managing Conflict: How to Express and 
Control Anger 

• Including Everyone; Strengthening Family 
Bonds 

A 142-page Family Activity Book gives parents 
a written record of the program content, 
worksheets for important tasks, agendas for 
family meetings, and exercises to extend the 
program as an integral part of family life. The 
Leaders' Guide is for educators, medical, 
social, and human service workers, and 
school and civic group leaders who will then 
conduct parent workshops. A Workshop 
Leaders Guide is used in conjunction with the 
programs, videotapes, and Drug Free Years 
Curriculum Kit. The Drug Free Tool Kit pro- 
vides marketing materials, incentives, and a 
planning guide for promoting workshops. 

Families for Prevention 

Experience Education 

4944 S 114th St. Omaha. NB 68137 

1/800-477-4236 

William Horner. President 

The major component of Families for Preven- 
tion is a 40-minute videotape for parents of 
3rd graders to view in their own homes 
(audiotapes are also available for those who 
need them). The tape combines a 20- 
question test— to be scored by the parents— 
that helps families assess their children's risk 
for drug use. with tips for parents on how to 
deal with children more effectively to avoid 
alcohol and other chemical dependency in 
later life. For those families who find their risk 
scores high, an accompanying pamphlet lists 
local and national help numbers to phone for 
information and resources. The tape is narra- 
ted by celebrity dancer. Ben Vereen. and is 
interspersed with advice and research infor- 
mation. A school package consists of 30 
videos. 8 audiotapes. 5 classroom posters. 5 
program guides, and pamphlets for parents. 
Families for Prevention is also available in 
Spanish. * 

Talking with Your Kids about Alcohol 

(TWYKAA) Prevention Research Institute 
629 N Broadway. Suite 210 
Lexington. KY 40508 606/254-9489 
Terry O'Bryan. Executive Director 

Parents worry about all drugs, but more and 
more parents are learning that the drug most 
often used by teens is alcohol. Studies show 
that kids have seen 100.000 beer commer- 
cials before they reach legal drinking age. 
and the success of their parties is often 
measured by how much alcohol is consumed 
The leading cause of death among teens is 
alcohol-related motor vehicle accidents But 
even talking about alcohol makes many 
parents anxious, so TWYKAA teaches them 
what to say and how to say it. A nationally 
recognized and evaluated prevention pro- 
gram. TWYKAA uses parents as the primary 

o 

nrST COPY AVAILABLE 



prevention force in their kids' lives, and 
believes parents have the right and the 
responsibility to learn the facts about alcohol 
and communicate them to their children. The 
TWYKAA program is for the parents of any 
age child who is not chemically dependent. 
The goals of the course are to increase absti- 
nence, delay age of onset, and decrease use. 
The program is taught in 4 2V2-hour sessions; 
more than 1400 instructors have been trained 
in the 4-day workshops to teach groups of 
15-20 parents in their own community or 
school district. Both didactic and experiential, 
the course empowers parents to set clear 
expectations and consequences about drink- 
ing. TWYSAA, Talking With Your Students 
About Alcohol, is a school-based version of 
the program. 




National Families in Action 

2296 Henderson Mill Road. Suite 204 
Atlanta. GA 30345 404/934-6364 
Sue Rusche. Executive Director 

NFIA's thrust is in arming ordinary citizens 
with accurate information about the harmful 
effects of drug abuse, and empowering them 
to organize and take action to bring about 
positive change for their families and com- 
munities. Central to all NFIA's activities is its 
National Drug Information Center, currently 
housing some 500.000 documents on drug 
abuse. The staff provides written materials, 
phone consultation, referrals for treatment, 
public speakers, and public policy statements 
on issues around drug abuse and prevention. 
The Center also serves as a RADAR site, 
providing support, guidance, and linkage for 
neighborhood groups. NFIA publications 
include a step-by-step guidebook. How to 
Form a Families in Action Group for Your 
Community, and Crack Update, a brochure 
outlining the effects of crack/cocaine abuse. 
Drug Abuse Update for Kids is being devel- 
oped as are Updates on 25 different drugs of 
abuse. NFIA's drug education curricula, Vbu 
Have the Right to Know, is designed to help 
families in public housing organize drug 
prevention groups. Under a grant from OSAP. 
the first one in its series. You Have the Right to 
Know: Cocaine, is now available. 

National Federation of Parents (NFP) 
for Drug Free Youth 

9551 Big Bend St Louis. MO 63122 314/968-1322 
Phyllis Dettman. Executive Director 

NFP. now 11 years old. aids in the formation 
and support of local parent and youth groups, 
and provides training to secondary school 
students. Each year, through their REACH 
America and LIFERS programs. 10.000 
14- 19-year olds learn about chemical depen- 
dency, how families are affected by the drug 
culture, drugs and crime, and the dangers of 
drug abuse. A 2-day REACH America training 
seminar helps students acquire leadership 
skills and prepares them to present lectures, 
demonstrations, and skits to younger stu- 
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dents. LIFERS, the newest NFP program, 
works with 7th and 8th graders through a 
process of refusal skills, problem solving, 
drug fact and education, and peer support. 
The Parents Involved program trains pa 3nts 
for leadership roles in their communities As 
members of task forces, advisory commit- 
tees, and parent organizations, they can 
participate as learners and/or achieve trainer- 
of-trainers competency. NFP's National Red 
Ribbon Campaign is a once-a-year effort to 
create awareness concerning alcohol and 
other drugs and moo'lizes community coali- 
tions to implement prevention strategies. 

PRIDE (Parent Resource Institute 
for Drug Education) 

50 Hurt Plaza. Suite 210 

Atlanta. GA 30303 404/577-4500 

PRIDE is devoted to drug abuse prevention 
through education. Their programs reach 
parents and youth at home, in school, and at 
the workplace, and advocate a community 
approach to solving problems; 

• The PRIDE Questionnaire, geared to stu- 
dents in grades 4-6. 6-12. and college, 
is used to determine the scope of a com- 
munity's adolescent drug use. and to plan 
prevention activities and education. 

• The Parent to Parent Program is a video- 
based. 3-module training workshop taught 
in small, interactive groups. The program 
uses trained local facilitators who tailor 
the workshops to specific community 
needs, offers a Leaders Guide, provides 
Student Kits, and publishes a promotional 
newsletter. 

• PRIDE sponsors an annual World Drug 
Conference (1992 in Houston. Texas. 
April 30-May 2). spotlighting innovative 
and successful drug abuse prevention 
programs. 

• America's PRIDE is a musical performance 
that examines the causes and prevention of 
drug use by children and youth. Students 
aged 15-18 years learn singing, dancing, 
drama, and public speaking from 18-19 
year old trainers who prepare them to help 
other young people be drug-free. 

Project CODE (Collaboration on 
Drug Education) 

Community Connections. Inc 

3516 Tony Drive San Diego. CA 92122 

Karen Knab. Director 619/453-2361 

Project CODE trains teams of parents, school 
staff, and community representatives to 
become facilitators who in turn train parents 
in drug prevention techniques, communica- 
tion skills, and positive parenting strategies 
After 60 hours of training (46 hours in the 
classroom. 14 hours visiting self-help groups 
and community resources), the teams deliver 
a 10-hour Substance Abuse Prevention 
Workshop for families of school-age children 
at a school site or community agency where 
they set up referral systems, establish family 
support groups, and answer queries about 
drug prevention and intervention CODE was 
developed to meet the needs of culturally 
diverse communities, to include families in an 
active role, and to bring together the influence 
of home, school, community, business, and 
religious institutions. The program is already 
available in Spanish* with Asian translations 
due shortly. 
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Come ready to network and learn. 
Leave ready for Monday morning. 

When you commit your valuable time and hard-to-come-by resources to a 
conference, you want to leave inspired. You want your mind to race with 
what we call "Monday morning ideas '—all those things you want to try as 
soon as you get back to work. 

However you work with families— in a family support program or school; 
in religious or health care setting; as a therapist, policymaker, or academi- 
cian—the Family Resource Coalition conference is the only national gath- 
ering which brings together such a wide range of top-notch professionals 
with a common interest in family support. 

Whether you are an experienced family support veteran or a newcomer 
who wants to learn from the best, you'll find colleagues who are wrestling 
with some of the same issues and challenges you face. You'll hear from the 
leading thinkers in the field and you'll meet people with a track record in 
making programs work. 

Here at the Coalition, we're doing everything we can to make sure you leave 
the conference full of Monday morning ideas. Why not do everything you 
can to make sure you're there? 



Register by March 1 st for 
a discount of nearly 20%. 
See your conference brochure 
for details. 



The Family Resource Coalition 
200 South Michigan Avenue 
Suite 1520 
Chicago. IL 60604 

312/341-0900 
FAX 31 2/34 1-9361 
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■ by Judith K. Chynoueth and Michael D. Campbell. Ph.D. 



Towards a Rural Family Policy 



Most Americans have an image of the 
rural family, originating in cultural 
mythology, popularized by novels, 
television, and "Prairie Home Compan- 
ion." We imagine a mother and father, 
four or more children, and grandparents, 
living on the family farm or running a 
smaii-town business. They have their 
troubles — sickness, death, hard times — 
but they are strong. Family members 
support one another, and rely on the 
wisdom of their elders. A supportive 

community, surrounding 

natural beauty, and spiritual 
strength all combine to help 
families through troubled 
times. 

If only this image were 
true, there might be no need 
for a rural family policy, Yet. 
for policymakers, cultural 
mythology must give way to 
cruel reality, as glimpsed in 
this recent news storv: 



aiding families to protecting children 
from their parents? 

A report issued by the Population 
Reference Bureau (6* Hare and Curry- 
White. 1992) found that nearly one- 
quarter of America's underclass popula- 
tion is located in rural areas. The authors 
defined the underclass as adults who: (1 ) 
have not completed high school; (2) 
receive public assistance; and (3) if 
female, are never-married mothers, or. if 
male, are long-term unemployed. Unlike 
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MORGANTOWN. W. 
Va.. March 7 (APJ — An 11- 
year-old boy's feet had to 
be amputated after he and 
his father were found on 
Wednesday living in a 
remote area in an aban- 
doned bus. Their only 
groceries were bottles of 
ketchup and mustard. The 
father. Douglas K. Roupe, 
44 years old, was charged 
with felony child neglect Friday . . . Mr. 
Roupe told authorities that the State 
Department of Health and Human 
Resources had refused his requests for 
help beyond giving him food stamps . . . 
[He] indicated that he received $60 in 
food stamps two months ago. 

How should public policy respond to 
these human needs? Family 
policymaking — as evidenced by the 
President's recently established Commis- 
sion on the Urban Family — has focused 
largely on issues of survival in the central 
cities. However, new studies show that 
many rural families also are in deep 
trouble. 

How do we offer help to rural families 
without undermining an ethic of indepen- 
dence and self-sufficiency? Which 
policies will work? Who should receive 
aid? How much help is enough? When 
must the role of the state chanue noui 




the urban underclass, which is equally 
distributed across the four census regions. 
65 percent of the rural underclass is 
concentrated in the South. The study also 
found that the "rural poor are more likely 
than the urban poor to be long-term poor 
— a central component of the underclass 
concept." 

A recent Children's Defense Fund 
report on children in rural America 
(Shennan. 1992) found that child poverty 
is actually higher for rural children (22.9 
percent lived in poverty in 1990; than for 
non-rural children (20.0 percent). Rural 
children are slightly more likely to be 
from two-parent families, but are still 
poorer, less healthy, less educated, and 
generally worse off. [Editor's Note: see 
Sherman's article on rural children on 
pages!2 and 13 of this issue.] 

Much of the trouble rural families face 



has to do with faltering rural economies. 
While most poor rural families with 
children have one or more workers, these 
workers in many cases only manage to 
work part-time or for part of the year. 
Also, wages for rural service and 
manufacturing jobs are less than three- 
fourths of metropolitan levels. (Only one 
in 1 1 rural jobs these days is on a farm.) 
Consequently. CDF reports, one in three 
rural poor families with children cannot 
escape poverty even though the head of 
the household works full-time 
throughout the year. 

Health is a major concern 
for rural families, in part 
because low-wage jobs 
usually don't provide health 
benefits, but also because 
there is less available care. 
The CDF study found that 
rural areas have half as many 
physicians per capita as metro 
areas, and 42 percent of rural 
children have not visited a 
doctor for at least a year. In 
addition, rural families usually 
must drive long distances to 
use the available health care. 

Rural families are handi- 
capped by educational systems 
that offer a narrower range of 
courses and programs than 
metropolitan area schools, and 
have higher dropout rates. The 
best-educated youths-the very 
people needed to revitalize the 
rural economy — tend to leave for better- 
paying jobs in the city. This "brain drain" 
magnifies the trend toward impoverish- 
ment and isolation in rural communities. 

Facts Behind The Statistics 

But statistics don't tell the full story. 
They don't reveal overlapping problems 
within the same family. They also mask 
the chain-reaction nature of family 
problems. The troubles of the West 
Virginia father and son reported above 
will be counted as individual statistics for 
1992 in separate databases on welfare 
application, food stamp receipt, home- 
lessness. indigent health care, child 
neglect, and child disability. But 
policymakers will be unable to combine 
these data to track how each problem led 
to another. 

Finallv. the number> don't show the 



connection* anions the ir.J.udua!. the 
family, and the community In a rural 
town in economic decline. problems 
multiply. When discouraged rural 
families leave small towns in record 
numbers, those remaining may need 
outside help. But accepting help, in the 
form of welfare, often stigmatize* rural 
families. By the time a young man is 10 
or 12 years old, he hates the system chat 
helps him. and hates himself and his 
family for having to rely on it. 

Rural families become ■'at-risk 
families" due to a complex tangle of life 
events, family member characteristics, 
and the limited ability {both real and 
perceived) of the rural environment to 
provide support and opportunity. Social 
service systems are not vet 
geared to measure or address 
these interrelated problems. 
The technology for dealing 
with multiple, intergenerational 
problems is just developing. 

States Take the Lead 

Increasingly, state govern- 
ments are taking the lead in 
developing and implementing 
policies that respond to the 
needs of families, not just 
individuals. Within the last two 
years, ten states have begun to 
assess the well-being of 
families as a result of their 
participation in the Council 
of Governors* Policy 
Advisors* Family Policy 
Academy (Chynoweth and 
Dyer. 1990. 1991). At lea-: 
half of these states — 
Arkansas. Colorado. Iowa. 
North Dakota, and Washington — are 
giving special attention to the needs of 
rural families. Seven more >cates — 
Arizona. Georgia, Hawaii. Indiana. 
Nevada. Ohio, and Oklahoma — most of 
which have large rural populations, have 
just begun to participate in a second 
round of the CGPA Family Academy. 

Policymakers are clearly concerned 
about strengthening rural families. What 
they need is a framework for developing 
their policies. We propose the following 
framework based on the Familv Acad- 
emy model (Chvnovvech and Dyer. 1991 ) 
and the experience* of several leading 
states. 

/. Understand Family Furaionint in Its 
Community Context 

If we define a familv by what it does— 
O its structure — rural families are 



not much different than suburban or 
urban families: 

A familv is a group of people, related 
bv blood or circumstances, who rely 
upon one another for security, suste- 
nance, support, socialization and 
stimulation. 

Family policymakers, however, must 
recognize the complex interplay of 
conditions and circumstances that affect 
family functioning. For example, the 
culture and values of rural communities 
may cause families to respond differently 
to problems and opportunities than do 
their urban or suburban counterparts. 
Values often associated with rural 
families and communities include: 
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Placing a high value on self-suffi- 
ciency, self-reliance, and indepen- 
dence. For example, in rural areas w ith a 
declining farm economy, the family may 
take many difficult steps before they seek 
outside assistance, economic or other- 
wise. First, the wife will find off-farm 
employment. Next, the husband will seek 
off-farm employment, often commuting 
some distance or being away for months 
in the off-season. If those steps don't 
improve the economic situation, the 
family may lease the farm and move to a 
regional center. 

A sense of pride and a reluctance to 
rely on government programs. With an 
attitude of "this is family business — don't 
intrude," many rural families are willing 
to get by on less, rather than seek 
services. This is especially true when it 
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comes to "welfare." Many families 
would rather feed their kids pinto beans 
tw ice a day than sign up for food stamps. 
The Home instruction Program for Pre- 
school Youngsters, or HIPPY, found that 
families in some Arkansas communities 
threatened to quit the program if it 
continued to be described by the media as 
a program for welfare recipients. Some 
families would not go to the Jobs 
Training Partnership Act office to 
become qualified for HIPPY because it 
was seen as a "welfare office." 

But all rural communities are not the 
same. Other rural communities may have 
different attitudes and values which may 
include a lack of pride or almost no 
sense of self-sufficiency. In 
areas where a history of 
seeking and accepting help has 
been encouraged and accepted 
as a part of survival, an 
opposite pattern may occur: 
families may not see their own 
strengths. Facing a long 
history of discouragement and 
an obvious lack of opportu- 
nity, many family members 
may no longer bother to try. 

Rural communities furthest 
from state population centers 
have another problem that 
greatly affects family func- 
tioning: isolation. Families are 
isolated from information, 
new experiences, and options. 
Isolation affects family 
functioning on several levels. 
First, families may not know 
that help is av ailable or how to 
get it. On a deeper level, 
families may not be exposed 
to new ways of solving problems for 
themselves. Despite radio and television, 
helpful ideas aren't usually transmitted 
through the airwaves. Even when 
families do seek help, their choices are 
extremely limited. 

Lack of access to services is cited by- 
policymakers as the most serious barrier 
to strengthening rural families. In smaller 
states, families may have to travel an 
hour or so to the county seat for welfare 
or mental-health sen. ice*. The trip is 
often complicated by a lack of public 
transportation. As more rural families 
have dual wage earners, it is harder to 
find a volunteer to drive. In larger states, 
the round-trip drive may take a full day. 
Outreach service centers often exist, but 
may be open only one day every other 
week. Also, the trend continues toward 
consolidating existing rural services in 
health and education. Small rural 



hospital are closing. The consolidation 
of rural school districts ma\ mean better 
course choices for students, but aUo 
longer bus rides and more time av%a> 
from family. 

Finally, lack of services can translate 
into lack of awareness of a problem. For 
example, alcoholism often goes unrecog- 
nized and untreated in rural areas. 
Mental-health problems in young 
children go unaddressed unless chev 
worsen. 

These cumulative circumstances make 
it hard for rural families to advance. As 
one state policymaker put it: "It's so 
much easier for them to 'get by* — do 
what thev have alwavs done." 



2. Assess family well-being 

It is difficult for state policymakers to 
assess family well-being using just 
available statistics. Assessing rural family 
functioning may be even more challeng- 
ing, since existing databases on commu- 
nity demographics or health status, for 
example, may not be broken down to the 
rural community level. 

Some supplemental data-gathering 
techniques, such as focus groups and 
community forums, are fairly inexpen- 
sive way s to assess how families are 
doing in rural areas. As a part of its 
second-round Family Academy, CGPA 
has conducted a series of focus groups in 
two states, including both urban and rural 
areas. Though the information gathered is 
informal and not statistically valid, it has 
been extremely enlightening to state 
policymakers. For example, the group 
discussions revealed the great extent to 
which many poor rural families rely on 
neighbors to share tools, transportation, 
childcare. and other essentials for family 
survival. However, newcomers in rural 
areas may not be admitted to these 
sharing networks for years. The groups 
also revealed the strong and constant fear 
on the part of working poor families chat 
a member will suffer a serious injury or 
illness — an event that, because of a lack 
of health insurance, could force a family 
to use the much-despised welfare system. 

.\ Determine Family Polity Goals and 
Objectives 

While policymakers may desire the 
same outcomes for all families — families 
that function well and are healthy, safe, 
and self-sufficient— they highlight three 
policy goals as critical to improving rural 
family well-being: 

• improve rural families' access to 
ERIC ^ — 



services, particularly healthcare: 

• support family and community self- 
sufficiency : and 

• reduce rural isolation, particularly 
through education and leadership 
development. 

4. Choose Strategies for Success 

States are developing creative strate- 
gies for accomplishing these family 
policy goals. Some of those currently 
implemented include: 

• Improving access to health care 
through a range of strategies designed to 
ensure payment for health services 
(through the Medicaid program or state- 
funded health insurance); and increasing 
the availability of physicians and primary 
care, often in new settings such as 
schools. 

• Supporting community self-suffi- 
ciency through the provision of small 
grants and technical assistance to help 
communities plan for improvement. 
Some strategies, such as in North Dakota, 
are focused on economic development 
outcomes for the community — increasing 
family-wage jobs, for example, or 
diversifying the agricultural economic 
base of a small town. Others, as in 
Arkansas and Colorado, are aimed at the 
creation of family resource centers that 
will assess, plan for. and meet family 
needs, such as childcare or parent 
education, on an ongoing basis. 

• Reducing isolation through the 
dev elopment of a telecommunications 
system in rural areas to strengthen both 
K- 12 and adult education teacher training 
and programs. A team of Idaho state 
policymakers, for example, is discussing 
a plan to bring interactive teleconferenc- 
ing to rural areas by expanding schools 
into rural community centers. 

Regardless of the particular goals, 
objectives and strategies they choose, 
however, family policymakers tend to 
agree on four critical factors in designing 
and implementing family policy. First, 
the unique values and characteristics of 
rural areas must be respected and taken 
into account. Second, special care must 
be taken to involve rural communities in 
the assessment of their family problems 
and the design of their solutions. 

Third, strategies must be collaborative 
and integrated. Fourth, rural communities 
should as roe to be held accountable for 



achieving outcomes which advance their 
plans. 

The rural family may never embody 
our image of the rugged rural past — that 
is not the challenge. Rather, state and 
local policymakers must find ways to 
support families in their quest for self- 
sufficiency and improved well-being in a 
changing rural environment. They will 
have to consider the diversity of rural 
families and communities; find new- 
means to assess family well-being; define 
clear, measurable policy objectives; 
design strategies chat are both plausible 
and feasible in rural areas; and learn to 
work collaboratively coward solutions. If 
we as a society meet these challenges, we 
are doing more than salvaging our 
heritage. We are nourishing the very 
roots of our future. ■ 
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■ by Jean Kemmis 



MONTANA: Council for Families 
Collaborates for Prevention 




"How do you approach family' support in a state with only one 
congressional seat which stretches a length equal to the distance 
between Washington D.C and Chicago?" 



Most people'* image of rural America 
isn't rural enough to describe Montana. 
Perhaps the word "frontier" more aptly 
describes the mountains and prairieland 
of this remote north country. And while 
Time magazine last fall reported a recent 
influx of the glamorous movie-scar set to 
this "Last Best Place." most Moncanans 
struggle just to maintain a per-capita 
income that's already among the lowest 
in the nation. How do you approach 
family support in a state with only one 
congressional seat which stretches a 
length equal to the distance between 
Washington D.C. and Chicago? The 
Montana Council for Families has used 
collaboration and consensus-building to 
slowly, but deliberately, move its agenda 
for prevention forward. 

The Montana Council for Families was 
formed in 1990 through a merger of 
Montana's two non-profit child abuse 
prevention agencies — the Montana 
Committee for the Prevention of Child 
Abuse and Parents Anonymous of 
Montana, With Montana's Children's 
Trust Fund providing only S40.000 a year 
for child abuse prevention throughout the 
entire state, the Montana Council 
recognized the need to take an interdisci- 
plinary approach to familv support. 

First the Council worked with the 
Montana Department of Family Ser\ ices 
to shift its polic> from a single, prevenc- 
child-abuse focus toward comprehensive, 
across-the-board strategies for strength- 
ening families and preventing a full range 
of child. >outh. and funtil) problems. 

During the 1991 Montana Legislative 
session, the Council successfully lobbied 
for the creation of a subcommittee on 
children and familv ser\ ices to scud> 
aggressive interagency coordination as a 
better v>a> to serve children and 
strengthen fragile families. The subcom- 
mittee is mandated to investigate the 
Hawaii "Healthy Start" Program, the 
kevstone for the new Healths Families 
America initiative of the National 
Committee for the Prevention of Child 
Abu>e. 

In the meantime, the Montana Council 
has taken a number of steps to educate, 
build consensus, and begin changing 
Montana's human services deliver, sys- 
tem. The Council helped draft a widely- 
supported proposal for a "Family Policy 
Act" which will be introduced in the next 
' q 1 ture. The Council, joining forces 
CD I pur with the Cooperative Extension 



Service, substance-abuse-prevencion 
agencies, and others, helped to create the 
Prevention Assistance Team, a commu- 
nity development organization working 
to "create the conditions and foster the 
personal attributes that promote the well- 
being of people." With funding and ex- 
cellent training opportunities available 
through the federal Office of Substance 
Abuse Prevention, this group hopes to 
combine professional know-how with 
community resolve. A sub-group of the 
Prevention Assistance Team made up of 
state government officials and representa- 
tives from private sector organizations 
formed as the State Caucus, a forum for 
discussion on the issue of collaboration at 
the state level. Its goal is to develop strat- 
egies which will promote prevention in 
communities. 

RUzht now. the Montana Couneil- 

O v.? .1. 



through a grant from the Meyer Memo- 
rial Trust — is building a family-support 
database and clearinghouse chat can 

- onically transmit information to the 
satellite training centers of local affiliates. 

"Montana suffers from extremely 
limited public resources" says Montana 
Council for Families Vice President 
Dennis Tav lor. "but our adv antage is in 
readily accessible political leaders and 
social service systems chat retain a human 
scale. We believe Montana is capable of 
making changes chat often defy larger, 
more complex state systems." ■ 

Jean Ketnnti\ is pre\entinn Project Director of the 
Montana Council for Famihe\. An attorney who 
p*e\iott\l\ pwctu edfatmh fiiu. then currently 
working exclusively on pt*ttc\ development and 
cfjwfi'cfc') Contact hcrac Montana Council for 
Famittev H.O fan 75 J*. \h\*ouhi. MT .W? 



■ by Christine Vogel 



KENTUCKY: School-Based Family and Youth 
Centers Provide "Whatever's Needed" 



Cordis Smith wasn't expecting 
anything unusual. As coordinator of the 
Knott County Family Resource and 
Youth Sen ice Center in Hazard. 
Kentucky, he'd recently set up a home 
repair program. Staffed by local high 
school students during the summer, it 
provided the nearly 100 families he 
served with the opportunity to have 
needed repair work done at little or no 
cost. He was just finishing up a visit with 
one family who'd applied to have some 
work done. The family had seemed 
troubled during his visit, but Smith didn't 
know why. 

"As I was leaving, the fellow told me 
that a neighbor had cut his dog's throat. It 
was lying on the back porch.'Could you 
get rid of my dog?' he asked. So I put the 
dog in the back of my truck, drove a 
distance and buried it for him." 

Smith grew up around this rural 
countv. a small hollow nestled between 
two mountains, 15 miles from the town 
of Hazard and nearly 20 miles from the 
County Board of Education. He under- 
stands the people and. as a result, is 
rarely thrown by incidents or requests 
that "outsiders" might find unusual. 

A myriad of challenges face those who 
serve families in these rural Kentucky 
communities. They are isolated, often 
miles awa> from the nearest town, and 
resources are scarce. Education and 
literacy levels are low. Unemployment 
and poverty are high, as a result of the 
decline of the coal industry . The industry 
also left a legacy of ruined roads and 
seasonal Hooding, due to the land erosion 
caused by strip mining, both of w hich 
make transportation difficult. "If you live 
on the wrong side of the creek, you can't 
even get across the river because there's 
no bridge." says Natalie Bowlds of the 
Monroe County Youth Services Center in 
Tompkinsville. 

Despite their need for some of the 
most basic services, the families in these 
communities ha\e a great deal of pride — 
4 *They don't like an>one to know they 
can't manage, don't want to be perceived 
as dependent." says Michelle Metts. 
Family Resource Analyst for Kentucky 
Family Resource and Youth Services 
Centers in Frankfort. Metts. who 
~ <^ersees a 13-county region in southeast 




Kentucky, says that many families in this 
area of Appalachia don't have the 
resources to provide for their basic needs, 
or they lack adequate transportation to 
get across the mountains to where the 
resources are located. 



Education Reform Act 
provides assistance 

Yet these and other challenges are 
gradually being met. due to the General 
Assembly s enactment of the Kentucky 
Education Reform Act of 1990 (KERA). 
It's the first legislation in the country to 
create a statewide family support 
initiative as a component of educational 
reform. In response to KERA. school- 
related Family Resource and Youth 
Service Centers are being established 
throughout the state, designed to meet the 
needs of economically disadvantaged 
children and their families, thus enhanc- 
ing students' abilities to succeed in 
school. It is expected that by 1995. every 
school district in the state will have 
established a center in or adjacent to each 
eligible school in its district. 

The centers are designed to provide 
services to students and their families 
through public and private agencies. 
Their primary purpose is to identify and 
coordinate existing services within their 
respective communities. If a service is 



not in place, the center has the responsi- 
bility to set it up. Their overall goal: to 
marshall community resources in order to 
help solve the problems of needy 
children and their families so that at-risk 
students are less likely to fail or drop out 
of school. 

Nearly S10 million w as earmarked to 
support the first series of centers estab- 
lished during the 1991-92 school year, at 
about one-fourth of the state's eligible 
schools. Additional centers will receive 
funds until all qualified schools have 
centers, by June 1995. Currently. 133 
centers are up and running, each with an 
average grant of S70.000. In addition, the 
Annie E. Casey Foundation awarded the 
Family Resource and Youth Serv ices 
branch of KERA a grant of 5175,000. It 
was given to supplement the general 
budget, and to provide greater technical 
assistance and training to local centers 
and their staffs. 

Family resource centers are located in 
or near elementary schools and serve 
children ages 2- 1 2 and their families. 
Serv ices may include childcare. parent 
education, and health services, or 
referrals to such services. Youth services 
centers are for youth above age 12 and 
their families and are usually located in 
or near middle schools or high schools. 
Services may include counseling for 
family crises, mental health problems. 



alcohol and other drug abiiNe. Center 
also provide employment counseling, job 
training and placement. The centers and 
their programs operate as a team effort 
involving the school principal, school 
counselor, center coordinator, and staff. 
Whenever possible, they use resources 
available from businesses within their 
communities. 

Centers develop their programs to fit 
the needs of the families and children in 
their service areas. For example, some 
centers in rural areas may offer adult 
literacy classes. Others may offer 
transportation. In order to build a level of 
trust and help parents feel welcome at the 
schools (where many have had bad 
school experiences themselves), center 
coordinators often make home visits. 

Many who are being served by this 
initiative need a great deal of support. 
Some children come to school hungry; 
others can't study because they live in a 
two-to-three room house with eight or 10 
other people. Some have never learned 
personal hygiene habits; many have 
never been to a doctor or a dentist: others 
don't have proper shoes or clothing. Still 
others have trouble with their school 
work because no one ever realized that 
they need eyeglasses. 

No one minimizes the challenge, 
especially for those service providers 
working in rural communities. Yet many 
of them have grown up in similar 
communities and understand the nature 
of the problems they face. "There's a 
high level of frustration among those 
who want to get resources to those who 
need them." says family resource analyst 
Terry Conliffe. "but there's also a high 
level of commitment, energy, and 
enthusiasm among those in the rural 
counties of Appalachia." 

Serving in the backwoods 
areas 

When Nataiie Bowlds pays a home 
visit, she usually finds herself "way back 
off on some back road in a holler." 
Monroe county's population is about 
3000; some of the towns only have about 
300 residents. Mouses are mostly old 
mobile homes and trailers or dilapidated 
faon houses. The yards are full of debris 
and there are all sorts of animals around, 
both in the yards and in the houses 
themselves. Bowlds recalls hearing a 
story — which may be apocryphal — of a 
home visitor who was bitten by a pig that 
came running out of one family's house 
as he approached. The families are often 
^iKni^ious and distrustful of anyone who 
:rceived as part of their extended 
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family system. "When you [firstl goto 
visit, the families don't invite you in." 
she says. 'They all juNt come out and 
stand on the front porch and stare." 

Bob East, director of the Lyon County 
Family Resource Center and Youth 
Serv ices Program, likes to make himself 
visible wherever people in his commu- 
nity "hang out. regardless of whether it's 
the local gas station or a coffee shop." It 
provides him with opportunities to talk 
with people casually and helps him stay 
aware of what's going on. both in the 
community and with the families he 
serves. 

He points out that illiteracy coupled 
with a strong suspicion of the govern- 
ment and the school system characterize 
many of the families he serves in 
Eddyville. a semi-rural community of 
about 6.000 located in western 
Kentucky .about 90 miles from Nashville. 

"I function as a combination attorney, 
social worker, school psychologist and 
liaison for many of these families. I've 
filled out social security forms and 
helped people get government aid. I'm 
working with parents who didn't have a 
good experience with education, and they 
need help communicating w ith the 
schools. Because I understand the family 
systems. I can often tell the schools why 
a child is doing poorly/* 

Sometimes the schools themselves can 
pose problems, especially when en- 
trenched behaviors and values appear to 
be just the opposite of those being 
encouraged by the family support 
movement. One program coordinator 
recalls observing a service provider 
talking with two 1 1 -year old boys who'd 
been fighting. She was getting them to 
think about different w ay s of solving 
problems, when the school principal 
appeared. Having identified the instigator 
of the fight, he told the women to call the 
child's mother and have her come to the 
school so she could "spank his butt" in 
the principal's presence — which the 
. mother did. "No one found this unusual." 
she says, adding that many teachers in the 
area favor the reinstatement of corporal 
punishment in the schools. 

Yet not all situations faced by service 
prov iders in rural areas are of such 
concern. Bob East, who has a mental 
health background, says that he tends to 
do quite a bit of emergency intervention 
for the families he serves. So when one 
family phoned several days after 
Christmas to say they were having a 
crisis at home, he quickly drove the nine 
miles to their home. The "crisis" turned 
out to be a new VCR. which they had 
received for Christmas, but were unable 
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to program. 

Isolation and poverty have prevented 
many of the families in rural areas of 
Kentucky from experiencing what others 
take for granted. Natalie Bowlds says that 
some of the people she serves in Monroe 
County have never been in an automo- 
bile. And last year, soon after Cordis 
Smith began his work in Knott County, 
he drove three children in his area to a 
center where the Christian Appalachian 
Project (C.A.P.) helped outfit them with 
clothes for school. "I bought them dinner 
afterwards; they were about 1 1 years old 
and I thought they'd enjoy it. As we were 
sitting there, I realized they had never 
eaten in a restaurant before. They took 
some plastic cups and napkins as 
souvenirs." 

New experiences 

Unfamiliarity and distrust can also 
make some rural families reluctant to 
expose themselves or their children to 
new experiences. 'These families are 
very protective of their children." says 
Michelle Metts. "They're fearful that 
outside experiences will cause them to 
leave. Because the resources are so 
limited here, many who leave don't 
return." 

Cordis Smith is one who did. At the 
program center in Hazard, he's done 
everything from securing free coal and 
kerosene for families who'd run out of 
winter fuel to starting GED classes. He's 
put together food and toy baskets at 
Christmas and gotten donations of garden 
seeds and tools so 33 families could plant 
their own vegetable gardens. 

Bob East has helped one family- 
acquire a used car and housed other 
families in local motels until they 
qualified for apartments in a housing 
project. He's worked with the local 
churches and businesses to coordinate 
serv ices and ensure that more of the 
families in the county receive the help 
they need. In the near future, he'll be 
videotaping a wedding for one of the 
families in the county. 

As Cordis Smith says: "I'll measure 
for sheetrock or bury dead dogs — 
whatever's needed to help." 
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OKLAHOMA: Public Health Initiatives to 
Support Rural Families 




A rural and eeonomically-disadvantage 
state. Oklahoma ha* tried to make the 
most of limited resources by taking full 
advantage of sv stems alreadv available 
to all Oklahoma families. County health 
departments, for example, exist in all 77 
Oklahoma counties, 75 of which are 
considered rural. 

Child Guidance Serv ice was estab- 
lished as part of the state Department of 
Health in the mid-fifties to provide early 
intervention services for children's 
psychosocial, development?!, speech- 
language, and behavioral problems. In 
1974 an educational, family-focused 
prevention program was added to 
strengthen families by teaching parenting 
skills. 

That Child Development Specialist 
Program provides education and consul- 
tation in development, guidance, and 
discipline for parents of children under 
five. Its emphasis is on teaching effective 
child-rearing practices, reducing stress in 
parent-child relationships, and enhancing 
the home environment. The family 
situation is assessed periodically, and 
consultation is provided to help parents 
determine what constitutes appropriate 
behavior at the different stages of a 
child's development. 

The Child Development Specialists are 
early-childhood/parent educators who 
provide services to individual families 
through groups and workshops, or as a 
part of other health department clinics 
such as WIC. Well Babv. Child Health or 
Adolescent Clinics. Services are also 
offered in other community settings — 
such as schools, libraries, churches. Head 
Start or community centers. 

Ten years after the inception of the 
Child Development Program, the Child 
Abuse Prevention Act of 1984 created 
the Office of Child Abuse Prevention, 
placing it in the Child Guidance Service. 
A State Interagency Child Abuse 
Prevention Task Force was appointed, 
with 17 Child Abuse Prevention District 
Task Forces. 

A State Plan ForThe Prevention Of 
Child Abu%e is revised biannuallv . The 
Plan outlines priorities for local projects, 
based on community needs and preven- 
tion strategies that have alreadv been 
shown to work. The> include: 
O \ .... 



• Interagencv 'public-private 
collaboration 

• Public awareness campaigns 

• Familv life education and family 
support 

• Life skills training for children 

• Professional education 

In support of these programs, the 
Prevention and Parent Education 
Division provides education and re- 
sources in the area of parenting and child 
abuse prevention, holds an annual 



statewide conference, and provides 
technical assistance and training for local 
programs across the state. It also main- 
tains a lending library* of parent education 
and child abuse prevention material. 

The Child Development Program and 
the Child Abuse Prevention projects are 
dedicated to strengthening family life and 
parent -child relationships as defenses 
against damaging social and emotional 
circumstances. ■ 
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KIDS PLACE-A SUCCESSFUL FAMILY 
CENTER IN A RURAL INDIANA 




The voice on the phone was faint 
and quavering. '7 don V remember 
who you are. but I know you can help 
me. " A young mother with three 
children under three years of age was 
overwhelmed by stress. She had 
reached the family senice worker at 
Kids Place who immediately con- 
nected her with the local mental 
health center and then sent someone 
to provide childcare until help 
arrived. 

♦ 

A teenaged couple, parents for the 
second time in as many years, 
stopped by Kids Place with their new 
baby — all of 14 hours old-to 
proudly show him to the staff they 
considered as family. 

♦ 

A grandmother was told she would 
be given custody of Iter severely 
neglected, handicapped grandchild if 
she could find services in her commu- 
nity. Someone directed her to Kids 
Place. She returned to court with an 
extensive individual senice plan for 
her granddaughter. 

♦ 

Her husband had left her shortly 
after their youngest daughter was 
born with cerebral palsy. She needed 
day care so she could take college 
classes in a nearby county. She also 
needed physical therapy for her 
daughter. She found both at Kids 
Place, and also found that here she 
could both receive her WIC vouchers 
9 ^inv her children immunized. 
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The story of Kids Place is a story of a 
community trying to solve its own 
problems by acknowledging the needs of 
Us families, and by working together to 
build a place for its children. 

Scott County. Kids Place's home, is a 
rural and sparsely-populated county in 
southern Indiana, where children have 
consistently been shown to be at risk. 
According to state statistics, risk factors 
include: 

• A high teen pregnancy rate 

• The state's lowest percentage of high 
school graduates 

• A large percentage of families with 
young children receiving some form of 
public assistance 

• A persistent high unemployment rate 

In rural areas these risk factors are 
often exacerbated by a shortage of 
services for families. Families who might 
take advantage of available services often 
have transportation difficulties. In 
addition, rural families tend to socialize 
within a small circle that is familiar and 
comfortable. They are uncomfortable 
expressing their needs to strangers in an 
impersonal setting. Trust comes slowly, 
and the necessary community acceptance 
for families to feel comfortable using the 
program must be earned. 

With these risk factors and practical 
challenges in mind, a group of concerned 
service providers and family members 
got together in 1986. They envisioned a 
single center where public and private 
services would be available under a 
single roof. Grouping services together 
would improve communication between 
providers and also would reduce parents' 
transportation problems. Working parents 
would benefit by centralized day care in 
the same location, and thereby a reduc- 
tion in the amount of work time lost 
when parents had to take children to 
appointments. 

A proposal drafted by New Hope 
Services. Inc. w as passed by the Indiana 
State Legislature, providing 75 percent of 
the funding for the building. The rest of 
the monev came from the community 



itself: parents and service recipients 
raised more than S 150.000 locally to 
match S375.000 approved through the 
state legislature. There were bowling 
tournaments, raffles, roller skating 
parties, yard sales, concerts, clogging 
exhibitions, dances, and a piano bench 
race. Kids Place opened its doors in 
1988, 

Kids Place is now a comprehensive 
family-services center, providing a 
variety of programs under one roof. It 
works to coordinate other services which 
meet the needs of young children and 
their families. Kids Place is owned by 
New Hope Services, Inc., a private, not- 
for-profit organization that provides 
developmental programming and family 
suppoit for children and adults. Tne 
building also houses the WIC program 
and the County Health Department. 

Kids Place's founders wanted the 
center to convey the message: "Our 
children are valued." From its colorful 
building-block exterior to the cheery 
playrooms to the warm attitudes of staff 
members, everything about Kids Place is 
designed to make children, families and 
community members feel welcome. 

Kids Place succeeds because of 
dedication to a common goal. Agencies 
put turf issues aside and involved the 
whole community in the process. An 
operating principle is universal access: 
accommodating all children and provid- 
ing for individualized needs in a comfort- 
able environment. Family members are 
treated as important partners. 

Now in its fourth year. Kids Place 
continues to thrive. It is one of six 
community approaches to services for 
young children which are being studied 
by the National Center for Clinical Infant 
Programs. Kids Place has become a 
model to be studied and replicated by- 
programs around the country. ■ 
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Natural Helping Networks: Using Local Human 
Resources to Support Families 



Delivering family life education or 
family resource programs to rural areas is 
difficult. By definition, there are rela- 
tively few people in rural areas, and they 
live far apart. So programmers have no 
economies of scale. Clients have 
problems getting to programs; public 
transportation is usually non-existent. 
What's more, rural residents tend to see 
themselves as not needing help. 1 

Logistical concerns are only a pan of 
the challenge of delivering services to 
rural clients. Another is the tendency of 
providers to try to duplicate in 
rural communities those program 
models that work in urban areas. 
Not only does such an approach 
violate a basic characteristic of 
quality programming — the need 
to program according to the needs 
and characteristics of the 
population being served — it ma> 
add an additional issue: exporting 
urban programs often means that 
the rural programs come under 
external control for development 
and administration. Such an 
arrangement dis-empowers the ^^-7 
mral participants. It also conflicts 
with the tendency of rural 
residents to focus on "horizontal 
linkages" — direct social contact 
and personal interaction — and 
instead relies on "vertical 
linkages." which connect the community 
with outside groups and are based on 
instrumental function. 2 

Programs that utilize natural helpers in 
the rural communis can overcome man> 
of the barriers created by these issues. 
Although rural families tend to be either 
"extended kin-oriented" or "primary kin- 
oriented,"' they value community 
interaction. As one author has said, "the 
challenge before us is to develop ser\ ice 
delivery models for rural areas which 
attempt to build upon . . . naturally 
occurring networks of aid while taking 
advantage of the technological and 
human expertise (which) vertically- 
imposed family serv ice networks can 
afford" 4 

Natural helping networks have been 
called many different things. 5 but the 
common theme is that they are spontane- 
ous and supportive relationships. People 
help each other without an> expectation 



of direct compensation. Often, within a 
social network, it is possible to identify 
central figures or key helpers, people to 
whom others come for support. 6 These 
people are rarely in traditional human- 
service occupations, but are usually 
visible in the community: the gas station 
attendant, the barber, the librarian, or the 
postmaster, for example. 

Authors have defined many kinds of 
support offered by natural helping 
networks. The five most common and 
distinct categories of help are: Instrumen- 




tal support (sharing of such items as 
money . clothing or food, or allowing 
others to borrow items): belonging 
(helping member*, of the support network 
know that they are a part of the group): 
information (providing facts and figures 
or helping others find them); emotional 
support ( listening to good and bad 
feelings and validating them); and 
referral or connection to other networks 
(sharing contacts with others or helping 
them find other help). 

When natural helpers cooperate with a 
family resource program to provide those 
benefits, thev do it with minimal 
transportation costs, because they are 
already in contact with members of the 
community, Thev bring credibility to any 
position because thev are insiders and are 
known by the community. By lending 
their insider status, they help programs 
increase their appropriateness for the 
clientele, and thev can do all these things 



at low cost because thev are usually in the 
role of volunteers or paraprofessionals. 

There are at least four prototypes of 
programs which have utilized natural 
helpers: " 

The first creates "artificial networks" 
in areas vv here few exist, or among 
individuals who are isolated; 

The second establishes temporary 
networks in an attempt to build skills in 
individuals that allow them to function in 
a support system; 

The third tries to build and 
strengthen existing networks with 
minimal interference; 

The final type allows the 
support groups to function as they 
have been, but tries to link them 
with formal services or organiza- 
tions. 

A major concern when working 
with either networks or individual 
Wj^-y *7 ; natural helpers is deciding how 
much training or intervention the 
professional can introduce vv ithout 
changing the functioning of the 
natural system. Because of 
liability issues and desires to 
program toward specific goals, 
most professionals would like to 
provide natural helpers with an 
orientation or training period. 
However, if the individuals were chosen 
for their positions because they were 
already effective helping others, how 
much training do thev need ? On the other 
hand, if they are are alreadv functioning 
successfully and know everything they 
need to know , why should the formal 
service program become involved at all? 
Just let them continue to operate! 

Although natural helpers bring 
important skills and instincts to any 
formal program, most do recognize areas 
where they need growth. The key to 
using these natural helpers most effec- 
tively is to take the same approach with 
them that is used in family enrichment 
programs: Help them identify what it is 
that they do well, assure them that they 
were chosen for this position specifically 
because of their strengths, and offer 
information, background, and support 
that increases the resources they have at 
their disposal. 



ERIC 



3 cj 6 



Three examples of national t\ -imple- 
mented programs will help to illustrate 
how this model ma> be used in rural land 
urban) areas. (Because the author is 
affiliated with the CooperatKe Extension 
Service, all examples panided come 
from that organization, although other 
groups also have used natural helpers 
effectively ) 

The Expanded Food and Nutrition 
Education Program (EFNEP) is funded 
through the U.S. Department of Agricul- 
ture. Its mission is to provide low- 
resource families in every state with 
information about food preparation and 
nutrition. It does so by identifying and 
training qualified members of the 
targeted communities (natural helpers). 
These program assistants visit the 
EFNEP family homes weekly, until the 
family has completed the curriculum. 

The Volunteer Information Provider 
Program was conceived at the Univer- 
sity of Missouri and implemented around 
the country by the Cooperative Extension 
Service.This model trains central figures 
from interested communities to provide 



support and referral assistance to adult 
caregivers of dependent elderly family 
members The investment is minimal on 
the part of the formal agencies, but the 
potential to reach man> caregivers — 
people who are often very isolated — is 
great. 

The Mentor Mother program model 
was begun as a system for matching 
mothers over the age of 2 1 (natural 
helpers) with teenage mothers on a one- 
on-one basis, similar to the Big Sister 
method. It has been used to support 
pregnant teens as well, the mentor 
assisting with prenatal care and acting as 
a labor coach. Mentoring also has been 
used to encourage high schoolers to stay 
in school or develop career skills and 
aspirations, and to help young men and 
women avoid becoming parents as teens. 
This model has been very effective in 
making a difference in the lives of both 
the client and the mentor. ■ 
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The Evolving Role of CES 

The Cooperative Extension System (CES), a nationwide 
educational network founded in 1914, is a remarkable 
partnership which operates at federal, state, and county 
levels. CES is coordinated by the U.S. Department of 
Agriculture, which administers funds appropriated by 
Congress for use by the states. The System provides 
program staff (county agents) in virtually every county of 
the nation. These county agents have historically been and 
continue to be major providers of serv ices to rural families. 
At the state level, specialists at the more than 70 U.S. land- 
grant universities and colleges work with county agents and 
with 3 million volunteers to develop and deliver research- 
based programs to people where they live and work. 

From 1914 until the mid 1980s, CES had three program 
priorities: agricultural science, home economics, and 4-H 
youth development. These priorities, rooted in the n». -\is of 
an agriculturally-based nation, addressed primarily rural 
populations that typically consisted of traditional nuclear 
families. One of the main goals of these programs was to 
enhance agricultural production and thereby improve the 
quality of life for farm families, through introducing new 
technologies. The family was served in its constituent parts: 
women were taught canning, preserving, and money 
management through the home economics division; men 
learned modem fanning techniques, and children joined a 
local 4-H club whose activities promoted leadership and 
self-esteem. 4-H clubs also served as an outreach vehicle to 
get the whole family involved in the CES program. 
Agricultural techniques were introduced in 4-H through 
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competitions (such as who could grow the tallest corn), and 
CES gained credibility in the eyes of many farmers whose 4-H- 
taught sons' corn grew taller than their own crops. 

As our nation's social context has changed, congressional 
legislation and citizen involvement in CES have modified and 
expanded the curriculum. In the late 1980s CES restructured its 
program priorities. 4-H, agricultural science, and home econom- 
ics were replaced by the idea of one-year initiatives which 
would have different emphases in different regions. In Ne- 
braska, for example, these initiatives have been: 1) enhancing 
water quality, 2) increasing agricultural profitability. 
3) strengthening individuals and families. 4) waste management, 
5) improving nutrition and health, 6) youth a: risk, 1) conserving 
and managing natural resources, and 8) revitalizing rural 
communities. 

In rural communities, county agents many times are the sole 
social services delivery system, and these initiatives translate 
into concrete programs which provide essential information and 
resources for rural families. For examples of such programs or 
for more information contact a local county agent or the 
Communication. Information and Technology Staff. Extension 
Service, U.S. Department of Agriculture, at (202) 720465 1 . 



Thanks to Wei Daberkow, Cooperative ELvtension System. University of 
Nebraska at Lincoln, and Judith A. Bowers. Public Affairs Croup within 
the Communication, fnfomuttion and Technology Staff of the Extension 
Service, U.S. Department of Agriculture for serving as resources for the 
writing and preparation of this piece. 
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■ by Arloc Sherman 



Rural children defy the stereotypes of 
needy and at-risk children in the L'nited 
States. Demographically — in their racial 
and ethnic makeup and family structure — 
rural children resemble relatively well-off 
suburban children. But on key measures of 
poverty, health, education, and access to 
social services, they are surprisingly like 
children in inner cities. 

"Rural" children refers to the one in 
four American children. 14.0 million in 
total, who live outside the Metropolitan 
Statistical Areas defined by the Office of 
Management and Budget. Rural commu- 
nities under this definition are diverse, 
ranging from small cities to open 
countryside to Indian Reservations. But 
they share an isolation from the jobs and 
services commonly available in the 
suburbs and central cities of "metro" 
America. 



Rural children are being left 
behind 

Rural children are more likely to be 
poor (22.9 percent lived in poverty in 
1990) than American children overall 
(20.6 percent) or metropolitan children 
(20.0 percent). Black, white, and Latino 
children all are more likely to be poor if 
they live in rural areas. 

Rural child poverty is now higher than 
it was at any time during the 1970s. Each 
recent economic cycle of recession and 
recovery has left rural child poverty, like 
total national child poverty rates, at 
higher levels. The poverty rate of rural 
children was 16.6 percent in 1973. 17.3 
percent in 1979. and 22.2 percent in 
1989. 

Causes include a nationwide wage 
decline, especially for younger workers, 
and a widening rural- metro wage gap. 
Rural earnings per job are now only 73 
percent of metro earnings. 

Another cause is weakening govern- 
ment anti poverty efforts. Government 
help is even scanter in rural than in metro 
areas. For example. AFDC payments per 
poor family with children in rural areas 
are about half the metro level. 

Some metro residents may think rural 
poverty is easier to bear because rural 
living is cheaper or farm food is abun- 
dantly available. In fact, few rural 
families raise their own food or even live 
on active farms any more, and rural 
living costs except for housing are 
essentially the same as in metro areas. 
Lower housing expenses do not compen- 



sate for the differential in rural waues. 



babies. Rural communities have lower 
homicide rates and are more likelv to be 



Rural children 
face other 
disadvantages: 

• Rural babies 
are more likely to 
be bom to women 
who received late 
or no prenatal 
care. Rural areas 
have only one- 
third as many 
obstetric and 
gynecological 
specialists per 
capita as metro 
areas. 



• Rural areas 
have fewer than 
half as many- 
physicians per 
capita. 42 percent 
of rural children, 
compared with 33 
percent of city and 
35 percent of 
suburban children, have not visited a 
doctor for at least a year. 

• Childcare is in shorter supply in rural 
areas, rural preschool children are less 
likely to be in programs w ith educational 
content, and rural childcare workers have 
less education than metro childcare 
workers. 

• Rural students attend poorer schools. 
In the last year for which data are 
available ( 1982). rural communities spent 
about i0 percent less per student than 
metro communities — a deficit equal to 
more than $5,700 for a classroom of 25 
students. 

• Rural schools have a narrower range 
of courses and programs, and rural 
teachers hav e less experience, less 
training, and higher rates of turnover. 

• Initial high school dropout rates are 
similar to metro rates. But fewer rural 
dropouts return to finish high school or 
get a GED. Combined with the tendency 
of educated mral youths to move away to 
metro areas, this leaves a larger propor- 
tion of the young rural work force with- 
out a high-school degree. 

The rural picture is not uniformly 
worse: Rural babies are less likely to be 
bom at low birthweight than metro 
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rated highly by residents as good places 
to live. The federally- funded Study of 
National Incidence and Prevalence of 
Child Abuse and Neglect found no 
significant differences in the incidence of 
child maltreatment between metro and 
rural areas in 19S6. 

But on almost every available indica- 
tor, rural children's problems are worse 
than the suburban component of the 
metro population. And surprisingly often 
they are close to. equal to. or even vv orse 
than the problems of inner-city children. 

• The astronomical poverty rate for 
rural black children (53 percent) exceeds 
the rate for black children in metropolitan 
central cities (47 percent), as does the 
proportion of rural black children living 
in families with income^ less than one- 
half the poverty line. 

• Death rates for white infants are 
higher in rural areas than in urban areas 
of metropolitan counties. 

• Rural children of all races are more 
likely than their city peers to go a year or 
more without a regular doctor's checkup. 

Many of the gravest problems associ- 
ated with inner cities arc also found in 
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rural areas. In Arkan>as. Idaho. Iowa. 
Kentuckv and Ohio, recent studies have 



on Children in Rural America 




documented the existence of thousands of 
rural children who are homeless. 

Of course, rural problems need not 
exceed metro problems to harm children. 
In all areas — rural, inner city, as well as 
many suburbs — children's problems are 
far too serious to ignore. On indicators as 
diverse as infant mortality and mathemat- 
ics achievement, children throughout the 
United States lag behind their peers in 
many less-wealthy nations. 

Stereotypes 

Americans tend to believe that our 
nation's poor or unhealthy or 
underedueated children are overwhelm- 
ingly urban and minority. This stereotype 
hurts rural children because it allows us 
to neglect their needs. The stereotype 
also hurts inner-city children because it 
make* it easier for many Americans to 
imagine that such problems are alien, 
unique to inner cities, possibly even the 
fault of the parents. And the stereotv pe 
hurts the nation because it has helped us 
to rationalize raising a whole generation 
of children in poverty, ignorance, and 
distress. 

In a few respects rural children do fit 
our traditional image. They are more 
Q x * to be white than are metro chiklien. 
are slightly more likely to be from 
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two-parent families. 

Yet despite some apparent advantages, 
rural children are 
poorer, less 
healthy, less 
educated, and 
generally worse 
off than other 
American 
children. And low 
rural wages mean 
that rural children 
more often 
remain mired in 
poverty even 
when their 
parents are 
employed. 

How to 
make a 
difference 

Because 
children's needs 
are urgent 
nationwide, 
recommendations 
for government 
action must begin with steps that will 
support all of America's struggling 
families — rural, city, and suburban. 

All children need to grow up in 
families that can meet their basic needs: 
food, clothing, and a safe home. One step 
toward this goal is a refundable 
children's tax credit — a modest amount 
per child that is available to every family 
with children. As proposed recently by- 
key members of Congress from both 
parties, such a credit would reduce taxes 
for middle- and low -income families and 
would be issued as a refund to help 
families too poor to owe taxes. 

Other potential steps to a fair start for 
all children include more aggressive 
child-support enforcement and the 
creation of a child-support insurance 
system to combat extremely high child 
poverty rates in single-parent families 
and to give single parents a dependable 
base for economic self-sufficiency. 

AM children need a healthy start: 
acces> to basic health care through health 
insurance for every child, parent, and 
pregnant woman. 

And all children need a head start. It is 
time to extend the very successful Head 
Start program to every eligible child 
rather than providing the program's 
benefits to onlv one in three children. 

O v.« J 



Ways to target the particular 
needs of rural children 

Because rural children are poorer, yet 
more likely to live in two-parent or 
working-parent families, they will benefit 
in particular from: larger federal and state 
tax credits for working families with 
children (like the Earned Income Tax 
Credit); parental leave; and improve- 
ments in safety net programs such as 
food stamps. Aid to Families with 
Dependent Children for families with 
unemployed parents (AFDC-UP). and 
Section 8 housing assistance. 

Programs directly aimed at isolated 
rural (and city) children are needed. Full 
funding for Community and Migrant 
Health Centers, W1C. and the National 
Health Service Corps would provide 
basic health care in thousands of medi- 
cally underserved rural and inner city 
areas. State programs that enhance or 
forgive undergraduate and graduate 
student loans for health personnel and 
teachers who serve in rural or inner-city 
areas would help alleviate shortages of 
professionals serving children. Home 
visitor health services and training and 
support for family day-care providers 
would strengthen families and childcare 
serv ices and protect children. 

To address rural transportation needs, 
federal and state governments should: 
Lift unreasonable restrictions in programs 
such as AFDC. Medicaid, or food stamps 
against ow ning vehicles of even modest 
value; undertake outreach and allow rural 
families to apply for such programs by 
mail: place Medicaid enrollment offices 
wherever health services are provided; 
and reimburse poor families' necessary 
travel costs to medical and social 
services. 

Finally, for many rural communities, 
greater investment in schools is essential. 
This includes more equitable school 
funding, more investment in special and 
enhanced programs, and exploration of 
new "distance learning" techniques. P 



Artoc Sherman is Program .UsocUite in the 
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M by Jan Marrack 



FamiK Support Services of West 
Hawaii was founded in 1979 b> members 
of the community concerned with the 
prevention of child abuse and neglect. 
West Hawaii is che fastest growing 
district in the state of Hawaii; over the 
last ten years, the population has doubled 
and real estate prices have tripled. There 
are extreme differences in economic 
status: multigenerational local families 
needing five jobs in a household just to 
pay the rent, contrasted with families 
living in homes valued in the millions. 
This culturally diverse area spans more 
than 150 miles of coastline, with the 
population center midway between the 
two most isolated communities. Isolation 
is both physical (there is no public 
transportation) and psychological (many 
rural residents are uncomfortable 
traveling outside their immediate 
environment). 

Family Support Serv ices of West 
Hawaii's mission is to promote healthy 
families by providing support services to 
strengthen and empower families and 
foster the optimal development of 
children. The philosophy of Family 
Support Services is that parents want to 
provide their children with a healthy and 
safe environment in which to grow; that 
with encouragement, resources, and 
support, families can meet the challenge 
of raising children in today's complex 
world; that programs which build on a 
famiK's strengths are more effective than 
those that focus on their weaknesses; that 
ser\ ices must conceive of families in the 
context of their communities; that 
affordable prevention programs can keep 
familv difficulties from becoming 
chronic and expensive public problems. 

Prevention programs are Family 
Support Sen. ices' main focus. These 
include Healthy Stan, a nationally - 
acclaimed community-based maternal 
and child health program, and the 
'Oihana Ohana Respite Nursery program, 
prov iding planned and emergency respite 
care serv ices and parent support groups. 
In 1990 the Hawaii State Legislature 
made funds available for a Family Center 
Demonstration Project- -the primary 
prevention program that Family Support 
Services had long envisioned. • 

The West Hawaii FamiK Center was 
established in one of the largest shopping 
centers in the most centrally-located uiid 
densely-populated community in West 
Hawaii in order to serve this broad 
geographic area from one location. This 
K where families come to from outlying 
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areas to shop, at least on an occasional 
basis. The Center is small but cheerful, 
and the staff warm and friendly. People 
can drop in or phone to be connected 
with whatever activities or services they 
need. 

Families are encouraged to identify 
and prioritize their needs, and to partici- 
pate in their own solutions. The goal is to 
ensure that people have a positive 
experience so they will be empowered to 
act on their own behalf in the future. The 
Center offers ongoing parenting classes, 
series on various family issues, craft 
classes, an intergenerational literacy 
program, and a weekly Story Time. 
These programs are staffed by volunteers 
whenever possible. The Family Center 
also htxises a toy -lending library, which 
has been a successful way to set up 
informal relationships with families with 
young children. 

Meeting space is available for support 
groups. 12-step programs, and classes run 
by other community organizations. The 
FamiK Center is also available to other 
service providers who use its information, 
us well as meet with clients in this non- 
stigmati/ing environment. The Family 
Center is a resource bank able to recog- 
nize duplications of and gaps in services 
and to advocate for their resolution. 

The Family Center enjoys complete 
freedom to adapt to community needs. A 




Community Liaison Committee made up 
of consumers, services providers and 
representatives from other important 
sectors aids staff in developing policy 
and programs, and committee members 
act as Family Center ambassadors. This 
flexibility has permitted a role in 
community development in the more 
isolated areas. Concern in one commu- 
nity about the high incidence of domestic 
v iolence has led not only to a more 
organized and sensitive approach to 
intervention and treatment, but to the 
formation of a grass-roots organization 
working to create a program for dispirited 
youth. The FamiK Center has been 
actively involved in providing technical 
assistance. 

Community response in all areas has 
been overwhelming. Not only do people 
come to access activities and services, 
but businesses, service organizations and 
indiv iduals have gone out of their way to 
offer financial and in-kind support. There 
is a lot of trust in the Family Center 
which has taken the lead in demonstrat- 
ing to families that their community cares 
about them. ■ 

Jan Marrack is Program Dire*, tor of the Wat 
Hawaii Family Center, a pro^tm of Family 
Sttppoi t Sen ice\ of UV%f H%t*\ an She can he 
contacted at 74-*\S6 Pala»u RoaJ. Suite M, 
KathtaKono. Hlv*"*) SOs .0*777.* 
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An government funds become le^ 
available, non-profit organization must 



long-term familv development work. 
Initially. Project Home Mission 

contacts 



MICA: Mobilizing Churches 



church's 
minister 
to talk 



dev elop new partnerships at the local 
level to find the resources to continue 
their work. One local resource is church 
involvement. Just such a need led Mid- 
Iowa Community Action. Inc. (MICA) to 
design a project to reach local churches 
and involve them in the services provided 
by our agency in their communities. Most 
churches have a vested interest in the 
well-being of the community, and believe 
that the improvement of the community 
will ultimately benefit the church. 

Mid-Iowa Community Action. Inc. 
(MICA) is a five-county community 
action agency serving approximately 
6.000 families, comprising 16.000 
individuals, a year. We provide access to 
federal- and state-funded anti-poverty* 
programs such as Women. Infant, and 
Children Supplemental Feeding Program 
(WIC). Headstart. Weatherizaticn. Low 
Income Heating and Energy Assistance 
Program (LIHEAP). etc MICA also 
provides home-based family develop- 
ment services to approximately 275 low- 
income families facing risks to their well- 
being. With this kind of intensive, 
comprehensive help, families can begin 
to work toward a goal of economic self- 
sufficiency. The majority of MICA's 
funding for family development comes 
from competitive demonstration and 
research grants, vvhiefi are awarded for a 
limited time. Because we recognize the 
need for ongoing and reliable funding, 
we have attempted to develop a consis- 
tent funding source to assure that we 
would be able to provide developmental 
serv ices on a continuing basis. 

Within MICA's service area, there are 
approximately 350 churches ranging in 
size from 10 to 2.000 members. Many of 
theNe churches have been partners with 
MICA over the years, providing services 
such as emergency food, utility pa>- 
menu. gas monev . etc. to help low - 
income families. A few churche* also 
prov ide space for MICA's Headstart and 
WIC programs. But. valuable as these 
partnerships have been, they have not 
focused on family development work. 
Project Home Mission had two goals: 
1 ) to increase the number of partner- 

with churches and 2) to move these 
nerships towards supporting our 
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MICA, family development, and the 
details of Project Home Mission. We 
explore existing church projects to leani 
if they are in philosophical agreement 
with Project Home Mission. We address 
the questions or concerns of the minister, 
and then determine the appropriate 
decision-making committee within the 
church to hear a presentation. 

The presentation is made by project 
staff along with the head of a family 
currendy participating in family develop- 
ment, MICA staff assist the family 
member as she prepares to share with the 
church committee what her life was like 
before involvement in the family 
development program, the changes since, 
and her dreams for the future. Project 
staff inform the parishioners about 
MICA, the idea of family development 
work, and the details of a potential 
partnership with MICA as part of Project 
Home Mission. The family member* s 
participation is a key element in commu- 
nication with the church, since the family 
member will often disprove misconcep- 
tions and stereotypes parishioners may 
have regarding government-aid recipi- 
ents. Her presentation prov ides first-hand 
testimony about the effectiveness and 
benefits of our work with the family. 

When a church decides to participate 
in Project Home Mission, it pledges $100 
per sponsored familv per month to 
MICA. We then provide family develop- 
ment services to a low-income family 
w ithin the church's county. The church's 
funding provides the necessary resources 
to pay salary and expenses for family 
development staff. Project staff develop 
an initial profile of the sponsored family 
to share with the church, using fictitious 
names and including details about the 
family members* situation, income and 
the family's long-term goals and dreams. 

Even, quarter. MICA staff and the 
familv prepare an update for the church 
about the sponsored family, including 
joys being celebrated or a crisis within 
the family and how it was resolved. ThU 
contact keeps the church informed about 
the family and provides a means for 
MICA to nurture our relationship with 
the church, MICA staff continue to build 
and strengthen our church partnerships 
bv making personal visits, delivering 
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Sundav -morning sermons and inv iting 
the church to participate in various 
MICA community projects. 

Through the 37 Project Home Mission 
church partnerships. 42 families are 
enrolled in the familv development 
program, representing over S50.000 in 
additional income for developmental 
services. As MICA and the churches 
have continued as partners, other 
programs have been established that 
benefit the churches. MICA, and area 
families. 

In 199 1 , the Iowa United Methodist 
Annual Conference Board of Camps and 
Extended Ministries supplied free slots as 
campers to all MICA youth who had the 
desire to attend camp. This gift allowed 
131 low-income youth to participate in 
camping, and for 65 percent of the MICA 
youth, it was a first-time experience. The 
cost of these scholarships was S 15.0000. 
and the church has extended the same 
invitation to MICA again this year. 

Mother to Mother is an exciting project 
which is just beginning. This project 
joins three women, one from MICA's 
family development caseload, and two 
volunteers from two different Project 
Home Mission churches. The three 
women attend an orientation about the 
project and schedule meetings throughout 
the next year. This opportunity broadens 
the base of support for the MICA familv 
and educates the volunteers about the 
needs of low-income families. 

Another new program. Volunteers On 
Identifying Community Employment 
Sources, (VOICES) has been introduced 
in three of the Project Home Mission 
churches. A parishioner who can offer 
employment opportunities calls the 
MICA office, and MICA staff selects the 
best possible candidate for the job 
opening from our family development 
caseload, and prov ides the necessary 
support to that candidate to prepare for 
employment. 

At MICA, we believe these examples 
are just the beginning of the exciting and 
rewarding opportunities for cooperating 
with churches. As the partnerships 
between MICA and the Project Home 
Mission churches become stronger, 
everyone involved will benefit from 
working together. ■ 

Lain Rom iv the Cimtnuuuty Rcsoune 
Coordinator for MuNowa Community Action, Inc 
tMICAi, She is currently the director of Project 
Home Mission ami recently patented a \\ork\lum 
at the Family Resource Ct *aly, aiy$ Fourth 
Sat tonal Conference in May. IW2 For more 
infortunium about this pr.ijr, t lontact Ms. Ross at 
\IIC \ tftx* East Linn. Marsha'ho^n. I \ WIS* 
51^2-71^2 
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CARY CHRISTIAN HEALTH CENTER: 
Touching Lives in the Mississippi Delta 



The Cary Christian Health Center was 
founded in 1971 as a medical minUcr> to 
the people of Sharkey and Issaquena 
counties — two of the poorest in the state 
of Mississippi. Since then, it has grown 
into a multi-faceted outreach serving the 
total needs of families and individuals. 

There have been marked improve- 
ments in the health and living situations 
of the citizens in this delta region {infant 
mortality has dropped by half), but the 
community still faces challenges. 
Unemployment is well over 20 percent. 
An average of 3 1 .5 percent of the 
families in both counties live below the 
federal poverty level. The teen pregnane) 
rate is 4.25 times higher than the national 
average. And infant mortality is still 
almost twice the national average. 

As is often the case in poor communi- 
ties, manv problems stem from hopeless- 
ness, isolation, and low self-esteem. The 
Car\ Christian Health Center seeks to 
build self-esteem by helping people help 
themselves through education, opportu- 
nity and spiritual support, while bringing 
relief for physical suffering. 

A medical and a . :ntal clinic started 
b> health professionals prov ides the 
physical relief. Services are offered on a 
sliding fee scale. The dental clinic is open 
three davs a week; the medical clinic, 
five, The medical clinic also does 
certification and screen ihg for the WIC 
program. 

The Carv Christian Health Center has 
used the church's role in rural, black 
communities to encourage disease 
prevention. The Center has trained 
volunteer communitv health advisors, 
representing five congregations, to do 
blood pressure screening in their 
churches, neighborhoods, and local 
places of employment. They also 
dispense information about preventing 
heart disca.se. diabetes, and stroke (Thi^ 
pail of the south central United States is 
known as "The Stroke Belt"). 

Because a large number of the babies 
in the delta are born to high-risk mothers, 
low infant birth weight is also a serious 
problem. The Car> Christian Center 
operates a parent/child program that 
includes pre-natal classes, nutrition 
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T : ie dental clinic at Cary- provides important preventive semces' as u ell as emergency care during office 
hours. 




The Cary Christian Center holds selhesteetn h\ pnnuhn^ edtu annual and spiritual support for 
i wt'utnin we»t h ers as thc\ help ettt h other 



education, parenting classes, and home 
visits. 

Mothers arc visited at home before and 
after giving birth. In ISW. two specially - 
trained volunteer home visitors made 
over 2.300 visits, providing follow-up 
care to manv new mothers in Sharkev 
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and Us;\|uena counties. This is vitally 
important in an area with limited 
transportation and few professional 
health providers. (There are no physi- 
cians who deliver babies, or hospitals 
equipped lor deliveries, in either Sharkey 
or Issaquena count) ; there are onlv three 
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sources of primary care in the two-count) 
area, j The home \ i si tor piogram is also 
important tor assessing parenting ^kil [>. 
housing conditions and other em iron- 
mental factors that con! J .iftect the health 
and well-being of the child. 

More than 5o percent of the houses in 
Sharkes and Usuquena counties are 
substandard. To alleviate the problem, 
the Car> Christian Center developed a 
Communits Affairs Program that 
include^ construction and repair of 
homes. Through this program, area 
residents nuts contribute "sweat equit)" 
tow aid the cost of building or improving 
their homes. No-interest financing is 
supplied bs the Chiistun Economic 
Corporation ut sister ministry of the Cars 
Christian Centei i. and residents make 
mortgage or loan pas ments monthls . 

The Cars Thrift Shop is another 
branch of the Christian Lconomic 
Corporation TheThiift Shop sells 
O d-hand clothing, hiin-uire. apph* 
EI^IC- and other hou*eho| J go»»ds w hich 



communits residents would not other- 
wise be able to purchase. Profits from the 
Thrift Shop support to the rest of the 
Center's program*. 

The Cars Center is k : Christian ministry 
operating in the belief that lasting 
behav ior changes can onls be made bs 
empowerment through Jesus Christ. The 
Spiritual Program is one of the Center's 
most \ ital outreaches, Designed for all 
age groups, the Spiritual Program 
pro\ ides Bible classes, activities, field 
trips, a drama club, educational enrich- 
ment, tutoring, and work projects for 
childieuages pre-school through soung 
adult. The ministrs also offers a special 
Hihlo studs for adults, home Bible 
studies, counseling, and meal delivers to 
shut-ins 

Does it w oik* Just ask the individuals 
whose h\es have been touched. Rosie 
Jackson, a soung woman raised bs 
alcoholic relato rs who is now fulfilling 
her dream of attending nuising school. 
Doises J«»hiison. the ceulei "s spiiitual 



director w ho vvas discipled at the Cary 
Center, attended college, and is now a 
husband, father of >i\. and deacon and 
superintendent in a local church: Mary 
D.. a mother of tw o w ho had been living 
in a snake-infested house but who ssas 
helped bs a Cars home visitor and social 
worker to obtain a trailer in a better 
neighborhood. 

These are the stories that inspire the 
Cars Christian Center staff to keep 
investing in lives one at a time. ■ 
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Listening Partners: Helping Rural Mothers 
Find a Voice 



An increasing number of women are 
raising children alone, impoverished and 
with little support from the children's 
fathers or grandparents. Especially for 
those in rural settings, who are geo- 
graphically isolated, motherhood is more 
and more a lonelv occupation. These 
mothers are often undereducated and they 
undervalue what they think, their own 
opinions and life experiences. Many rural 
mothers were raised in isolated, authori- 
tarian, nonverbal households and did not 
develop their "own voice" or refine the 
ability to analyze and express their 
thoughts and emotions. They lack a sense 
of the importance of their own mind and 
voice, because, as children, they did not 
learn to rely on their thinking, under- 
standing, and articulation for problem- 
solving and communication. 

This has important consequences for 
their style of parenting. These mothers 
tend to use power-oriented techniques 
(threats, commands, and phvsical 
punishment) for influencing their 
children, as their parents did with them. 
They often have a limited appreciation of 
their children's social skills. Not feeling 
the potential of their ow n minds, they do 
not encourage such capacities in their 
children. Failing to think things through 
and talk things out with their children, 
these mothers rarely explain what thev 
know, nor do they ask their children 
questions that might help the children 
generate their own ideas, explanations, 
and choices. 

It has been demonstrated in the 
literature that these parenting practices 
and attitudes are linked to delavs and/or 
limitations in children's thinking and 
learning skills, self-concept and self- 
esteem, and social competence and peer 
acceptance. Social isolation, hierarchical 
family structures and the stress of poverty 
have repeated! v been associated with 
familv violence (Finkelhor. 19S3). 
Behav ior problems are an additional 
consequence for mam of the children. 
Moreover, children internalize main of 
the thinking and parenting strategies of 
their parents, and thus perpetuate these 
pattens in subsequent generations. 

W hen parents develop their own 
v oices or abilitv to express themselves, 
thev realize that thev have worthwhile 
ideas. Hv heiih! listened to attentively and 




listening to themselves attentively, 
parents recognize how they are working 
towards goals that they have for them- 
selves and their families. As parents 
recognize their own voices, they begin to 
trust themselves to make decisions and 
solve problems. They also begin to help 
their children develop these capacities. 
This is what the Listening Partners 
Project is all about. 

The Listening Partners 
Project 

The Listening Partners Project was 
designed to ease the social isolation of 
and support the development of moth- 
er* — so they in turn might better support 
the development of their children, their 
peers, and themselves. 

We focused on fostering women's 
understanding of themselves, their peers, 
and their children as "knowers." W'e used 
Belenkv . Clinchv . Goldberger. and 
Tanile's { 19S6) five Ways of Knowing 
(wavs of understanding knowledge) to 
hv pothesize the steps that might help an 
individual mother to gain a voice, to 
claim the power of her mind, and to 
become more actively engaged in 
conceptualizing and interacting with her 
children and peers in ways that promote 
their cognitive development and sense of 
self-competence. 

The principal tool ofintervention was 
the fostering of dialogue. Through 
dialogue, a person can discover and 



cultiv ate the power of her mind and 
voice, and. as a consequence, her ability 
to encourage the intellectual development 
of children and peers. 

Dialogue provides opportunities to 
gain comfort with listening and speak- 
ing — finding meaning in others' words, 
finding words to articulate meaning, 
seeing that trading stories and ideas can 
be useful. Through dialogue one can 
develop an awareness of the interpreta- 
tive and creative powers of the mind — 
one's ow n as well as others'. Only after 
gaining a clear understanding that ideas 
can and do emerge from one's own mind, 
can one begin to consciously develop, 
use. articulate, and integrate procedures 
for constructing and refining ideas. 

The Listening Partners Project used 
dialogue in several kev activities. 
W omen's words, ideas, and stories were 
recorded on tape. As these taped record- 
ings and transcriptions were dissemi- 
nated, women were able to listen to their 
own thoughts as they emerged and to 
experience being deeplv heard by others. 
Sharing their own and their children's 
"life stories" and "growth stories" — tales 
of aspiration and realization, however 
small — encouraged women to recognize 
strengths and growth that had typically 
gone unnoticed. Group exercises in 
interpersonal cognitive problem-solving 
(elaborating upon the work of Shure & 
Spivack. 107S: 1070) highlighted and 
fostered the women's abilities to think 
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INTERVENTION: 

Opportunities and skills for 
high quality, reflective, peer 
dialogue and self reflection 



Personal/environmental 
>~ characteristics that 

sustain the operation and 
effects of the intervention 



Figure 1. Program components and hypothesized effects of the Listening 
Partners Program. 



and work through problems and to 
support one another in collaborative 
problem -solving. Interviewing in pair* 
and as a group helped women discover 
their skills in identifying meaningful 
questions and drawing out the ideas of 
others. 

Once they felt more confident in self- 
expression w ith peer participants, women 
were encouraged to do the same w ith 
their children at home. 

We worked w ith social service and 
mental health personnel to recruit 1 20 
isolated, rural, impoverished mothers of 
preschool -aged children for the Listening 
Partners Project. Each of the project 
participants and her children completed 
interviews and other assessments at three 
9-month intervals. Half of the w # omen 
lour experimental group) engaged in the 
intervention during the interval between 
the first and second set of interv iews. 
meeting in small discussion groups of 
twelve or so (including two staff group 
facilitators), one morning a week over an 
eight-month period, while their children 
^j 4 "' 1 P rm iJ^J childcarc. The other half 
a contiol group 
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Figure I provides a schematic diagram 
of the Listening Pannes program 
components and hypothesized effects. As 
the solid arrows in Figure I illustrate, the 
program was designed as a multilevel 
preventive/proiuotise intervention. The 
intervention activ ities created opportuni- 
ties and developed skills for high-qualitv 
retlecMve peer dialogue, encouraging 
women who have had little confidence in 
themselves as knower> to gain a voice 
and develop the power-* of their minds. 
We expected that the mothers, in turn, 
would become more able to see their 
children as active knowers. and therefore, 
more full} draw out their intellectual, 
social, and emotional capacities thereby 
promoting health} child development. 
These women would simultaneously 
cultivate and prosper from more con- 
structive, supportive peer relationships. 

As the broken anows in Figure I 
illustrate, we expected the effects of each 
level of the program (from the interven- 
tion activ ities through the enhanced 
developmental sluus of the child and 
adult) would feed back into promoting an 
env ironrnem thai nunuivd and sustained 



the operation and effects of the interven- 
tion. For example, the promotion of more 
effective parenting strategies was 
expected to provide a context in which 
not only the child's development would 
flourish, but where the mother herself 
could engage more in collaborative 
problem-solving (in this case, with her 
child), reflect upon her reasoning skills, 
and contribute to her competence with 
the tools of mind and voice. 

Results 

Our analysis confirmed that mothers 
who had a more complex understanding 
of the active nature of knowledge 
endorsed more intellectually stimulating, 
non-authoritarian, and non-directive 
parenting communication strategies. 
These strategies are more likely to draw 
children into active participation and 
problem-solving. Moreover, the Listen- 
ing Partners interxention did help these 
women develop a more complex 
appreciation of the active nature of 
knowledge and its development. Gains 
persisted and even increased during the 
nine-month period following the 
termination of the intervention. We 
believe that these "listening partners" 
discovered and developed skills which 
helped them support their own growth 
and that of their peers and children. 
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■ b\ Anne Floden Faliis 



Imagine being poor and liv ing on one 
of the isolated American Indian reserva- 
tions in South Dakota — where the nearest 
shopping centers (and most major 
services and job opportunities) ma> be 
fifty to one hundred miles away. Now 
imagine what it's like to be a serv ice 
prov ider under these conditions. South 
Dakota has ten of the poorest counties in 
the nation, all encompassing reserva- 
tions 1 . Most reservation families do not 
have adequate transportation; minimal 
funding for services means that serv ice 
providers are isolated from regional and 
national resources. 

The Dakota Bulletin Board Service 
(Dakota BBS), uses modern technology 
to prov ide service and information 
delivery to po vert v -level families and to 
their serv ice providers in isolated 
environments. The Dakota BBS is a 
computer networking system that enables 
instantaneous and interactive exchange of 
information using regular PC computers, 
modems, and rural phone lines. 

The system is easy to use and does not 
require a high degree of computer 
literacy, nor expensive computers or 
equipment. Dakota BBS users can dial 
into the system with their computer 
modems much like making a phone call. 

The system has many more functions, 
however. It allows ordinary people to: 

• Send and receive "mail" (with a 
possible reply within minutes) 

• Read current public announcements 
and lews the instant they are posted 

• Join conferences in which thev can 
discuss specific issues with people 
from all over the world 

• Instantly dow nload files of informa- 
tion, much like thev might borrow a 
book from the library (only the librar\ 
is at their fingertips) 

• Work on documents with teams from 
all over the world. 

Rural America Initiatives is a small 
American Indian non-profit organization 
in South Dakota that uses the Dakota 
BBS in its dv\v -to-dav operations, as well 
as for special projects. On a typical dav . 
an RA1 emplovee might dial into the 
Dakota BBS and: 
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Find out what meetiir 
r or the week 



!s are scheduled 
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Post a public notice for all employees 
to tell them about a client's birthday 
celebration 

Check a detail in the organization*? 
personnel policies 

Help a family member download a 
graphic to be used in the parents 
group's newsletter 

Attend an on-line Alcoholic Anony- 
mous meeting (with members from 
across the nation) during a break 

Present a client's problem on an echo 
called. "Plain Talk." and receive 
feedback from social *erviees and 
mental health professionals from South 
Dakota and Wyoming 

1 Work on a grant w ith a consultant from 
the West Coast (Unlike a fax. the 
Dakota BBS allows u>ers to download 
a file and later change it on their word 
processor without retyping.) 

■ Check a job bank in Montana on behalf 
of a client who is moving 

• Help a teen parent attend an "on-line" 
Gi:D class 

• Rev iew a file provided by a national 



service provider about a model 
Children of Alcoholics program 

• Send out an announcement about a 
conference to one hundred rural 
schools (in five minutes and with no 
postage costs). 

Phone costs for linking with national 
and regional service providers are low 
(approximately S25.00 per month). The 
system allows all kinds of computers to 
link. (Most rural schools in the area have 
Apple ll computers and most service 
provider* have IBM-compatibles.) More 
features w ill be added in the next six 
months, including on-line college classes 
and an American Indian arts-and-crafts 
catalog to market products of reserv ation 
families to national and international 
markets. 
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Funding Family Support Programs: Charging Fees for Services 




Developing strategies for increasing 
revenue is a key survival issue for non- 
profit organizations that are in the 
business of strengthening families and 
the notion of charging fees for serv ices is 
a growing option. As a relatively new 
entity, family support programs are not 
automatically considered worthy of 
support from major funding sources. This 
may be particularly true for programs 
which serve mostly middle-class 
populations who are seen as having the 
ability to pay for such services. 

The three programs profiled in this 
article are "old-timers" in the family 
support movement, each having been in 
existence for more than a decade. Each 
has charged fees from its inception: each 
has also been able to provide the families 
it serves with some free programming. 

All three have done well. Last year 
alone, these three programs served 
approximate!) 14.000 families. One of 
the programs serves a predominantly 
upper-middle-income population: the 
second serves a middle- to lower-middle- 
income population. The third serves an 
ethnically and socioeconomically diverse 
population that range? from mainstream 
to under-served, with the latter 
population's family problems reflective 
of entrenched social problems. 

The continued success of these fee-for- 
service programs seems to indicate that 
middle-class families are willing to pay 
fees for programs that provide them v\ ith 
resources and support. This demonstrates 
that famih support programs are valuable 
to and appreciated b> those who face the 
"normal" crises of parenthood. 

It aUo shows that market driven fee-for 
serv ice programs can successfully 
operate in conjunction with those social 
programs for in -need populations which 
rel> on foundation and corporate support. 

These three programs illustrate a 
varietv of ways to work with community 
resources. They can serve as models to 
other family strengthening programs that 
Q be fdcxwz a need to charge tees for 
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92nd Street Y 
Parenting Center 

New York, New York 
Fretta Reitzes, Director 

The Parenting Center began in 1978 as 
a program of the 92nd Street Y (Young 
Men's/Young Women's Hebrew- 
Association). Since the Y has always 
charged fees, it was cl* r that the 
Parenting Center woulu also be fee- 
based, particularly since it receives no 
outside funding. The Center's annual 
budget is about $500,000. The Y covers 
overhead expenses, such as space, 
maintenance, marketing, and accounting; 
all other monies are generated by 
program fees. 

The Parenting Center serves approxi- 
mately 3.000 to 4.000 families each year, 
the bulk of whom are upper-middle- 
income. It offers a wide variety of 
programs, including: weekly seminar 
series for new mothers: play groups for 
parents or caregivers and their toddlers; 
infant/toddler development classes; 
support groups for new mothers; fathers' 
groups: workshops on parenting issues; 
and parent forums for parents of children 
ages four through teenaged years. Many 
of the programs are tailored to fit the 
needs of working families. About two- " 
thirds of the Center's programs are 
geared to parents with children between 
the ages of si\ months and two and one- 
half v ears. 

Director Fretta Reitzes says that fees 
are "structured to serve a middle-class 
community: they're designed to support 
our programs and services and are based 
on what the market will bear." The staff 
determines the fees by continually 
examining other comparable programs 
and charging similar rates. "As our 
programs have expanded, we've raised 
our fees. During the recession, however, 
we've tried to be sensitive in our fee 
structure. We" ; had more requests for 
scholarships during the past several 
years, and we've been able to honor 
every request." 

Until this year, the Parenting Center 
has aUo offered community service 
programs at no charge. One example is 
"PuMic School Options." a school fair 
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that gives parents a "one -stop-shopping" 
opportunity to learn about the various 
public schools in the area. "But we can't 
sustain that anymore without charging a 
fee." say s Reitzes. adding that the 
Parenting Center will soon charge fees 
for all of its programs. 

Reitzes believes that middle-class 
communities have a real need for the 
kinds of services that the Parenting 
Center provides. And fees are critical to 
her program's survival, since it receives 
no outside grants or funding. 

A typical program sponsored by the 
Parenting Centercosts about S 15 to S20 
per class. For example, the 14-week 
program for new mothers, costs S200. It 
meets once a w eek for one and one-half 
hours and participants register in advance 
for the entire semester. 

Until recently, the Parenting Center 
had not actively sought outside monies 
for any of their programs. But they are 
currently developing a large-scale 
program focusing on adoption, both for 
prospective parents and for parents 
who've already adopted a child. And they 
are seeking donors, both private and 
corporate, to underw rite different pans of 
the program. "We're changing the way 
we operate and beginning to pursue other 
ways of raising money." say s Reitzes. 




The Parenting Center 
at Children's Hospital 

New Orleans, Louisiana 
Donna Newton, Director 

When the Junior League of New 
Orleans and Children's Hospital origi- 
nally established the Parenting Center at 
Children's Hospital in 19S0. a commu- 
nity board was created to set fees for 
membership and classes. The center, 
whose initial program was a Parent' 
Infant/Toddler Center, was set up to 
serve a middle-class population with 
normal developmental concerns about 
raising children. As its services have 
expanded, the population served has also 
expanded and now include* both middle- 
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and lower-middle-income families. 

"I he Center ot ters classes, workshops, 
lectures and drop- in gatherings, and 
serves parents of children from infancy 
through pre -adolesce nee. It also offers 
new parent support groups, short-term 
counseling, brown bag seminars for 
working parents. "The Newborn Book- 
let" foi area hospitals, and programs 
geared specifically to stepfamilies and 10 
father*. 

The Center charges a yearly member- 
ship fee of $45 for active membership, 
and S25 for associate membership (an 
increase of S10 over the 1980 start-up 
fees). In setting fees, its board of 
directors looked at family membership 
fees for other organizations in the 
community, and compared the services 
offered. The Parent/Infant/Toddler 
Center is the only program that requires a 
membership fee. and parents can pay in 
two installments if necessary . 

Specific class fees, which are approxi- 
mately S5 per class, are purposely kept 
low to encourage participation. For night 
classes, the Center charges the same fee 
for the attendance of one or both parents 
or significant other. "That way we hope 
more couples will get a babysitter and 
attend." says Newton. 

Parents who are unable to pay can 
apply for scholarships or volunteer their 
time. Volunteering to help provide 
childcare for a semester-long class 
entitles one to a free class. Newton says 
that most members who need assistance 
choose v olunteering over straight 
scholarships. 

The Center has always offered some 
free classes, such as informal community 
talks and "lunch bunch" seminars. It also 
offers parents the opportunity to attend 
their first infancy class at no charge. "It 
acts like a start- up for them and we then 
encourage them to join." says Newton. 

The Parenting Center serves about 425 
members and 5.500 nonmemher families 
each year, operating with a budget of 
SI 61. OX). Class fees and membership 
account for about 14 percent, or $22,500. 
Fundraising and an annual giving 
campaign account for 42 percent: 
Children's Hospital picks up the 44 
percent deficit. "We always try to reduce 
that through the gift-giv ing campaign and 
our fundraiser. Boo at the Zoo," says 
Newton. This annual special event is a 
"Halloween carnival" held at the New 
Orleans Zoo, complete with games, rides 
and "trick-or-treat" spook houses. The 
event draws about 4.000 people and 
raises between $35,000 and $45,000 for 
the Center. 

Newton has found that charging a 



small fee is better than no fee at all in 
terms of class participation. She acknowl- 
edges the the Center has sometimes made 
mistakes in setting fees. "When we price 
a program too high, no one sigsis up. We 
listen to what members tell us sending 
out surveys and doing class evaluations. 
We've found that their thinking when it 
comes to parenting issues or parent-child 
events is: "if it's with or for children, it 
should be inexpensive." The New 
Orleans economy has been depressed for 
eight years and we've seen the effects on 
our parents. We've chosen to keep our 
fee structure low and to subsidize the 
programs, with the annual giving 
campaign. Boo at the Zoo, and the 
Hospital, our permanent funding source, 
picking up the deficit/' 

FfiKNDS 

Friends of the Family 

Van Nuys, California 
Susan Kaplan, Executive 
Administrator 

Friends of the Family is a 20-year-old. 
not-for-profit counseling and education 
center. '*Our mission is to provide quality 
mental health and human development 
programs to the mainstream and under- 
served populations of the greater Los 
Angeles area," says Executive Adminis- 
trator Susan Kaplan. 

Because foundations were reluctant to 
fund programs for mainstream parents, 
the decision to charge fees w as part of the 
board of directors* initial strategic 
planning for the program. Alternative 
funding sources were targeted in order to 
serve the in-need population included in 
the program. "But we still haven't 
exploited the avenue of fundraising or 
special events." says Kaplan. "That's 
been a lack in our organization. Our 
board of directors has been active in 
fundraising. but mainly through founda- 
tions and corporations." 

Friends of the Family provides 
counseling and psychotherapy, as well as 
five family strengthening programs: The 
Parent Project (a multi-component work/ 
family service package targeted to 
businesses); Young Moms Program: The 
Parent Project: Family to Family: and 
Parenting Now advocacy and outreach. 

Friends of the Family 's annual budget 
is about $950,000. Seventy percent 
comes from fees. 20 percent from 
foundation grants and 10 percent from 
corporate and individual contributions. 
The counseling and psychotherapy 



service, which accounts for two-thirds of 
program revenue, is VMJ percent fee-based 
and helps fund other services provided 
without charge. Counseling fees are 
based on a sliding scale which ranges 
from S20 to $1 10: the average feels 
approximately S3S. 

Kaplan points out that the steady 
rev enues from a mature program, such as 
the counseling sen. ices or the Parent 
Project's work/family programs, offer 
several benefits. "They provide a steady 
source of income which can be forecast 
with some confidence. Revenues from 
fee-for-service programs tend to be 
responsiv e to tactics under organizational 
control, such as advertising, increasing 
referral base and program design 
modification. Funding sources respond 
positively to demonstration that your 
organization will have stability from its 
fee-for-service programs; their grant 
cycles and available dollars have so 
much variation/' 

Friends of the Family has utilized 
revenue from more mature programs to 
finance the development of additional 
free programs for the in-need popula- 
tions. Young Moms, a primary preven- 
tion program, and Family-to-Family, an 
extended multifamily treatment program 
for abusive and neglectful families, are 
attractively positioned to gain foundation 
and public support, says Kaplan. 'The 
grant revenues tend to come in chunks 
and must be allocated to specific program 
expenses, but [they] allow the provision 
of needed services and aid vv ith positive 
cash How ." 

Last year. Friends of the Family 
prov ided sen ices to 1 .450 client families: 
in addition, nearly 5,000 individuals and 
families were served through the family 
strengthening program, consultations, 
publications and speaking engagements. 
"Diversification of revenue sources is 
vital." says Kaplan. "We must continue 
to design and implement family strength- 
ening programs for our identified 
constituency. We must also identify all 
possible sources of revenue — including 
fees-for-ser\ice. foundation grants, 
public support and public sector reim- 
bursement contracts — and design 
programs to attract a variety of revenue 
sources. Thus revenue diversification 
becomes a driver in our decisions about 
growth and expansion." ■ 

Chrtuttte \'o\*i'l makes herJebut at this issue of 
the Report as FRC\ s ti if t' writer, a back- 
jtrmuul hi English, marketing, ami psychology, she 
has been a freelam e writer far the past 10 years, 
Christine t//\.» u-n i s i»m (/ 1 t*t*rj:*u;!inx committee 
e\tablt\htnti an "I Haw it Dream " partnership 
between /*>< ol chtir, he\ anj F<wti!\ Focus/Our 
PUu e at F\i;n*tt>n. lllimus 
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What does a family resource program look like? What is the 
range of services a family support program might offer? 
How are programs across the country securing funding? 
How are programs staffed and evaluated? 

Put some of the answers to these questions and more on your bookshelf 
when you purchase the hot-off- the-presses third edition of Programs to 
Strengthen Families. Published in May 1992 1 a Family Resource 
Coalition, the 193-page book features in-deptli desc, 'ptions of 65 family 
support programs nationwide — over 30 of which have not appeared in 
previous editions. And for the first time ever, this classic guide contains 
detailed descriptions of five state initiatives. The book is a handy resource 
for both practitioners and policymakers who need to know who is doing 
what — and how. 

If s loaded with ideas Just waiting to be tried. Why not get those ideas 
where you need them most — right at your fingertips. Order your copy 
today. 



To order your copy of Programs 
to Strengthen Families, call 
31 2-341 -0900 (payment by 
Mastercard or Visa only) or 
return the coupon on page 23. 
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■ by Ellen Galinsky 



WORK AND FAMILY: 1992 



!ii F)8(). when I began my first work- 
family research project anil people would 
ask me what kind of work I did. my 
response required a long explanation. 
The terminology work and family had no 
name recognition. Twelve years later, 
there is absolutely no confusion. People 
usually respond to the statement that I 
conduct research on work and family lite 
issues with a personal story of 
feeling lorn by too much to do 
and not enough time. 

Today, it is also more w idely 
understood that work-family 
problems are a result of families 
changing faster than public and 
corporate institutions. The 
workplace with its last minute 
meetings or mandators overtime 
the schools which provide little 
warning of events that parents 
are expected to attend- the 
doctors or dentists who don't 
keep evening hours, the banks 
that close at three o'clock seem 
to be responding less flexibly than 
members of the family. 

The guilt and strain of trying "'to do it 
all. it) ha\e it all" are. ho we \ or. begin- 
ning to produce changed attitudes. Polls 
on the work ethic are lor ihe first time 
re\ealing that a majority of employed 
parents do not want to live such pres- 
sured li\es. A recent survey, conducted 
by the Hilton Corporation, found that 
about two-thirds of Americans would 
prefer to take a salary reduction in order 
to get more time off. 

Paralleling the change in individual 
attitudes, there is also a gradual change in 
the awareness ami responsi\cness of 
companies to employ i :s" work and 
family concerns. In this status report on 
work and family in I W2. I w ill describe 
the nature and direction of these work- 
place changes. 

• Some work-family assistance exists in 
all large companies, but most compa- 
nies have only a limited or piecemeal 
approach. 

In a stud) of the largest companies in 
M) industries lor the recent book. I'lic 
Corporate Rvfcrviwv Cathie to Work- 
I umilv Programs, and in other studies, 
the Families and Work Institute defined 
distinct stages of development for work- 
tamils initiatives and tabulated the 



numbers of companies which were at 
each stage. 

We found: 

• WA are in Pre-Stage I. with few 
policies to address the issue, and manage- 
ment resistant to or barely aw are of the 
concerns. 
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• 46'y are in Stage I. with several 
policies but not an overall response; 
work-family is seen mainly as a women's 
issue with a focus on ehildcare. 

• W'( are in Stage II. w ith an inte- 
grated approach to meeting the work- 
family needs of employees. 

• 2 ( '< are in Stage III. with a \o\:\.\s that 
has moved beyond programs toward 
changing the company culture to be more 
family-friendly as well as tow ard 
community intervention. 

It is in Stage II and Stage HI that 
companies review their existing lime and 
leave policies to try to provide greater 
flexibility. Ii is also in these stages that 
management reali/es that while their 
company may have excellent time-off 
programs, such programs will be of little 
value if supervisors measure employees' 
commitment primarily by the number of 
hours employees spend on the job. 
classifying those who use flexible time 
and leave policies as ,, nol serious about 
their jobs," In fact, at one of the most 
progressive U.S. companies. 52< < of the 
employees reported thai they believed 
taking advantage of the company's lime 
and leave programs would jeopardi/e 
their jobs or careers. In response lo such 
concerns, some companies have insti 



o rr ;. 
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luted management training programs to 
help change managers' attitudes and to 
teach skills in handling subordinates' 
w ork-family issues productively. Ten 
percent of large companies now offer 
work-famil> management training to 
supervisors. 

• Despite the prev alence of some sort of 
flextinie policies, few companies 
otter real time and leave 
flexibility or are truly family- 
friendly. 

Studies of employee popula- 
tions, company by company, 
conducted by Families and Work 
Institute, reveal that the kind of 
assistance that employ ed parents 
most desire is greater time 
flexibility. They want to lake 
leaves to be with a new baby or 
sick child, to be late without 
censure if there I.n a ehildcare 
problem, to be able to attend a 
school play or teacher's confer- 
ence, or to be able to take an elderly 
parent to the doctor. 

Most large companies do have time-off 
policies. For example. 77't offer 
flexlime. allowing employees some 
discretion in the times they arrive at and 
leave work, as long as they accumulate 
Ihe required number of hours per day or 
per week. However, only 45' '< of these 
programs are written into company 
policy and only one-fourth are available 
companywide. Likewise, while all these 
firms have disability leaves for childbirth, 
only 28 ( -f have policies providing time- 
off for mothers bevond the disability 
period. Such leaves are offered to fathers 
in just 22 ( 'i of the companies and to 
adoptive parents in 2.V'< . Furthermore, 
only Wi permit the use of their leave 
policies for the care of sick children or 
other family members. And we estimate 
that only one in sev en companies of all 
si/cs has a formal or informal time-off 
policy which meets the requirements of 
the Family and Medical Leave Act 
passed by Congress in IW2. which was 
sent lo and vetoed by President Hush this 
fall. 

• The research that provides a ratio- 
nale for these programs is beginning to 
document the costs of work-famih 
problems and the benefits of the 
solutions. 



Most of the research to date on the cost 
of not addressing work-family problems 
lias been focused on ehildeare. It lias 
identified the following problems: 

1 1 ) Difficulty finding and maintaining 
ehildeare. The research indicates that 
difficult) finding out about and obtaining 
ehildeare is a major predictor of parents' 
absenteeism. Workers who have to make 
last-minute, ad-hoc arrangements have 
higher rales of absenteeism and tardiness, 
are more likely to spend unproductive 
lime on the job. and are also prone lo 
higher levels of stress and more stress- 
related health problems than those 
without such ehildeare problems. 

(2) Difficulty paying for ehildeare. A 
national study reveals that poor families 
pay proportionately more for ehildeare — 
239r of their family income compared to 
6 f 'f for higher-income families.- The lack 
of affordable ehildeare leads many 
employed parents to settle for patchwork 
arrangements that can disrupt their 
productivit) . 

(3) Coping with sick children. In the 
National Childcare Survey 1990. 35* v of 
employed mothers reported that their 
children were sick within the preceding 
month. Of these. 5 \'« stayed home at 
some point to care for their children. 1 

The primary benefits of an employer- 
sponsored ehildeare center appear to be 
reduced turnover and improv ed recruit- 
ment. 1 but managers and center users are 
more likely to believe that morale and 
absenteeism are the greatest benefits. The 
Families and Work Institute is currently 
doing a study assessing the costs and 
benefits of an on-site center that includes 
care for mildly ill children. It is very 
plausible that when a company addresses 
the sick-child care issue, absenteeism 
ma) decrease. 

Research on flextime has shown that 
the degree of Hexibiiit) offered makes 
the greatest difference in whether it 
reduces work- family conflict and stress 
lor employed parents and leads to more 
family time. Flextime has also been 
show n to pm\ ide a return to the compaii) 
through reductions in tardiness and 
absenteeism and improvements in 
morale. Since the costs of implementing 
flextime are si) low. little change is 
needed to show a return on investment. 

Several studies have shown that 
pregnant women who work for compa- 
nies with accommodating policies are 
more likely to return to their jobs after 
niaternits leaved Cost/benefit analyses 




have likew ise shown it is cheaper to 
provide a leave than to replace the 
employee/ 1 A study conducted by Marra 
and Lindner to be published by Families 
and Work Institute this fall reveals that it 
costs 32 c /( of an employee's yearly salary 
to provide a leave, whereas it costs 
between 75 c /i and \5W< of the salary to 
replace the employee. 7 

• Work-family initiatives were not 
halted by the recession. 

Many people have speculated that the 
current recession might slow or stop 
work-family initiatives, Instead, although 
actual implementation of these programs 
may have slowed, corporate interest has 
continued to grow, even during these 
hard economic times. 

A survey of 170 companies, conducted 
by The Conference Board in mid- 1991. 
found that only 2 (/ ( of respondents had 
cut work- family programs more than 
other human resource programs. Sixty 
percent had enhanced their work-family 
programs during the past recessionary 
\ ear. and nearly half (47^ ) of compa- 
nies* work-family programs were 
expanded more than other human 
resource programs.* 

• Future t rends include extending 
initiatives to new constituencies and 
creating collaborations. 

Companies are extending their 
ehildeare initiatives into emergency 
ehildeare and school-age care. For 
example, a few companies are building 
emergency centers (The Chase Manhat- 
tan Corporation: Goldman. Sachs. & Co.: 
Time Warner. Inc.). while other*, are 
creating collaborations such as Hmer- 
gency Child Care Services (FCCS). a 
service developed by 15 companies in 
New York City to provide and subsidize 
in-home care when children are sick. 

In this decade, creative programs will 
be developed to pro\ ide before and after- 
school care as well as summer and 
vacation care. Since children between 
eight and tcn-ycars-old often tend to drop 
off from school-age initiatives because 
the programs are seen as "too babyish/* 
some companies (for example. Corning) 
are beginning to develop more age- 
appropriate programs for older children. 
This strategy dovetails nicely with 
another corporate concern: developing 
science, math, and literal) skills in the 
future workforce. In addition, a growing 
number of companies subscribe to a 
national hotline where parents can get 
help vv ith their school-age children's 
homework issues. 

Fldcrcare is another grow th area. In 



The Corporate Reference Guide study, 
almost one-fourth of the companies 
surveyed repotted that they are planning 
to institute Elder Care Consultation and 
Referral, a service which provides 
information, personal consultation, and 
referrals to community-based services for 
the elderly. There has been little innova- 
tive thinking in the dev elopment of other 
business programs to assist employees 
w ith eldercare concerns. Given the 
number of employees expected to assume 
responsibilities caring for elderly 
relatives in the 1990s (possibly up to 
4{) c /r of the workforce), one can expect to 
see more attention to eldercare in the 
coming decade. 

This fall's announcement of the 
American Business Collaborative for 
Quality Dependent Care (ABC) also 
heralds a new trend in the work-family 
field. Over a do/en companies have 
joined together in several communities to 
spend tens of millions of dollars to 
develop far ranging solutions to their 
employees' dependent care needs. The 
companies include IBM. which has 
spearheaded this initiative. Johnson & 
Johnson, NationsBank. AT&T, Allstate 
Insurance Company. Eastman Kodak 
Company, and others. The word quality 
in the title of this effort is crucially 
important. Recent national studies on the 
supply and demand of childcare indicate 
that while the supply of childcare has 
increased dramatically over the last 
t went) - live years, cost has remained fiat 
and quality has declined/' Furthermore, 
the regulations governing the 1990 
Childcare and Development Block Grant 
(CCDBG) hamper states' ability to 
develop initiatives that improve quality. 10 
The ABC collaboration indicates that the 
corporate community, aw are of how 
much it has to lose by a poorly prepared 
workforce, is taking up the banner of 
quality. In doing so. the corporate 
community seems to be saying that if the 
government will not provide safeguards 
and quality assurances for their employ- 
ees' children, they will. 

• Additional future trends: trying to 
change the culture of the workplace to 
make it more family-friendly. 

Work-family management training 
efforts will continue but will also change. 
It is becoming increasingly clear lo 
leading companies that lour hours of 
training cannot change a culture. In the 
future, one can expect lo see training 
expanded beyond one session and 
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■ by Christine Vogel 



LEVI STRAUSS AND CO. — 

A Work/Family Program in Action 



Levi Strauss and Co.. the blue jeans 
maker founded in 1850. leads Money 
Marine's June. 1992 list of major 
companies providing the best employee 
benefits. Long v acations, all Friday 
afternoons off. and health insurance for 
unmarried partners (irrespective of sexual 
orientation) are just some of the benefits 
that make the world's largest apparel 
manufacturer a leader in helping employ- 
ees balance their work and personal lives. 

The company's corporate mission and 
aspiration statement vows a "commit- 
ment to balanced personal and profes- 
sional lives/* and more than three years 
ago U.S. employees, nearly 23.0(H) 
strong, challenged the company to define 
that commitment. An IX-member Work/ 
Family Task Force, sponsored by Robert 
O. Haas the company's chair and CFO. 
set itself to meet the challenge. 

The task force, diverse in ethnicity, 
gentler, lifestyle, family status, and job 
responsibilities, w as a microcosm of the 
company itself. Its intent was to make 
recommendations which would posi- 
tively affect employees' overall quality 
of life. As a result, members focused on 
the concept of balance and recognized as 
an issue anything that caused stress in an 
employee's life, regardless of whether it 
occurred at work or at home. And from 
the very start, the task force expressed its 
respect for diversity by defining "family" 
in the broadest possible sense, to include 
all those with whom employees have 
important relationships — parents, 
children, siblings, and significant others. 

With the help of the Families and 
Work Institute in New York, the «ask 
force developed surveys for the three 
major employ ee groups: management 
and other white collar workers; local 
payroll employees in plants and customer 
service centers; and sales employ ees. 
More than 1 7.000 employees (nearly SO 
percent of Lew i Strauss' U.S. workforce) 
completed the surveys. 

A Work/Family Philosophy 

Based on the findings, the task force 
identified different needs ami issues as 
priorities for each employee segment 
within the company . Their recommenda- 



tions, approved by executive manage- 
ment in late 1990. were combined w ith 
existing company initiatives — such as 
part-time work, telecommuting. Hex-time 
and job sharing — to create an overall 
Work/Family Program, aimed at making 
Lex Fs a family -friendly workplace. The 
long-range goal; to change ways of 
thinking so that work/family will he 
viewed not only as a program, but as the 
outgrow th of a philosophical perspective, 
a new way of doing business that 
ultimately contributes to the company's 
bottom line. 

Providing Flexible Work 
Schedules 

Flexibility and time off were major 
concerns of professional employees 
based at the home office. The Time Off 
With Pay Program (TOPP) was designed 
to meet those needs. While many other 
companies have instituted flexible time- 
off plans. Levi's is unusual in that it 
doesn't differentiate between sick days, 
vacation time. etc. And because the 
company expanded its definition of 
family, employees can. if they w ish, take 
a | unpaid | leave of absence to care for 
anyone they regard as a significant other. 
In addition, the company redefined the 
notion of "family leave." calling it leave 
for "compelling versus noncompelling 
reasons.'' This gives both employee and 
employer greater flexibility in arranging 
and granting time off. 

Addressing Childcare is 
a Must 

Recognizing the need for a broadly 
based approach to childcare. especially 
among hourly field location employees, 
the company has created several 
childcare initiatives. It created a Corpo- 
rate Childcare Lund to provide employ- 
ees vv ith greater access to affordable, 
quality childcare. The goal of the fund is 
to increase the supply, and improve the 
quality, of childcare services for hourly 
employees and the communities in which 
they live and work. The Child Care Lund 
allows the company to make grants to 



local, certified, non-profit providers 
w hose services are judged to be of high 
quality. The providers must serve or have 
the potential to serve Levi's employees. 
Grant monies can be used for expansion 
of services, start-up of new programs or 
quality improvement of existing pro- 
grams. [For more information on 
Corporate funds see article on page 10 of 
this issued 

To accommodate the needs of hourly 
employees with lower incomes, the 
company is also testing the concept of 
Child Care Vouchers. This is a relatively 
new approach to childcare; only live 
major companies in the U.S. currently 
use it. Levi Strauss is model testing the 
program for its hourly employees in 
Texas and Arkansas. Employees who 
qualify, based on need, receive a monthly 
subsidy that covers childcare costs. 
Levi's gixes the employees a check at the 
beginning of each month made out to the 
childcare provider. The company will 
evaluate the program at the end of 1993. 
Pail of that evaluation will include 
surveys of those who used the v ouchers 
and of those employees who were 
eligible, but did not take advantage of the 
benefit. 

At the other end of the spectrum, 
eldercare research is underway and pilot 
programs will soon be implemented. This 
area emerged as a priority concern 
among all surveyed employees, particu- 
larly those in the company's sales staff, 
many of whose children are beyond the 
age where childcare is an issue. 

Healthcare benefits, which now 
include a vision-care membership plan, 
are available to all Levi's employees in 
the U.S. and Employee Assistance 
Program serv ices in the field have been 
significantly expanded. 

Despite a generally innovative 
approach to employee benefits. Lev i 
Strauss has not yet embraced a "cafeteria 
sty le" program. While the company gives 
employees some latitude in how they 
"spend'* their healthcare benefits, they 
cannot shift benefits from one arena to 
another. For example, an employee who 
exercises regularly and doesn't smoke 
can't yet mov e a portion of his or her 
healthcare benefits to cover the cost of a 
health club membership. 




Recognizing Cultural 
Diversity 

Cultural diversit} is an issue for a large 
multinational like Le\i Strauss, which 
has operations worldwide, and the 
company has a specific program which 
focuses on all aspects of cultural diversity 
as they affect employees. The compan} 
has a three-part training program for all 
employees, including managers, one 
aspect of which focuses on cultural 
diversity. At the home office, there are 
four active affinih groups — African- 
American professionals, a Latino 
leadership group, an Asian-Pacific 
Islander group, and a gay and lesbian 
group. They meet regular!) to network, 
and sponsor aw areness programs on 
issues that arc relevant to their particular 
group. Senior management rcprescnta- 
ti\ es from each of these affinity groups 
sit on the company's diversit} council 
(one ol whose members is the Senior 
Human Resource Manager). This 
provides a structure through which the 
compan} can effective!}, address a wide 
\ ariel} of cultural issues. 

In the l : .S.. the work/famil} program 
has al roads taken steps to address several 
O 
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employee needs. All in-house work/ 
familv materials are printed in English 
and Spanish. A bilingual resource phone 
line is in the planning stages and should 
he in operation before the end of the year. 
Employees will be able to use it to get 
answers to any questions the} ma} have 
about ehildcare issues. 

The Challenge of Managerial 
Training 

The task force discovered that man} 
employees viewed Levi's work/famil} 
policies as progressive, even before the 
formal creation of the Work/Eamilv 
program. At the same time, they fell that 
the company needed to train its managers 
to implement these policies. Robvn 
Chew -Gibbs. Manager of Work/Earn ily 
Programs for Levi Strauss, agrees that the 
biggest challenge she's faced has been 
adequate supervisor and managerial 
training. "Many just don't see the need to 
balance w ork and famil} as a business 
issue. Others get frustrated because the} 
ma} not know how to do what we're 
asking of them. Eor instance, an em- 
ployee may request a leave of absence to 
climb the Himalayas because he's 

o ,: 0 



'stressed out.' The employee nut} regard 
this | stress | as a 'compelling reason. To 
a manager, it ma\ not make an} sense. 
We need to help them listen to what the 
employee is saying, assess their business 
needs and then decide if they can 
accommodate a request. Many of them 
haven* t been asked to manage like this 
before." 

In training managers and supervisors. 
Chew -Gibbs plans to focus on basic 
issues such as the compan} 's history and 
corporate culture, as the}' affect the 
Levi's goal of creating a 'Tamil} - 
friendly" work environment, as well as 
issues ol' overall family diversity. 

Change lakes time, and Robvn Chevv- 
(iibbs has no doubts about the companv 's 
overall commitment to helping their 
employees balance the demands of work 
and family. The employees themselves 
have indicated strong support for the 
company's wide range of policies and 
benefits: Eight} -seven percent "strong!} 
approve" of benefits being offered, even 
if the} don't need those benefits them- 
selves. 

( hn\tnn I i»i.*< /i\ it i lit i lut tin I atnlh 
tfr*ti 'fffi ( ( tHtUlhm 
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Employer Guidelines for Work/Family Programs 



We asked Arlene Johnson. (Director of 
the Conference Board's Work- Family 
Round tabic) who tracks new work/family 
efforts how an employer who is inter- 
ested in becoming more supportive of 
working families should approach the 
task. Johnson said that all employers 
developing work and family programs 
need to: examine the needs of their 
employees; determine what resources are 
currently available; and clarify the 
objectives of the proposed program. 

Most employers review their current 
human resource policies and benefits and 
conduct an employee-needs assessment 
as they begin their work. According to 
Johnson, the essential ingredients of a 
basic work/family program are: 

• family leave policies. 

• flextime or some kind of alternative 
work schedule, and 

• dependent-care resource and referral 
sen ices. 

Once the basics are in place, an 
employer may seek to enhance these 
programs by adding part-time, job 
sharing or work-at-home options, specific 
childcare benefits, opportunities for 
family Iea\e with part-time return to 
work, and/or eldercare assistance. 

There are some consistent lessons 
being learned by employers who have 
implemented Aork/lamily programs: 

• No one kind of program addresses 
everyone's work-family need. In 
approaching work and family concerns: 
the more comprehensive, the better. 



• Work and family programs are not. nor 
should they be. solely designed for 
women. Family responsibilities are not 
solely a woman's issue but everyone's. 

• Work and family programs are not only 
for parents of young children. Benefits 
and services extend beyond leave policies 
and childcare. Indeed, in addition to 
addressing school-age children and 
teenagers, work and family concerns 
include eldercare and the quality of each 
worker's home life. 

• Time and flexibility are the "uncharted 
frontier" of work and family programs. 
(See sidebar. | 

• Work and family programs are not as 
costly as feared, but they are not as easy 
as is imagined either. Changing the way 
people think about work is the largest 
barrier to implementing work/family 
programs. 

• Employers are most successful when 
they view w ork and family programs as 
part of their overall business strategy 
rather than as accommodations for 
special employees. Work/family initia- 
tives tied to objectives of quality and 
productivity are the most effective. 

Johnson identified four different 
approaches which employers use for 
planning their work and family programs. 
Determining which fits with the 
company's goals and philosophy helps 
focus the planning process. They are: 



( 1 ) A life cycle approach, meeting 
employees' needs throughout their 
careers as workers. |See the chart, 
opposite page. | 

(2) Working incrementally through 
stages such as those identified by Ellen 
Galinsky of Families and Work Institute, 
(sec her article on page 2) or working 
comprehensively to revamp the 
organization's policies and benefits 
relating to work and family concerns. 

(3) A benchmarking approach in which 
an employer looks at what other similar 
industries or organizations provide in the 
work and family area and decides 
whether to be a leader or in the middle. 

(4) Responsive, using the results of the 
employee Needs Assessment to plan 
work and family programs. These 
suggestions can be the least costly, most 
creative, and most closely tied to 
productivity. 

In summarizing. Johnson said 'There 
is an essential core of work and family 
programs. Around the core, companies 
are experimenting. Many programs do 
not require extensive planning and 
resources, and can be offered fairly 
simply and at low cost." 



Contact Ailcnc Johnson at the Families and Work 
Institute. .<M) Seventh Avenue. Sew York. SY 
HHHil. 212/465*204-4. 



TIME FOR WORK AND TIME FOR FAMILY: The Unmet Challenge 

■ by Barney Olmsted 

There is no more pressing need for members of today's working families than discretionary time. And as a result of employee 
pressure for more flexibility and of a closer look at bottom-line issues like recruitment, retention, absenteeism and turnover, more 
firms are beginning to understand that in today's social and economic context, flexible work arrangements make good business sense. 

Flexible work arrangements like job sharing, regular-part-time, compressed schedules, flextime, and telecommuting can be viable 
options for employees. "It's a paucity of good part-time opportunities that drives both partners to have to work full-time" says Faith 
Wohl, Director of Workforce Partnering at Dupont 

But the emphasis in this statement must be put on good if families are to benefit. Women —and men— shouldn't have to become 
second-class workers in order to reduce their work schedules. Too often, flexibility in today's workplace is purchased at the cost of 
pay scale, benefits, and standing in the labor force. Pay for part-timers averages 10-15 percent less than full-timers doing the same 
work; most part-timers still do not receive health benefits and many are subject to unequal treatment — denied training, career 
advancement, and job security. Ensuring that flexible work arrangements are offered equitably is a major challenge for the 1 990s. 

Employer awareness and interest are definitely growing. But continued efforts by pioneering employees and progressive companies 
are needed to make a 'business case' for options like job sharing and flexplace that will create supportive management attitudes and 
organizational cultures. After all, just a few years ago, the complete separation of work and family issues was the norm. Making 
balance the new norm, so that people can be both good employees and good family members, is the challenge that remains before us. 

Barney Olmsted is Co-Director of New Ways to Work (NWW), a Son Francisco-based resource development and advocacy organization that she co- 
founded in 1972. NWW has been a leading pioneer in the field of work time options, promoting wider use of new arrangements like job sharing, flextime, 
flexplace, phased retirement, and work sharing. A NWW publication list is available by sending a self addressed stamped envelope to: J 49 Ninth St.. San 
Francisco. CA 94 1 OX 
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From "A Life Cycle Approach to Family Benefits and Policies" 
by Dana E. Friedman and Wendy B. Gray 
The Conference Board, Perspectives, Copyright 1989 



Life-Cycle Stages and Company Programs 

Programs & Counseling & 



New Worker 


Financial Assistance 
♦I lealth and Dental 
Insurance 

♦Disabilit) Insurance 
•Lite Insurance 
•Pension and/or othei 
Retirement Programs 
•Other Benefits 


Services 

•Fitness Center 
•hmplo\ee Assistance 

Programs (LAPt 
♦Health Risk Appraisals 


Information 

♦Wellness and Health 
Promotion Programs 
♦LAP 


Time 

♦Holida\s 
♦Vacations 
♦Sick Time 
♦Disabilit) Leave 
♦Leave of Absence 

♦Death in FanuK 

•Other 


Marriage 


•Spouse Beuelits 
•Flexible Benefits 
•Spouse Becomes 
Joint Annuitant in 
Pension Planning 


♦Spouse Relocation 
♦Joh Search Assistance 
tor Spouse 


•LAP 


♦Marriage Leave 


Pregnancy and 
Adoption 


•Adoption Benefits 
•Medical Coverage for 
Prenatal and Post- 
natal Care 

♦Coverage for Deliver) 
at Hospital or Birthing 
Center 

•Change in Beneficial) 
Coverage for 
Hmplo\ee Bene tils 




♦Prenatal Courses 
♦Information from 
Benefits Manager 


♦Parental Lea\e of 

Absence 
♦Maternity Disabilit) 

Lea\ e 
•I'm? of Accumulated 

Sick Leave 
♦Alternative Work 

Schedules and Joh 

Arrangements 


Childrearing 


•Medical and Dental 
Coverage for Depend - 
dents 

•Well-Bain Care 

♦Dependent Care Assis- 
tance Plans < DC A Ps j 

•Vouchers. Discounts 

♦Life Insurance lor De- 
pendents 


♦On-site Child Care 
♦Famik Da\ Care 
♦School-age Care 
♦Sick Care 
♦Breast I ■"ceding 
on site 


♦Referrals 
♦Seminars 
•Support (f roups 
♦Handhooks 
•l : .AP 


•Parental Leave 
•Flexible Work Hours 
•I'se of Accumulated 

Sick Lea\e 
•Harned Time-Oft 

Policies 
♦Sick Leave for Famik 

Illness 


Divorce 


♦Garnishing Wages 

♦Step-Children 

♦Coverage in Medical and 
Dental Plans 

♦Divorced Spouse and 
Dependents can con- 
tinue Medical 
Coverage for up to M) 
momhsVoHRAi 


♦Pre-paid Legal 
•LAP 


•LAP 


•Personal Leave of 
Absence 


Elder Care 


♦DC APs 

•Long-term Care lor 
Dependents 
♦Respite Care 


•Adult l)a> Care 
•Pre-paid I .egal 
•LAP 


♦Referrals 
♦Seminars 
♦Support Croups 


•Famik Leave 

♦Flexible Work Hours and 

Job Anangeinents 
♦I'se ol Accumulated 

Sick Leave 
•harned Time-Off Policies 


Retirement 


♦Pensions 

♦Retiree Health v\' Dental 
Care. Lile Iiisuiance 
♦l ong Term (\ne 
♦40l(k) Plans and other 
helore tax Savings Plans 




♦Pre-retirement 
Counseling 

♦Newsletters loi Retirees 
♦ Telephone I lot lines 


•Part-time hmplovmcnt 
lor Retirees 


Death 


•Spouse and Lhgihle ' V 
pendent*- can continue 
Medical Covciagc 


•LAP 


•Chief Counseling 
through LAP 


•Funeial 1 cave 
♦Peisonal Leave ol 
Absence 



•Benel icianes receive 

Lite Insurance and 

othei Beuelits 
♦Spouse receives at 

least 50' i ol remaining 

Beuelits 
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■ by Susan Lambert, Ph.D. 



One Company's Experience: 
Fel-Pro Family Policies Pay Off 



The l/niversits of Chicago's School of 
Social Service Administration and 
Graduate School of Business conducted a 
studs of corporate famils -responsive 
policies at Fel-Pro. Inc.. a manufacturing 
firm located in Skokie. Illinois. Fel-Pro 
provides many family-responsive policies 
and programs, including an on-site child- 
care center, an employee assistance 
program, a dependent care resource and 
referral service, a sick-child care service, 
subsidized tutoring, a summer day camp, 
and scholarships for employees' children. 
The studs focused on identifying the 
conditions under which family-respon- 
sive policies are translated into both good 
work performance and personal and 
family well-being. The study also tried to 
determine the role that family-responsive 
policies, in general, play in creating a 
supportive work culture, a culture which 
mas make it easier for workers to 
manage their work and family responsi- 
bilities. The conceptual expectation was 
that famils responsive policies lead 
workers to perccisc their organization as 
supportive, as responsive to them as a 
person, and that this is true whether or 
not workers actualls use the benefits. 
This sense of perceived organizational 
support, was anticipated to promote both 
organizational and family well-being. 

Methodology 

The research combined surses data 
with data on worker performance from 
organizational records. A self- adminis- 
tered questionnaire w as used to gather 
information on employees' use and 
appreciation of Fel-Pro* s benefits, their 
job characteristics, their attitudes toward 
supervisors and coworkers, their personal 
problems and responsibilities, and the 
quality of their parental and marital 
relationships. Organization records 
provided information on employee 
demographics, absenteeism, disciplinary 
actions, performance ratings, job 
promotions, and participation in decision- 
making. Questionnaires were distributed 
to a total ofX7 ( > of I 'el-Pro's 2000 
employees. Random sampling techniques 
were cmplosed to sample work groups, 
headed bs a first-level supers isor. 
Because the responses to the surses were 
confidential, but not anonsmous. 




ERLC 



8 



responses of a worker to his or her 
supers isor. and the responses of workers 
in the same work group could be linked. 
This allow ed for the studs of attitudes 
and behaviors up and dossil the chain of 
command, and could help identify the 
role that work group norms play in 
explaining workers' use of benefits. 

The Fel-Pro workforce is a diverse 
one. and the sample reflects this diver- 
sits. The respondents represented a w ide 
range of occupations, from assembly line 
workers and clerical workers to engineers 
and managers: 37 f 4 of the respondents 
w ere w omen; 20 f l of the respondents 
were Hispanic: \2 ( <r were African- 
American: and 60 f f were Caucasian. The 
ov erall response rate was about 70 
percent: < of the office workers. 52 ( '< 
of the factors workers, and S() f r of the 
supervisors returned their completed 
questionnaires. There w as some "re- 
sponse bias" in that Hispanics and 
African Americans have a lower re- 
sponse rale ih.-sn whites 

Use of benefits 

The data indicate that Fel-Pro employ- 
ees make good use of the benefits 
available to them. Employees were asked 
to identify the benefits they have used 
while working for Fel-Pro. Fully 12* t of 
the respondents have used at least one 
benefit. Forty-one percent of respondents 
have availed themselves of psychologi- 
cal, substance abuse, or legal counseling: 
54' ; have participated in some kind of 
health promotion activits, such as the on- 
site fitness center, weight -loss program, 
or smoke cessation program: I .V ( hav c 
been supported in their responsibilities 
for taking care of an elderly family 
member, either throuuh the resource and 
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referral service or by using the emer- 
gency dependent care sers ice: 3(K# of 
the respondents have gotten a tuition 
reimbursement from Fel-Pro. Among 
w orkers with children. 26 f * have secured 
summer employment at Fel-Pro for at 
least one of their children: 24 c /< have 
received a scholarship for their child's 
education: \5 c /( have secured subsidized 
tutoring for a child: and 40 f /r have sent a 
child to Fel-Pro* s summer day camp. 

Use by employee 
characteristics 

There is some variation as to who uses 
which benefits the most. Supervisors and 
office workers were more likely than « 
lower- level factors workers to have 
gotten a tuition reimbursement, to have 
received some kind of counseling, and to 
have participated in some health promo- 
tion program. But there are no differ- 
ences between superv isors and workers 
or between office and factory workers on 
their use of supports for their children. 
Neither are there mans differences in the 
use of bene 11 Is by men and women, 
although when we look at the use of 
individual benefits, significantly more 
women hav e used the on-site chi Ideate 
center and the summer camp. 

The use of benefits bs Fel-Pro' s 
ethnically diverse workforce has revealed 
interesting patterns, especially in 
educational supports for children: 28 f ; 
of Caucasian respondents with children. 
2\ ( ( of Hispanic respondents, and 14'v 
of African-American respondents with 
children have received a scholarship from 
Fel-Pro for their child's post-high school 
education. Of respondents with children. 
141 of Caucasian employees. N'.it of 
Hispanic respondents, and ° f r of African 
American respondents have taken 
advantage of Fel-Pro's subsidized 
tutoring program for at least one of their 
children. 

Benefit satisfaction 

Fel-Pro employees not onls use many 
of the benefits available to them, they 
place a high value on them as well: °2 f < 
of those responding to the surses agreed 
or strongly agreed with the statement "If 
I had to pas for them myself. 1 couldn't 



afford most of the benefits and sen ices 
Fel-Pro provides;" 9l f t disagreed with 
the statement that "Fel-Pro wastes its 
money by offering all the benefits it 
does:'* Indeed 6.Vy disagreed with the 
statement: "I'd rather have more profit- 
sharing and fewer bene Ills:" 77 f t agreed 
that one of the major reasons they 
continue to work for Fel-Pro is that 
another company might not match the 
overall benefits they have. What have 
Fel-Pro \ bene tils helped workers to do? 
Ninety percent agreed that Fel-Pro's 
benefits have made it easier for them to 
"balance their work and personal life:" 
75V r said that Fel-Pro's bene tits have 
helped them through some bad limes. 
And of respondents with children 
agreed that Fel-Pro's benefits have 
helped their children "do things they 
wouldn't have been able to do other- 
wise/' In summary, the data indicate that 
Fel-Pro's family-responsive benefits are : 
real strength of the company. People use 
them, and in general, appreciate them. 

Perceived organizational 
support 

The findings seem to indicate that the 
more benefits workers use. and the more 
they value those benefits, the more 
supportive they perceive Fel-Pro to be in 
general. This is true no matter what kind 
of job they hold, how long they have 
been at Fel-Pro. and or what their gender 
or race. Also, the more supportive the 
supervisor and cohesive the work group, 
the more workers perceixe Fel-Pro as 
supportive. But it is not just how much 
workers like their supervisor and 
coworkers, it is also how supportixe 
supervisors and coworkers are when 
workers have personal and family 
problems. Nearly a quarter of the 
respondents reported that they regularly 
approach their supervisor for help with 
personal and family problems. Highly- 
one percent of workers said their 
supervisor is helpful when they have 
family emergencies or when they have 
routine personal or family matters to 
attend to. And almost three-fourths of all 
supervisors (72'v ) reported that workers 
cmhio to them with personal or family 
prof lems during the past year. The 
prelip.inarv results suggest that when 
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workers perceive their organization as 
supportive, they, in turn, are supportive 
of the organization, and this presumably 
affects their work performance. 

Summary 

Although these are preliminary results, 
they seem to hold some important 
implications for companies and individu- 
als interested in developing more 
responsive workplaces. First, the results 
suggest that although the majority of 
workers may not use any one benefit, 
when workers are provided with a menu 
of supports, they use what is appropriate 
and useful for them. Thus a company 
should think of providing multiple 
supports which meet the various needs of 
workers with different characteristics and 
in different stages of the life cycle. 
Second, these results suggest that ha\ ing 
supportive organizational policies is not 
enough; other factors in a workplace max 
have to change as well for workers to feel 
their organization is a supportive one. 
Companies need superx isors who are 
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supportive and flexible when workers 
have personal and family problems. They 
need ork groups which have positive 
attitudes about the seeking and offering 
of help in the workplace, and jobs which 
do not overwhelm workers with ambigu- 
ous and conflicting responsibilities. 

The study's final report, which will be 
disseminated to the business community 
and policymakers, w ill examine the use 
and appreciation of family-responsive 
policies and how these relate to work 
performance in traditional and non- 
traditional ways. That report will also 
discuss in greater detail how benefit use 
relates to workers* mental and physical 
health, and to the quality of their marital 
and parental relationships. 
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■ by Dana E. Friedman 



Corporate Funds Build Resources for 
Working Families 



In (he pasl two years, IBM AT&T. - 
NYNEX, Levi Strauss & Co., and Pacific 
Bell have together contributed more than 
S42 million dollars to chikicare and 
eldercare programs to benefit their 
employees and local communities. The 
strategy used is the "Fund." the newest 
form of corporate support which desig- 
nates a sum of money for investment in 
the improvement of community services. 
While the Funds have specific guidelines 
and goals, as well as formal procedures 
for releasing corporate dollars, many 
more companies have developed "set- 
asides" for specific childcare and 
eldercare initiatives that are less highly 
structured. A new form of corporate 
funding that provides a direct benefit for 
the contributing company, while improv- 
ing the overall supply and quality of 
services in the community seems to be 
emerging. 

Why the Fund? 

The concept of the Fund is a natural 
next step for companies that have already 
responded to other childcare and 
eldercare needs of their employees. Most 
employers help their employees find or 
pay for services through resource and 
referral programs, vouchers and Depen- 
dent Care Assistance Plans (DCAPs). 
The effectiveness of these efforts 
depends on the adequacy of services in 
the community. If services are in short 
supply or they are of low quality, then 
employees will be absent or tardy while 
conducting a lengthy search or looking 
for backup arrangements when the 
service breaks down. They may become 
distracted at work due to worry about the 
care their dependents are receiving. The 
Fund is a way to help improve the supply 
and quality of services so that other 
corporate efforts can yield their intended 
effects. 

Another attraction of the Fund is the 
way it improves relations w ith the 
community. R. Michelle Green of 
NYNKX talks of the "w armth" that the 
Fund creates between services and her 
company. Community relationships are 
particularly important when a company \ 
downsizing or layoffs negatively affect 
the local economy. 

For multisite companies, the Fund 



offers a very flexible strategy for meeting 
a variety of needs in a variety of commu- 
nities. "It's a perfect application of 
equity." says Michelle Green of 
NYNEX. "We're telling our employees. 
'You're important whether you're at 
headquarters or in Podunk.'" 

Some companies feel that the Fund is a 
more visible way to make community 
investments than foundation grants. 
Given the novelty of the approach, it is 
the new darling of the media. In addition, 
employees may be more aware of Fund 
efforts because of priority enrollment or 
other direct benefits they receive. The 
Fund offers a doable, flexible alternative 
that can be adapted to a wide variety of 
situations. 

How do Funds work? 

There are two basic models of Fund 
activity, with some v ariations on those 
themes. First is the employee sponsor 
model that requires employees of the 
company to recommend worthwhile 
community programs for funding. The 
other mode is the targeted approach 
which involves an assessment of 
community needs and the dissemination 
of a Request for Proposals for local 
organizations to meet those needs. 

The biggest advantage of the employee 
sponsor model is that it gets employees 
involved and educated, which may lead 
to further advocacy of work-family 
policies internally. This seems to be a 
preferred model for heavily unionized 
companies. The biggest disadvantage is 
tha it is extremely labor-intensive, 
requiring significant communications 
efforts, thorough research of proposals to 
make sure they meet a real need among 
employees or the community, and a 
Board structure for review. 

The greatest advantage of the targeted 
model is the assurance that the funded 
program meets a real need in the 
community, Most assessments and the 
RFP process are contracted out. so that 
the labor effort is not borne by the 
company. The biggest disadvantage is its 
top-down orientation and less involve- 
ment by employees. 

Both models require significant start- 
up time and communication efforts, but 
the employ ee sponsor model requires 



greater effort before grants are made (to 
stimulate employee sponsorship), where 
the targeted model requires more 
communication after grants are made (to 
assure that employees are aware of the 
newly funded programs in the commu- 
nity). According the Mary Kay Leonard 
of Work/Family Directions, which 
administers several targeted Funds, the 
employee sponsor and targeted models 
"work best together." This is the direc- 
tion that AT&T has taken. Its initiative, 
along w ith those of several other 
corporations, are described below: 

AT&T: The Family Care Development 
Fund was created as a result of bargain- 
ing between management and the unions 
(Communication Workers of America 
|CWA| and the International Brother- 
hood of Electrical Workers |IBEW|). A 
commitment of $10 million was made for 
a three-year period for childcare and 
eldercare initiatives. Begun in January. 
1990 with assistance from the Families 
and Work Institute. FCDF has disbursed 
approximately $8 million as of June, 
1992, w ith a commitment of $15 million 
over the next three years. 

The Fund is administered by two 
Boards — one for programs that benefit 
union members and one for management. 
A staff reviews those applications 
submitted by employee sponsors and the 
Boards make final funding decisions. 
Work/Family Directions helps AT&T 
w ith its targeted funding in specific 
communities where AT&T has a large 
presence. A specific set-aside of 
S3()0,()(K) has been made to help 
childcare programs used by AT&T 
employees to become accredited by the 
National Association for the Education of 
Young Children (NAEYC). Approxi- 
mately 2.0(H) employees have requested 
information about the accreditation grants 
and 26S programs have applied to go 
through the process. Besides improving 
the quality of childcare program, this 
strategy also helps employees to become 
educated about w hat constitutes program 
quality. 

IBM: Also begun in January. 1990, 
IBM's Fund plans to make $25 million 
worth of grants— $22 million for 



childcare and S3 million for cldcrcare. 
IBM uses ihc targeted approach exclu- 
sively, and works with Work/Family 
Directions to assist in the identification of 
community needs and in the RHP 
process. During 1990 anc 1991. IBM 
funded 149 projects (129 in childcare. 20 
in cldcrcare), providing S9.6 million and 
leveraging it with approximately $3.5 
million of other companies* funding. 

Like AT&T. IBM has made a commit- 
ment to NAEYC to help centers used by 
employees to go through the accredita- 
tion process. They also have a focus on 
after-school care, creating new programs 
through the schools in Danbury and 
Soulhbury. Connecticut and Brewster, 
New York, and through the YMCA in 
Burlington. Vermont. 

In San Francisco. IBM funded a 
computer learning center for senior 
cili/ens. 

IBM will use its fund to create 
community collaborations. This effort, 
called the "American Business Collabo- 
ration for Quality Dependent Care'* will 
enable IBM to fund projects in smaller 
communities where they are not the 
major employer. 

NYNEX: Begun in September. 1991, the 
Dependent Care Development Fund has a 
commitment to spend S6 million over 
four years for childcare and cldcrcare 
services. The Fund was the result of 
collective bargaining and is administered 
by joint labor-management committees. 
One of the most positive aspects of the 
Fund has been the sound working 
relationships developed betw een labor 
and management staff responsible for the 
Fund's administration. Relying on the 
employee sponsor model, applications 
are reviewed by Local Work-Family 
Committees in each of the five operating 
companies that make up N YNHX. A 
Regional Work-Family Committee 
makes final decisions based on recom- 
mendations from the Local Committees. 
In the first year of the Fund's operations. 
SI .8 million has been granted to 66 
organizations — f>2 childcare, 1 1 
cldcrcare. and 3 inlergeneralional. 

Levi Strauss & Co.: The Le\ i's Child 
Care Fund is part of a long-term strategy 
developed b> thecomany's Work/Family 
Task Force. Launched in January. 1992. 
in four pilot communities, the Fund is 
unique in that grants are made with 
charitable dollars and administered by 
community affairs. This means that onl\ 
non-profit programs can be funded and 
there can be no direct benefit to Levi's. 
This does not mean that the needs of 




Levi's employees don't affect funding 
decisions. Levi's is often the largest 
employer at its plant sites, and therefore 
any improvement in services will 
ultimately benefit Levi's employees. 
While the Levi's Fund may follow more 
of the targeted model, grants are driven 
by employees' needs identified through 
locus groups and surveys. In 1992. it is 
anticipated that $500,000 in grants will 
be made. 

Knowing that half of their employees' 
children were between the ages of 6 and 
12, Levi's concentrated on school-age 
children and summer programs. For 
instance, in Fayetteville, Arkansas, a 
$4 1,000 grant created 20 new slots in a 
summer program, allowed the program to 
open 20 minutes earlier to conform with 
the hours of the plant, provided transpor- 
tation so that children could be picked up 
at the plant and taken to the program, and 
improved program quality with new 
equipment. In Warsaw , Virginia, a 
$50,000 Levi's grant helped stabilize a 
non-profit childcare center. 

Pacific Bell: This is one of the few Funds 
devoted exclusively to school-age 
childcare. 1989 bargaining made the 
Fund possible. A survey of employees 
indicated the presence of more school- 
age children than preschoolers. Accord- 
ing to Kmily Bassman who administers 
the Fund. "We decided to have a large 
impact on a single issue, rather than a 
small impact on lots of issues." 

Pacific Bell and Communication 
Workers of America representatives 
selected seven sites where it had a 
concentration of employees and hired 
Work/Family Directions to assess needs 
and develop RFTs for funding. The\ 
ha\e made 10 grants, funding IS 
programs in multiple locations. The 
a\ crage si/e of the grant has been 
S20.0OO-S30.0OO, depending on whether 



funding is for start-up or expansion. 
Pacific Bell employees receive priority 
enrollment in funded programs, and 
about 100 employees have benefitted 
from the initiative thus far. 

Recommendations for Other 
Employers 

One of the most important ingredients 
for the success of a Fund is to be pail of 
an overall work-family strategy. Re- 
source and referral services arc critical to 
the success of Funds because they 
provide a means of community needs 
assessment and a way to offer ongoing 
information to employees. Also, as 
employees become better educated about 
dependent care issues because of the 
Fund, they may feel "safer" voicing their 
concerns. The company should be 
prepared to respond to new demands. 

Communication is critical. As Merle 
Lawrence of Levi's said, "The idea may 
come from the top. but you need time to 
communicate to the bottom." It is also 
important to have clear goals for the 
Fund and a strategy for measuring 
success. These w ill help justify continued 
funding. 

While some of the largest companies 
in America pioneered the Fund concept, 
it is clear that smaller sums of money can 
make a difference, particular!) in small 
or rural communities. According to 
Deborah Stahl of AT&T. "It doesn't have 
to be S10 million.. .A company can do a 
lot in one community with S20.000." 
Community groups should consider 
recommending this option to employers 
and be ready to advise them about 
community needs if the idea of a Fund is 
pursued. 
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■ by Christine Vogel 



Program Providers' Roundtable 
on Work and Family Issues 



Family Support 
Programs 

Rfchmond, Virginia 
Sally Zierden, Education and 
Training Supervisor 
Established: 1984 
Organizational structure: 
outgrowth of primary preven- 
tion programs of Memorial 
Child Guidance Clinic 
Funding: United Way, 
corporate contracts, grants, 
fees-for-service 
Fees: none for direct service 
employees, sliding scale for 
community residents 
Accessibility: extended 
evening hours, work-site 
programming for employees, 
program site services, commu- 
nity site programming 
Population served: 25,000 
direct service via 5 corporate 
contracts, indirect services to 
another 15-20 companies 
Direct Employee Services: 

• parent education workshops 

• parent support groups 
•outpatient mental health 

services 

•24-hour warmline (KIDTALK) 
for parents and childcare 
providers 

Services to employers: 

• employee needs assess 
ments 

•consultations re: family 
policies and benefits 

• managerial training 
•employer roundtable discus- 
sions on childcare issues 

•customized program design 
Additional services: 
•technical support for commu- 
nity programs 

• resource center and toy 
equipment library 

• provider recruitment and 
training 

• referrals fa childcare, camp, 
community resources 




Many community-based service 
providers locus their programming and 
services on ways to help parents and 
children better meet the often ov er- 
whelming demands of work and family 
life. Some provide an array of resources 
to employers to assist them in supporting 
working families and in developing and 
retaining a productive workforce. 

Recently, we talked with the directors 
cf live such programs. Based on input 
from a work/family survey conducted by 
the Family Resource Coalition in late 
1 99 1, we selected these programs 
because of the comprehensiveness of the 
services they offer employers, employees 
and family members in the communities 
they serv e. They differ in their locations, 
organizational structures, and sources of 
funding. 
| See sidebars for details. | 
In our discussion, we were particularly 
interested in how these program provid- 
ers work with employers: how they 
address the special needs of lower- 
income employees; how they address 
family and cultural diversity; and what 
they see as the major differences between 
employee and employer needs when it 
comes to w ork and famil\ issues. 



Family Resource Coalition: What sorts 
of services do you provide low-income 
employees ? 

Sally Zierden (Educational and 
Training Supervisor, Family Support 
Programs): We adapt the content of our 
parent education workshops to meet the 
needs of lower income parents, many of 
whom have a lower literacy rate. For 
instance, we might go into a settlement 
house to present a program and use 
videotapes or games, instead of the book 
we might use with another group of 
attendees. We also offer our technical 
services at no charge to people | in the 
community | w ho are dev eloping literacy 
programs. 

Kathy Palamara (Director, Center for 
Kids & Family): We offer our parenting 
programs at a variety of levels and we'll 
present them at our own site or at the 
worksite, as requested by the employer. 

We also work w ith many parents 
who've been referred by the courts or by 
the Department of Youth and Family 
Services, and we've developed some of 
our programs in direct response to the 
needs of those parents. 

Rae Goodell Simpson, Director, (MIT 
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Parenting Programs): Because MIT has 
such a diverse population, we've clone 
special needs assessments of the "hidden 
employees'* who are less likely to seek 
out help. We do a lot of networking and 
listen carefully to what we hear from the 
medical and human ser\ ices communities 
here, as well as from the office of union 
relations. 

If we offer a program that attracts 
people we haxen't seen before, we follow 
up to get their evaluation. We're also 
aware that some employees who aren't 
comfortable with classroom learning may 
also be uncomfortable with workshop 
formats. We're currently exploring 
alternate ways to reach those employees 
and we have formed a parent advisory 
committee to help us with overall 
planning. 

Mary Dooley Burns, (Director, Work 
& Family Spectrum): Our noontime 
brown bag lunch seminars focus on 
issues of work and family balance. 
We've found that nearly 60 percent of 
those who attend these downtown 
seminars are support employees. 

Wc work w ith the community, public 
schools and area colleges, and they offer 
numerous programs for low-income 
families. For instance, the technical 
college system sponsors the "Discover" 
program, which is designed to help low- 
income and displaced homemakers 
explore non-traditional career paths. We 
work with the time management and 
parenting sk^is portion of the program. 

FRC: What about program fees ? 

Palamara: When we do charge lees, 
such as for multi -session parent educa- 
tion classes, they're structured to match 
with the hospital's sliding scale. We offer 
scholarships for our latchkey and 
children's programs. When state agencies 
refer parents to us for required parent 
education classes, they pay the fees; 
families don't have to pay at all. 

Joan Hoskins (Director, Work and 
Family Resource Center): We don't 
charge lees to anyone, but wc are able to 
spend more time with parents and family 
members who are employees of compa- 
nies with whom we ha\e direct service 
contracts. 

Zierden: We're able to offer all our 
outpatient psychiatric services on a 
sliding scale. A Hat SIS fee e\ery six 
months gives community parents who 
aren't employees of the companies with 
which we contract access to a current 



detailed listing of all the childcare 
providers in their zip code area. We can 
adjust this, as well as the fee for our 
parent education classes if patents 
indicate they can't afford to pay. We've 
gotten grant monies to provide parent 
education services to high-risk parents 
and children. One of the ways we use 
this money is to make an [subcontractor! 
arrangement w ith another agency, like 
Big Brothers or Big Sisters, to run parent 
education classes for them. The service is 
free to the families ti.cy serve. 

Simpson: We used to charge five to ten 
dollars for a workshop series, mainly to 
cover copying costs. But now all of our 
workshops and seminars are free. We 
also offer no-cost confidential individual 
consultations and group briefings about 
childcare. often focusing on affordability 
issues, to MIT employees. We see about 
500 parents a year for that service, which 
isn't available to the general community. 
And we tend to see even wider ethnic and 
economic diversity here than in our 
public workshops. 

Burns: We charge S3 for our noontime 
seminars. For people who are unable to 
pay for other services, the Minneapolis 
schools have an initiative that provides 
scholarship monies to the underserved 
population in the community, such as 
high-risk parents or those who are in 
work-read inexss programs. 



FRC: How arc family diversity and 
cultural diversity addressed in your 
programs? 

Palamara: We work closely with local 
cultural associations and offer on-site 
programs in their own support areas, 
individualizing our programs to meet 
their needs. We'\ e set up outreach 
programs and opened satellite centers on 
behalf of local 1 »cial service agencies, 
and we've done our best to sensiti/e local 
social service agencies and businesses 
about the different cultural pockets in the 
county. 

Not long ago. we ran a four-week 
cultural aw areness program in one of the 
schools which had a high percentage of 
low-income, poorly educated parents. We 
brought parents from that community in 
as a way of strengthening their connec- 
tion with the school and wc focused on 
giving the staff communication tools 
which would help them work more 
effectively with this population. 

Simpson: Family diversity is a given at 



Massachusetts 
Institute of 
Technology (MIT) 
Parenting Programs 

Cambridge, Massachusetts 
Rae Goodell Simpson, Director 
Established: 1972 
Organization: part of the 
university's Office of Special 
Community Services 
Funding: MIT 
Fees: none for MIT employ- 
ees; workshops and seminars 
free to non-MIT employees 
Accessibility: on campus 
Population served: 20,000 MIT 
employees, students, and their 
families 

Direct Employee 
Services: 

• parent education work- 
shops 

•ongoing support groups 

• referrals for childcare, 
eldercare, camp 

•school activities 

• individual consultations 
for childcare referrals 

Services to employers: 
•employee needs assess- 
ments 
•consultation on family 
policies and benefits 

• referrals to community 
resources 

• development of collabor- 
ative community relation- 
ships with city of 
Cambridge 

Additional Services: work- 
shops and seminars open to 
community on-campus 
resource library 



MIT. Wc have first-time parents who 
range in age from their teens to their 
forties. We run support groups for 
divorced parents, working mothers, dual 
income parents. Recently, we offered a 
program on gay and lesbian parenting. 

We're very sensitive to cultural issues 
because MIT is such an international 
community. We've done parenting 
programs on raising children for a 
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Work & Family 
Spectrum 

Minneapolis^ Minnesota 
Mary Dooley Burns, Director 
Established: 1987 
Organizational structure: 

cooperative sponsorship 
between Minneapolis public 
schools and downtown 
employers Corporate advisory 
board 

Funding: Minneapolis public 
schools and some business 
donations 

Fees: $3 — noontime seminars, 
public school initative provides 
scholarship monies for 
underserved population 
Accessibility: 3 downtown 
locations flexible worksite 
programs 

Population served: 1 00 

downtown employers and 
employees (3,000); students, 
unemployed, elders, homeless, 
in downtown area (1 ,000) 
Direct employee services: 
•workshops, seminars 
•support groups 

• individual consultations 
•childcare, eldercare referrals 
Services to employers: 

• employee needs assess- 
ments 

•on-site programs 

• managerial awareness, 
training seminars 

Additional services: 

• resource library 

• downtown information kiosk 

• mobile information kiosk 



multicultural world: raising bicullural 
children: and the challenges of mixed- 
faith holiday celebrations. 

We* re also sensitive to the fact that 
different cultural groups respond 
differently to family support. Manx of 
our Asian families, for example, feel 
shame about seeking help outside the 
immediate family : they also ha\e a fear 
of authority, which includes MIT itself. 
We try to get to know these families in 
social settings first. 



Hoskins: We have programs and 
qualified staff to focus on issues of ethnic 
and cultural diversity, and what that may 
mean for employees in the workplace, 
but we don't yet get many requests for 
these programs from the companies we 
work with. Many still view work and 
family as "soft" issues, totally separate 
from bottom-line concerns about profit 
and productivity. 

Burns: We've found diversity to be a 
real "hot button" in the corporate sector 
right now . So we offer a wide range of 
programs that address these issues — 
raising children without bias, racial 
aw areness. living in step-families, 
success for single parenting, non- 
custodial parenting, and grandparenling. 

We've developed a series of programs 
that look at diversity through the eyes of 
a child and we use them when we work 
directly with companies who are 
exploring these issues. It's a basic 
approach, but it helps them begin to meet 
their goals. 

FRC: How specifically do you work with 
employers to educate them about work 
and family issues and their impact on the 
employee in the workplace? 

Hoskins: We focus on employee needs 
assessments and on the critical impor- 
tance of training managers and supervi- 
sors to view employees holislically. Mid- 
level and front-line management training 
can really change a company's opera- 
tions. Of course, many companies are 
concerned about spending money in this 
economy, and if the company CFX) 
doesn't "get it." programmatic sugges- 
tions are hard to implement. 

Burns: We offer cost-effective on-site 
managers' awareness seminars. We 
present "employee" case studies based on 
a variety of family and cultural contexts, 
get managers to relate current company 
policies to these issues and then explore 
possible future practices. We've devel- 
oped training and participant manuals for 
sev eral programs. Companies can 
purchase the materials and run the 
programs themselves or invite us in as 
facilitators. 

Simpson: I see our work as pail of a 
process that conveys information and 
changes attitudes. I think the very- 
presence of our program has established 
the idea that thinking about work and 
family issues and seeking information 
and support is appropriate. The fact that 
MIT has established a work and family 
task force is ev idence of their commit- 
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ment to view this issue as pail of their 
ongoing work as an institution. 

Palaniara: Most of the employers in our 
area use us for "by-t he-way" referrals. 
Say a manager is talking with an 
employee about excessive tardiness, and 
the employ ee begins voicing concerns 
that seem related to issues at home. The 
manager can give the employee our 
number: it gives him a chance to do 
something active without being intrusive. 

When we work directly with employ- 
ers, our aim is to sensili/e them to the 
idea that family concerns affect on-the- 
job performance. We also speak a lot 
about balance — both with companies and 
with employees. 

Zierden: When companies contract 
directly with us. we spend time educating 
them about employee needs, getting them 
to understand why we suggest particular 
employee benefits, especially in the area 
of childcare. We also provide them with 
regular reports illustrating specific ways 
employees benefit from new policies. 

When FRC asked about the differences 
between employer and employee needs, 
the representativ es of these programs all 
gave similar responses. On the employee 
side: flexibility, greater sensitivity on the 
pail of managers and supervisors, more 
support — both financial and informa- 
tional — to meet family -related needs 
(especially in the area of childcare) and a 
desire to feel that it's all right to be 
concerned about family issues. 

On the employer side: a feeling that 
it's difficult to respond to all their 
employees' needs: some reluctance to 
view their employees as other than "just 
employees." and some question about 
how much they're willing to change their 
corporate cultures with respect to family 
values. As Sally Zierden observed: 
"Fven w hen companies address family 
needs, I sometimes think it's because the 
employees have agitated for change, not 
because they feel a sense of conviction. 
And even if they hav e a real commitment 
on the national level, it isn't always easy 
to implement work and family policies 
locally." 

Finally, FRC asked: What do you see 
as the directions of family needs and 
policies and what does that mean for the 
workplace and agencies such as your 
own? 

Burns: Families and child -rearing trends 
have changed. My own daughter spends 
more time in childcare in one week than I 
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did during my entire childhood. Compa- 
nies are looking more seriously at 
benefits they might offer, such a.> 
adoption assistance, childcare vouchers, 
permanent part-time work arrangmenls 
and "cafeteria benefits." 

Those who embrace work/family 
policies increasingly see them as a way to 
make cost-effective decisions, and our 
availabilitv makes us pan of their overall 
program for change. 

Fa lam a ra: I see increasing stress placed 
on families as well as a renewed empha- 
sis on the importance of families. 

Employers need to look seriously at 
what alternatives they can provide 
employees: employees need to recogni/e 
that employers just can't do everything. 

As an agency, we need to be creative 
and flexible and to maintain connections 
w ith employers and employees after 
we've prov ided services so they'll still 
have a support system. And we need to 
be part of educating young children, the 
future work/family sensitive employers 
and employees. 

Simpson: Families appreciate the 
legUimacx being giv en to their concerns. 
Our accessibility and support eases their 
minds. We can't yet measure productiv - 
ity, but we know it improves morale. I'd 
like to see a I'amih center in every 
community, as much a part of life as the 
library or the post office. 

Zierden: We've got to recogni/e that 
today's families need support: the 
traditional structures are no longer there. 
We need a national family policy which 
recognizes the relationship between the 
health of our families and the health of 
our nation as a whole. 



"Valuing families is more important 
than 'family values'," concludes Joan 
Hoskins, echoing the need for institution- 
alized policies that promote that recogni- 
tion. She points out that demands for 
more quality family time are converging 
with a corporate recognition of and 
demand for total quality in productivity. 
"Family concerns effect productivity and 
that affects the bottom line. It's not a 
mushy issue." 

Christine Vtwl is staff wntcr for thv tiunily 
Resource C \><titttt>n. 
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Work & Family 
Resource Center 

Denver, Colorado 
Joan V. Hoskins, Director 
Established: 1990 
Organizational structure: 

program of the Community 
College of Denver, Division of 
Continuing Education 
Funding: Community College 
of Denver; corporate contracts; 
state and federal grants, 
foundations 
Fees: none 

Accessibility: Community 
College site, worksite pro- 
grams 

Population served: 1 1 8 

Denver metro-area companies 
Direct employee services: 

• parent education workshops 
•enhanced childcare 

• referral services 

•access to provider database 
Services to employers: 
•employee needs assess- 
ments 

•customized program design 
•consultations on family 
policies, benefits 

• Corporate Response Line 
•managerial training 
Additional services: 
•provider recruitment 
•childcare tip sheets 

• provider training and assis- 
tance 



Center for Kids& 
Family 

Toms River, New Jersey 
Kathy Palamara, Director 
Established: 1990 
Organizational structure: 

Department of Family and Senior 
Services at Community Medical 
Center 

Funding: hospital, grants, 
community donations 
Fees: free or sliding scale, 
scholarships for latchkey and 
children's programs 
Accessibility: program offices 
in community settings, worksite 
programs 

Population served: "several 
thousand" employees within 
community 

(no direct corporate contracts) 
Direct services to 
employees: 

•workshops, seminars 
•childcare referrals 

• latchkey education 
•eldercare 
•camp referrals 
•sick child care 
•homework help 
•college counseling 
•24-hour warmline 
Services to employers: 

• needs assessment surveys 
•consultation on family policies 
•community resource 

information 

• managerial training workshops 
•customized program design 
Additional services: 
•community consultation 
•serve on childcare taskforces 
•outreach: satellite centers on 

behalf of social service 
agencies 
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Imagine this: 

You're a woman who has been 
working for a number of years, and now 
you want to stall a family. You become 
pregnant and receive all necessary 
prenatal care at no cost to you. You lake 
a leave of six weeks before your baby is 
due and remain at home for five more 
months follow ing your baby's birth. 
During this time, your job is held for you. 
and you receive 8() f .r of your salary to 
help support your family w hile taking 
care of your new born. Once your child is 
born, you also begin receiv »ng'a family 
allowance for support of your newly 
enlarged family. You and your family 
receive whatever medical care you need 
at no cost. You decide to return to work 
part time so that you and your husband 
can share childcare until your child is two 
and a half years old. You receive a cash 
benefit to partly compensate for your lost 
earnings. At two and a half years of age. 
your child begins attending preschool, 
which is available for all children until 
they reach school age. and you return to 
work. The cost of the childcare is 
minimal and is based on sour income. Of 
course your family allowance will 
continue until vour child finishes s;hool. 
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Sound unreal? Too good to be true? 
Something from the 2 1st century? 

Not at all. In Europe, ail families raise 
their children know ing they can count on 
these kinds of supports to help them. 

European nations have supported 
working families for many years. "Cash 
benefits for employed women, as a 
social-insurance benefit, w ere first 
established by Otto Von Bismarck in 
Germany more than 100 years ago. By 
World War I several European countries, 
including France. Italy and Britain, had 
already legislated some form of national 
maternity insurance for working 
women." 1 Today, while there is some 
diversity in specific length of leave or 
percentage of salary paid during the 
leave, or as to whether fathers are eligible 
for some of the leave benefits, all 
mothers in Europe know that their jobs 
are guaranteed when they take a leave to 
have a child. All families know that they 
will receive income while on leave to 
replace all or some of their pay w hile 
thc> arc at home with their new born. * 
Furthermore, all families, whether they 
are working or at home, receive a family 
allowance lor each child (which in most 
countries is tax-free.) AM) free medical 
care. Finally, all families have access to 
preschool for their youngsters ages two 
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and a half till school-age whether or not 
parents are in the workforce. 1 

The big difference between the United 
Slates and European nations is that in our 
nation, concerns of working families are. 
by and large, solely the responsibility of 
families themselves. While a growing 
number of companies are beginning to 
address some work/family issues, they 
are doing so to remain competitive, to 
retain valued employees, and to enhance 
their public image. There are few. if any. 
legal mandates, (even a guaranteed. 
unpaid family leave with promise of job 
upon return), and no social insurance to 
assist companies in paying for the family 
friendly benefits they offer their employ- 
ees. Companies are on their own (just 
like families) when it conies to investing 
in their working families. Only federal 
employers get assistance in paying for the 
family supportive benefits they provide. 
Our tax dollars pay for the leav es, 
childcare assistance, and continuity of 
medical care during leaves which most 
federal employees enjoy. 

In spite of this, today a small but 
growing percentage of American families 
work for companies w hich guarantee 
their ability to have babies and return to 
their jobs within a short period of time 



(8-12 weeks). Bui tew. if am. families 
receive pay other than that which thex 
have earned, (such as \ acation or sick 
time) while on lea\e. A si/eahlc number 
of American families must pay their own 
health insurance premiums while thex are 
on unpaid maternity or family leave to 
assure contiuity of coverage of their 
newborn and other f ami In members- 
Assistance in finding childcare or 
eldercare has become more common for 
families working in large national 
companies. Resource and referral 
services are more available generally lor 
parents of \oung children. However, 
almost no family enjoys free or highly 
subsidized childcare. And infant care 
continues to be extremeh costly. 

Hnallx. in the United States, no familx 
receives a "family allowance" to 
supplement its earnings. The closest w e 
come to an allow ance is the income tax 
personal exemption which is $2,000 per 
child per s ear and the earned income 
credit for low -income families (maxi- 
mum lilC benefit. SW/xear). 4 The 
standard dependent deduction has 1 ailed 
to keen pace w ith inflation over the last 
thirty >ears. If the personal exemption 
had kept pace with in Hat ion. and families 
todax were compensated as were families 
in the l l )50's. the personal exemption 
would be oxer So. 000 per child per year." 

In European countries, familx issues 
are a concern of the state, with law s 
mandating employer compliance. Indeed, 
as Sheila Kam merman and Alfred Kahn 
write: "These benefits are now widely 
seen as a policy strategx or dex ice in 
which societx shares in the economic 
costs of rearing children, jusl as it shares 
ultimatel} in the economic benefits of a 
healths, productive adult, nurturant 
parent and good cili/cn."' 1 

Thex add. "The program components 
of the sWeni include universal and 
income-tested child allowances or child 
tax credits: child-support or adv anced 
maintenance paxments. maternitx and 
parental benefits (both cash and job- 
protecteJ leaxes) housing allowances; 
paid sick leav es to care for ill children: 
and so forth. In addition, there arc 
important serv ice elements childcare. in 
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particular."' 

"Familx allowances are usuallx 
financed out of general rev enues or 
through the contributions of employers, 
and arc administered as pail of a 
country's social-securit) system. These 
benefits are almost alw ays popular 
wherever they are provided, and all w ho 
can qualify take advantage of them. 
About sixty-seven countries (including 
all European countries) and every 
industrialized country except the United 
States provide such benefits today."* 

All the European benefits supplement 
earned income rather than substitute for 
it. While there are some benefits which 
have income-eligibility guidelines, most 
are universal (cash benefits to replace 
income foregone at time of childbirth, 
health insurance, guaranteed job protec- 
tion, childcare for children over tw o and 
a half years of age.) 

In contrast. American familx benefits 
are defined by income. Our "family 
allow ance" or Aid to Dependent Families 
and Children is only partial support for 
families with no other income. It is not a 
supplement for other earnings. Once 
families begin to work at paying jobs, 
most are expected to pay for the cost of. 
(or find a different source of support for) 
childcare and health insurance within 12 
to 1 8 months. 

In the United States, our lack of 
policies and programs to assist working 
families contributes greatly to our high 
and growing rate of child and familx 
poverty." Our family poverty rate is the 
highest of anx industrialized countrx in 
the world except Australia. m Today, a 
parent with two children, working full 
tunc at minimum wage, still falls below 
the poxeilx level. The United States has 
few policies in place to assure that lower 
wage earners can afford to keep working. 
Manx of our poverty assistance benefits, 
such as Medicaid, food stamps. Section X 
Housing, and Title XX Child Care are 
underfunded. The results are that a large 
percentage of families who are eligible 
are unable to receive the assistance. 
These programs often have eligibility 
requirements which arc intrusive if not 
punitixe. and arc administered in a 




demeaning, often stigmatizing way. 
Many working families choose not to 
subject themselves and their families to 
this kind of "support". 

Just imagine what family allowances, 
free medical care and paid maternity 
leaves, job-guarantees for child birth and 
universal preschool for children txvo and 
a half years and up would do in America 
to help all families — especially those 
earning hourly wages — to strengthen 
themselves and raise healthy, capable, 
well-cared- for children. 

[Jim Cramer. M.S.W., is Director t\l Program 
Development tor the Xational Resource Center lor 
[•'atnify Support ['roiiivms of the l-'tunitx Resource 
Coalition. Currently. Ms. Cramer is developing an 
annotated bibliography of parenting < urriada and 
related family support tools. She is also the 
principal author and editor t*f the FRC-PACT! 
Purenl Time Curriculum Guide. 
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■ by Florence Classer 



Making State Government a Model Employer 



Dramatic changes in American 
families and in the American labor force 
have been carefully documented uul 
reported by government agencies over 
the past two decades. In North Carolina, 
almost half (4W ) of the labor force w as 
female as of 1990. The 1990 Census 
reported that two thirds (66.8 f r j of 
mothers of preschool children and four 
fifths (80 r * ) of mothers of school-age 
children in North Carolina work. An 
estimated 20 to 30 percent of employees 
in this country care for elderly relatives. 
Seventy percent of men in the nation's 
labor force have employed wives. 

Recognising the importance of this 
data, government has called on private 
sector employers to reevaluate their 
personnel policies in the light of today's 
new more diverse, more female labor 
force. Some concerned companies have 
become aware of the overlapping and 
sometimes conflicting demands of w ork 
and f amily life and have designed 
innovative programs that are good for 
families and good for employers. 

But what has government done to help 
its own employees manage the dual 
demands of work and family"? Go\ em- 
inent is the largest employer in the stale 
of North Carolina. If, in fact, government 
wants to encourage the adoption of 
family supportive personnel policies in 
the private sector, should it not begin at 
home, reevaluating its o\\ n policies and 
programs and, as a model employer, 
encourage the private sector to follow its 
lead'? 

Little information existed as of 1992 
about the prevalence of work-f amily 
programs in government workplaces in 
North Carolina. In an effort to promote 
family-supportive personnel policies for 
public sector employees. NC Equity 
initialed The Government As Model 
Employer Project. Foundation support 
enabled NC Equity's Work and Familv 
Center to pursue the following goals: 

( 1 ) Survev public sector employers to 
learn more about the slat us of work- 
family programs in North Carolina 

( 2 ) Create a computerized data base to 
profile family-supporti\c policies 
offered hypuhlic sector employers 

{}) Identify and recognize model 
go\ eminent employers 



(4) Interview public sector employees to 
learn more about their efforts to 
juggle work and famil> 

responsibilities 

(5) Disseminate information on the 
slatus of family supportive 
personnel policies in North Carolina 
government workplaces 

(6) Recommend policies to make 
government a model employer 

Methodology 

Willi ihe help of an advisory commit- 
tee representing all sectors of govern- 
ment, a survey was drafted and mailed to 
personnel directors. Government 
organizations were asked about fifty 
specific programs, practices, and policies 
to help employees fulfill their family 

"But what has govern- 
ment done to help its own 
employees manage 
the dual demands of work 
and family? 11 

responsibilities while remaining produc- 
tive members of the workforce. They 
were also asked about the availability and 
utilization of family-supportiv e policies 
in the following areas: information and 
counseling: dependent care assistance: 
flexible benefit programs: flexible work 
arrangements: and a variety of leave 
policies, particular!} parental leave and 
family illness leav e. Two months of 
telephone follow-up to the mailed surve\ 
generated a final response tally of 77 
percent, or 555 completed siirvev s of the 
71 1 that were mailed. NC Equity staff 
also conducted focus groups and 
individual interviews with government 
employees to learn firsthand about 
specific family problems and issues they 
face. 

Findings 

Personnel directors and employees alike 
identify the following as major or 
significant issues resulting in stress and 
contributing to loss of productiv it\ ut 
work: preschool ehildcare problems: 



school -age ehildcare problems: sick -child 
care and emergency ehildcare: marital or 
family conflict: family financial prob- 
lems: and burnout. 
Women constituted the majority of 
workers in five of the seven sectors of 
government surveyed. Those sectors 
were: county, region, stale, school 
districts, and community colleges. Only 
municipalities and some public universi- 
ties employed 50 percent or fewer 
women. 

Government employers were motivated 
to establish family supportive personnel 
programs to respond to employee need 
and to improv e employee morale. 

Priv ate sectors employers cite the 
use of work-family programs to recruit 
new employees as a far more important 
motivating factor than do government 
personnel directors. 

In government workplaces, leav e 
policies are favored over all other family- 
supportive initiatives offered by public 
sector employers in North Carolina. 

Childcare and eldercare programs are 
the least popular family supportive 
initiatives offered by public sector 
employers in North Carolina. 

Future Plans 

The publication of the fill I report is 
scheduled for October. I W. 

Meanwhile NC Kquily. in conjunction 
with an advisory committee composed of 
professionals from gov eminent and from 
the private sector, will solidify an agenda 
based on this report h\ the end of 1 W2. 
NC Equity will hold a press conference 
to award, reward, and recognize the 47 
most family-friendly gov eminent 
workplaces to advance its agenda for 
change. There are plans afoot to identify 
someone in the personnel department of 
each state government agency to promote 
family-supportive personnel policies a* 
well as sensitize supervisors on the need 
for responding to the famih needs of 
employees. NC Hquitv also plans to 
testify before legislative and e.xeeuti\e 
committees at all lev els of government to 
further its goal of making government a 
model employer. 
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■ by Judith David 



ONE SMALL STEP: 
A Community Response to Work and 
Family Issues 



On or the past decade. Northern 
California's Bay Area, like most commu- 
nities in the United States, has faced 
major changes in its economy, family 
life, and labor force. The need for quality . 
affordable and accessible childcare has 
emerged as a critical concern for working 
parents as well as their employers. 
Members of the baby boom generation 
are caring for their elderly parents, often 
at the same time as they are raising their 
ow n children. Employers are realizing 
that in order to attract and maintain a 
high quality w orkforce, they must find 
ways to help their employees balance 
work and family responsibilities. 

In 1986. One Small Step (initially 
know n as The Bay Area Employer Child 
Care Coalition) was convened by United 
Way of the Bay Area to help local 
employers address childcare issues in the 
workplace. Early discussions w ith local 
business leaders revealed that many- 
businesses had no idea how to respond to 
their employees' family needs. Employ - 
ers were also unfamiliar w ilh program 
models from other companies that could 
help influence strategies for their ow n 
w orkplaces. 

The initial objective of the Coalition's 
founders — a group of fifteen public and 
private sector representatives — was to 
educate local employers about the wide 
range of policy and program options 
available to meet the needs of both 
employees and businesses. In order to 
join the Coalition. Bay Area employers 
made a commitment to take at least "one 
small step" to address the childcare needs 
of their employees. The rationale for 
building a membership association was to 
provide employers in the community 
with a regular forum to exchange 
information, experiences, and strategics. 

The One Small Step Coalition has 
been a great success in the Bay Area. 
Today, its membership has grown to 
almost MM) employers, and it scope has 
expanded to other "work and family" 
issues (e.g.. members are now addressing 
eklercare as well as childcare issues). A 
majority ol participating employers ha\e 
instituted iamily-supporti\e programs 

- h as dependent care flexible spending 




accounts, family leave policies, regular 
part-time work schedules, flex time 
policies, and a w ide variety of informa- 
tional assistance in the form of brochures, 
resource libraries, lunchtime seminars, 
and resource fairs. Growing numbers of 
employ ers in the Coalition are also 
initiating job-share arrangements, 
telecommuting programs, compressed 
work weeks, resource and referral 
programs, and training for managers to 
sensitize them to the needs of w orking 
parents and caregiv ers. 

The members of One Small Step 
represent a diverse spectrum of public 
and private organizations of various sizes 
and industries. Active participants 
include, among others: Che\ron Corpora- 
tion. Kaiser Foundation Health Plan. Levi 
Strauss & Co.. Pacific (Jas & Electric 
Company, Pacific Telesis Group, 
Raychem Corporation. San Mateo 
County, University of California, and 
Wells Eargo Bank. Employer representa- 
tives in One Small Step are typically 
from human resources departments and 
responsible for designing and overseeing 
work and family policies and programs. 
One Small Step offers participants 
various networking and educational 
sen ices, including an annual conference, 
quarterly employer roundtables. issue- 
focused subcommittees, publications, and 
special updates on current topics such as 
the new California family leave law. The 
Coalition is primarily funded by annual 
membership dues, in addition to assis- 



tance provided by United Way of the Bay 
Area. 

One of the greatest strengths of the 
Coalition is its unique ability to coordi- 
nate information and resources from 
throughout the community to help 
advance work and family initiatives. This 
y ear, in an effort to build communication 
among local employers and experts in the 
childcare and eklercare fields. One Small 
Step introduced an Affiliate Membership 
composed of select service providers, 
consultants, labor representatives, 
university faculty, public policy advo- 
cates, and research professionals. And the 
Coalition has been able to facilitate 
numerous innovative projects, including 
a recently formed Bay Area Back-up 
Child Care Consortium. 

The strategy of working with and 
through employers to meet community 
needs has proven to be particularly 
effective because changes in organiza- 
tions can affect significant numbers of 
working parents and caregivers. Ulti- 
mately, it is Bay Area families, and the 
communities in which they live and 
work, that bene lit from the : li datives 
taken by employers participating in One 
Small Step. 
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■ by Charles S. Rodgers, Ph.D. and Fran Sussner Rogers 



THE WORK & FAMILY AGENDA: 
Not For Women Only? 



The new programs and policy changes 
which have developed in recent years to 
address the work and family agenda 
(including childcare. dependent adults 
and eldercare, and workplace flexibility) 
have been directed in theory towards 
both women and men. Indeed for years, 
virtually ali corporate communications 
about work and family activ ities, be they 
pronouncements of senior management, 
new spaper interviews, or internal memos 
have stressed that work and family 
concerns are not just women's issues. 
This belief has been expressed so often 
that it suggests a case of 'protesting too 
much'. 

Why do people feel so compelled to 
defend the work and family agenda us not 
for women only? Weill, il clearly is true 
that children and dependents are not just 
the concern of women. Work and family 
issues at the workplace primarily arise 
out of a concern for productiv ity: 
removing conflicts between effective 
work and family care helps employees to 
contribute their best. Since the work and 
famil) issue is one of productivity and 
economic health, it is not just a concern 
of women. 

Another explanation is the w idespread 
belief that these issues w ill not be 
considered serious or important if the\ 
affect primarily the female half of the 
population. It is reasoned that men in 
power will only act in this area if they 
think men are also affected. Many 
w omen also fear that if the famil \ issue is 
seen as affecting men and women 
different!), that this will reinforce the old 
stereotype that motherhood is incompat- 
ible with a serious career. 

Lastly, it is understood that men 
becoming more involved in the day-to- 
day responsibilities of the home is a 
critical ingredient to the success of 
women. If the connection between work 
and famil) is to be defined primarily as a 
women's issue, that could let men "off 
the hook" from being more involved. The 
19 ( )0 Virginia Slims/Roper Poll showed 
that 7i) (/ t of working mothers consider 
more assistance from their husbands at 
home to be the single change that would 
help them the most. 

In our \ iew, the politically correct 
statement that work and famil) issues are 
not just women's issues, while accurate. 



often obscures very important gender 
differences. After two decades of 
examining family issues in dozens of 
workplaces, we know that the changing 
family has w idespread consequences for 
productivity, economics, and society. But 
we are also struck by how much the care 
of family members still resides with 
females and how much more family 
responsibilities have an impact on the 
work lives and careers of women. 

The major gender differences 

The world has changed less than we 
are led to believe by the anecdotes in the 
press on new roles for men. In fact, 
gender roles are very slow to change and 
it is useful to keep in mind the still- 
profound differences that separate men 
and women. Women still bear the major 
share of the responsibilities for the care 
of children and the household. In our 
own research, women continue to spend 
twice as much time on household and 
childcare tasks as do men, even in 
families where the women are also 
employed full time outside the home. 
Married women with children have, on 
average, over ten hours less leisure time 
because of their dual roles at work and at 
home than their male counterparts. 

PartK' as a result of this unequal 
division of labor in the home, women are 
far more likely to take advantage of 
corporate policies that support parental 
responsibilities. Employees who have 
taken family leaves or who work part- 
time are overwhelmingly female. Users 
of dependent care programs are also 
primarily female. And they are more 
likely to be the ones who stay home 
when a child is sick, who go to teacher 
conferences, or who leave work to pick 
up their child at a day care center. 

Consequentl). it is women w ho 
overwhelmingly pay the price in slower 
career progression. They are more likelv 
than men to refuse relocations or jobs 
that require extensive travel or overtime. 
These behaviors are still seen by most 
companies as signs of seriousness about 
one's career and arc used as symbols of 
productivity. 

There is evidence, however, that men 
are changing. There are signs of a 
considerable shift in men's attitudes and 



interest, which may signal future changes 
in behavior. In surveys we have con- 
ducted ov er the past ten years, the 
percentage of men who report feeling 
increased stress from work and family 
conflict and who are interested in policies 
and programs to address these changes 
has grown steadily. Men are far more 
likely now than in the past to express 
their frustrations with a work environ- 
ment that discourages participation in the 
lives of their families. But they report an 
even more unforgiv ing culture than 
women if they do act on their desires to 
be more involved. The risks are still 
perceived to be too high for many men to 
use the policies which arc in place. 

Men and women arc a long w ay from 
being equal partners in the home, and the 
consequences of this put women in the 
forefront of discussions of corporate 
family policies. Equal numbers of men 
are not now — and are not likely to be in 
the foreseeable future — willing to make 
the same trade-offs for their families as 
women have. But a significant minority 
of men are going to demand reasonable 
workplace accommodations for family 
responsibilities. 

It is clear that businesses will not be 
able to achieve diversity goals such as the 
breaking of the glass ceiling and the 
general advancement of women without 
a strong work and family agenda in 
place. The v ast majority of women have 
children during their working years and 
most of them will be in families where 
the father is either absent or a less than 
equal partner in parenting. To take 
adv antage of the talents and education of 
women, we must acknow ledge this 
reality. However, in the long run, 
creating workplaces where men feel free 
to assume greater family roles, and where 
all employees hav e a way of contributing 
which is consistent with their personal 
circumstances, vv ill be the greatest 
contribution of the w ork and famil) Held. 
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Work and Family: 1992 

< tmtmuril from pay I 

broadened lo include the development of 
flexibility guidelines, eoninuinication 
efforts, and even changing performance 
appraisal systems to include how well the 
supervisor handles the work-family 
concerns of his or her subordinates. 

One of the problems with current 
work-family management training efforts 
is their lack of coordination w ith 
company diversity programs. Double 
messages abound. Diversity programs 
emphasize breaking the glass ceiling and 
developing the career of employees. As 
such, their messages emphasize moving 
onto the fast track. In contrast, work- 
family messages emphasize balance, 
even taking lime off. When these two 
conflicting messages are given, employ- 
ees feel safer listening lo ihe ihose that 
promote the development of their careers, 
especially in a period of business 
downturn. 

One of the tasks of Stage III is lo begin 
trying to reconcile these two corporate 
initiatives with each other. It is not a 
simple matter to do so. however, because 
different departments and different 
constituencies are involved, and turf 
issues often arise. Will work-family 
issues be treated under diversity initia- 
tives? Will these two areas begin lo 
collaborate more, and if so. how ? 

• Work will be redefined in the coming 
decade. 

As the anytime. an\ place office 
becomes more commonplace (faxes and 
computer in the home, phones in cars), 
and as the United States moves toward an 
information-based economy, boundaries 
between work and family will become 
even more diffuse. Standards for 
measuring performance are expected lo 
hinge less on duration ('.he number of 
hours one works equals commitment and 
productivity) and more on results. In 
addition, the recession has led to reduc- 
tions in middle management, greater 
reliance on team approaches, and 
different paths for promotions including 
more lateral mines. These preconditions 
are ideal for the inclusion of work-famil\ 
concerns. At the present lime, however, 
the leaders discussing ihe workplace of 
the future are not thinking of these issues. 
And it is alwa\s possible that the 
workplace will continue lo demand more 
work o\er longer hours. 

As promising and exciting as the 
emergence of business involvement in 
work-famil\ issues has been, there are 
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limitations on how much employers can 
change the work-family situation. 

• A concern: corporations alone 
cannot solve societal problems. 

The conservative political agenda 
holds that government should do less and 
thai private enterprise should play the 
major role in resolving social problems. 
Some feel il is up to the business 
community to voluntarily provide 
parental leas e, to promote quality in 
childcare. and lo offer supports for 
employees struggling with work-family 
responsibilities. If one looks, how ever, at 
the communities with ihe strongest 
business response to work-family and 
childcare problems, these are the 
communities in which government has 
built the strongest infrastructure. Compa- 
nies are less likely to invest in commu- 
nity ser\ ices that are of poor quality. 
Thus, government involvement is a 
precondition lo business activity. 

• A concern: the involvement of 
business may widen the gap between 
the haves and the have nots. 

If one notes the companies named in 
ihis article as being the most family- 
friendly, it is immediately apparent thai 
the most responsive companies are the 
companies thai employ the most privi- 
leged workers. Nol surprisingly, an 
analy sis of the predictors of family- 
responsiveness in a four-state study we 
conducted revealed that larger companies 
and companies with a higher number of 
professional employees were the most 
likely to be family-friendly. 1 1 Thus, 
those w ho are helped most by business 
involvement are the haves — employees 
w ho work for companies that already 
provide good salaries and benefits — and 
those w ho are not helped are the have 
nots — employees who work for employ- 
es, which offer low er salaries, and 
fewer, if any. benefits. Work-family 
assistance could have the unintended 
effect of creating a larger distance 
between social classes. 

• A concern: companies are more 
likely to provide work supports than 
family supports. 

Most of the assistance of business has 
been aimed at reducing the obstacles to 
employees coming to work. This is. of 
course, a verx important function, but 
from a family perspective, it is worri- 
some thai there is much less attention to 
the provision of family supports, 
programs and policies that enable 
employees 10 spend lime with their 
families. 

1* « 1. 



• A final concern: it is difficult to be 
family-supportive. 

In other studies, we have investigated 
the predictors of being family supportive, 
looking al the relationships between 
parents and children's childcare provid- 
ers. We have found numerous obstacles. 
For example, we have found that 
differences of race, income, and educa- 
tion between parents and staff are 
predictive of poorer relationships 
between them. Likewise, we have found 
that attitudinal difference are important. 
Teachers w ho believe that mothers 
shouldn't work (and one in four feels this 
way) are less likely to be supportive of 
employed parents. 

All of this suggests that change is nol 
easy. It requires altering altitudes as well 
as behavior, and that lakes time. It is 
hard, in corporate parlance, to get from 
here to w here we are going. But il 
crucially important to do so for the sake 
of the families of today and tomorrow. 12 

HUcn (hilin.skv i\ Co-ftcsUlt'iu of the himilies ami 
Work Institute. MO Seventh Avenue. AVir York. \'Y 
KHH)I. 2l2/4()>-2044. She is a former board 
member o\ the family Rvstwrce Coalition. 
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IN THIS ISSUE 



As we go to press, the timeliness 
of the focus of thi.* issue — Work and 
Family — is forcefully impressed. At 
the national level, the presidential 
candidates revive the familiar debate 
about a national family leave policy 
which would guarantee workers up 
to 1 2 weeks of unpaid leave to care 
for a new baby or a severely ill 
family member. 

The American Business Collabo- 
ration for Quality Dependent Care — 
an alliance of II 1 companies in 44 
cities — last month announced that it 
will spend $25.4 million to improve 
childcare and eldercare options for 
their employees. And Working 
Mother Magazine released its newest 
list of the I(K) most family-friendly 
firms in the nation. The pace of 
progress is the work- family arena is 
increasing. 

In this FRC Report we provide 
diverse perspectives on work and 
family. It contains insights from 
some of the foremost leaders in this 
field. Ellen Galinsky. Co-President 
of Families and Work Institute (and 
former FRC board member) guided 
the planning of the issue. Her article 
prov ides an overview of the topic of 
work and family as we know it and 
raises important concerns which will 
need to be addressed as the field 
grows. 

Following Hllen. we profile Levi 
Strauss, an exemplary corporate 
work and family program. We ask 
Arlene Johnson to reflect on her ten 
years of experience developing a 
sound framework for employers to 
implement work and family programs. 
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Next. Susan Lambert, Ph.D. 

reports on the findings of her research 
regarding family-friendly policies 
and the pay-off for both the company 
and the families at FEL-PRO. Inc. 

And Dana Friedman writes about 
corporate funds, a new strategy to 
improve the quality and supply of 
services for employees. 

The centerpiece of this issue is an 
FRC interview with the directors of 
five community-based work/family 
programs, building dialogue about 
work with employers and employees. 

After this, we move to questions of 
strategy for promoting the work/ 
family agenda. The piece I contrib- 
uted compares American and 
European policies which affect 
working families. And there are 
reports from two regional organiza- 
tions regarding their efforts to help 
the field grow. 

Fran and Charles Rodgers 
address the issue of gender and work/ 
family issues. 

Finally, there's a Resource File at 
the end of this Report to help you 
advance the agenda of work and 
family in your workplace. We hope 
you enjoy the issue and we welcome 
your comments. 



Lina Cramer 

Director of Program Development 
National Resource Center for 
Family Support Programs 
Family Resource Coalition 
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IN THIS ISSUE 



This is an eclectic issue of ihe FRC 
Report: we've included a range of 
articles, mostly written by practitioners 
for oilier fellow practitioners, which 
describe their programs, evaluation 
methods, and strategies for success. In 
issues not devoted to a single theme, 
our priority is to give you. our members 
practical, current information you can 
use. regardless of your particular 
concentration within the Held. 

What could be more important than 
gelling the money needed to run 
programs? Hedy Chang and Cecelia 
Leong of California Tomorrow lead off 
this issue with a detailed description of 
the varieties of sources of public 
funding: how they differ, how to 
approach them, what to watch out for. 

Betty Cooke, Ph.D.. of Minnesota's 
Farly Childhood and Family Education 
Program (which operates in e\ery 
school district in the stale) presents the 
methods and results of t:CR:*s recent 
evaluation effort. Elizabeth Sandell, 
Ph.D.. outlines the questions which 
guided her Minnesota school district in 
planning for its family resource centers, 
which supplement FXTH there. Ted 
Bowman. Senior Trainer at the Wilder 
Foundation and member of the Minne- 
sota Fathering Alliance, writes about 
involving fathers in family support 
programs. Bess Kypros, Kd.D.. argues 
that using the principles of adult educa- 




tup-mi 

lion and theories of adult learning styles 
can help family support professionals 
develop and maintain partnerships with 
parents. And we introduce a regular 
column on computer technical assistance 
in which Paul Deane of the FRC's 
National Resource Center describes the 
basics of E-mail and electronic bulletin 
boards: how these can be useful tools for 
those in the field of family support, and 
w hat you need to make use of them. 

Many of the programs profiled in this 
issue target families in special circum- 
stances: this reflects the growth and 
diversity of the family support field. 
Ten years ago, family resource centers 
were primarily private, not-for-profit, 
community-based sites to which parents 
came by and large for support and parent 
education. The field of family support 
was created in the conviction that all 
families need and deserve support. But 
the initial successes were achieved 
serving middle-class families. Increas- 
ingly, family support principles and 
practices (such as treating parents as 
partners: building on strengths: under- 
standing the cultural, physical, and 
community contexts of families: dealing 
with the entire family as a unit, not just 
an individual or a specific problem: 
focusing on prevention) are being 
incorporated into the broader deli wry of 
human services with an emphasis on 
designing supportive programs for at-risk 



and multiple-need families. 

We realize that stress factors combine, 
overlap, and reinforce each other: there is 
therefore a trend toward collaborating or 
coordinating efforts to provide compre- 
hensive services for families with many 
needs. Many programs, agencies, and 
collaborating teams are building services 
around the principles of family support 
and thereby improving outcomes for 
families. 

For example, in this issue, you'll see 
how family support is offered to 
families with developmental disabilities 
in Indiana, to families dealing with 
AIDS in the Bronx, to formerly home- 
less families in New York City, and to 
families enmeshed in the child protec- 
tion system because of repeated 
incidences of abuse. You'll also read 
about the evolving field of family- 
centered care as described by the 
founders of the Institute for Family- 
Centered Care in Bethcsda. Mankind. 
We hope that learning about these 
diverse efforts will convey the myriad 
ways that family support is helping 
make a difference for families around 
the countrv. 



Kathy (ioet/ 
Kditor 
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■ by Hedy Chang and Cecelia Leong 



Finding Sources of Public Funding for 
Your Family Resource Program 



As Tamils support programs grow in 
number, moving bexond isolated 
demonstration projects, program 
administrators have become increas- 
ingly interested in funding activities 
through public dollars. Because most 
public funding sources do not recognize 
and value familx support programs and 
principles, this new direction presents a 
challenge for the family support 
movement. And now. competition for 
shrinking federal and slate monies is 
more intense than ever. Yet. to overlook 
public funds is to ignore a vast source of 
funding for services to families. 

Family support programs can and 
have utilized a xarietx of creative 
strategies to obtain or increase the level 
of support they receive from public 
funding. However, the success of such 
strategies requires program administra- 
tors who have an entrepreneurial spirit, 
arc willing to pursue resources aggres- 
sively, and, if necessary, advocate for 
the creation of new funding sources or a 
re-allocation of how public monies are 
spent. The fixe main strategies de- 
scribed below range from those which 
increase funding lor familx support 
programs b\ working within the sxstcm 
as it is eurrentlx structured to those 
which involve re-con figuring the sxstcm 
of public funding. 

Getting Funded via Family 
Support Initiatives 

The Hist, and most obvious strategy 
is to obtain public funding through an 
initiative which specifically sets aside 
monev for family support programs. 
Connecticut. Marx land. Minnesota. 
New Jersex. Oklahoma. Vermont, and 
W isconsin are among the states that 
have done so. 1 Txpicallx. these initia- 
tives begin as small appropriations lor 
pilot programs which then expand in 
subsequent years as the funded pro- 
grams demonstrate effectiveness. For 
example, when Connecticut lunded ten 
Patent Kdueation and Support Centers 
in Januarv 1 C )S7. it became one of the 
fust states to provide familx support 
^services, including parent education, to a 
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non-targeted population. Administered 
bx the Department of Children and 
Youth Services, funding has been 
expanded to fifteen sites. 2 

Though difficult to obtain and 
maintain, this type of funding is often 
the most flexible. Such funding. 
1 owever. is not assured from year to 
xear and tends to 1 unction as "core 
support" or "seed" dollars. Programs 
need to supplement these funds with 
additional resources. 

Administrators with experience 
operating family support programs can 
play a key role in developing state' 
initiatives. By working closely w ith 



legislators over time, administrators can 
educate policymakers about the need for 
an initiative and then work with 
legislative staff to ensure that the 
resulting legislation incorporates family 
support principles and allocates the 
necessarx resources.* Especially during 
times of fiscal scarcity, program 
administrators may need public support 
and advocacy coalitions in order to 
establish or preserve funding for such 
initiatives. 

Targeted Grant Programs 

A second, less straightforward, 
strategy is to seek funding under a state 
or federal grant program which ad- 
dresses a related issue such as substance 
abuse, teen pregnancy, or children at 
risk of child abuse. Such grants topi- 
cally fund a selected number of 
demonstration sites, often for a limited 
period of time. Though family support 
max not be the primarx objective of the 
grant, a program which advocates 
familx support principles max be able to 
quahlx lor funds because this service 
delivery approach is a sueeesslul wax to 



treat an identified problem. For example: 

In 1990. the California Office of 
Child Abuse Prevention invited 
nonprofit organizations and institutions 
of higher education working closely 
with schools to submit proposals for 
three -year demonstration projects which 
would provide child neglect prevention 
and intervention services to children 
ages five through eight and their 
families. Entitled LEARN ( Local 
Efforts to Address and Reduce Neglect), 
its goals were to improve coordination 
between schools and service providers, 
increase family functioning and self- 



esteem and reduce the number of 
children referred to count) welfare 
departments for neglect. 

One LEARN program is a joint effort 
of a non-profit agency, the Los Angeles 
Children's Bureau, the Ocean View 
School District and the Orange Count x 
Social Sen ice Agency. Operating at 
two elementary school sites, the project 
offers families a broad array of services 
including: parent education classes and 
support groups, transportation. Parents as 
Teachers training, day care, self-esteem 
groups for children, ant nealth screening. 
To meet the needs of the largelx Latino 
student population, most of the 
program's direct serv ice providers are 
bilingual and bicultural. 

A guiding principle of the project is 
tamily involvement and empowerment: 
the program is structured to involve 
parents at many levels. 

Less than one year after this project 
began, money was lound to expand 
service eligibility from the original 
target group of children aged five to eight 
and their families to all families attending 
the two elemental*) schools. This new 



This article is excerpted from "Obtaining Public Funding 
for Programs to Strengthen Families" in Keeping the 
Lights On: Fundraising for Family Support Programs, now 
available through the Family Resource Coalition. 




money was obtained through a new 
statewide initiative known as Healthy 
Start. Its primary objective is to improve 
outcomes for children and families by 
encouraging the dev elopment of a 
comprehensive range of sen ices 
accessible through the schools. 

Expanding Services through 
Strategic Partnerships 

Collaboration or the development ol* 
strong partnerships between family 
support programs and other family- 
serving agencies is a third strategy. In 
this case, the family support program 
does not directly seek monies for its 
own activities, but makes arrangements 
for another agency which receive?* 
public support and shares common 
goals or clients to provide a needed 
sen ice. Agencies interested in jointly 
providing services engage in a number 
of arrangements which range from 
developing referral procedures to 
collocating services at a single site to 
arranging to share staff. 

The Hast Bay Perinatal Council's 
Oakland Birth to School project 
illustrates the advantages of collocating 
services. Birth to School incorporates 
three separate programs under one roof: 
the Oakland Parent Child Center which 
provides services for children aged birth 
to three: the Oakland Head Start 
program which is funded through the 
federal Head Start program: and the 
Comprehensive Perinatal Services 
Program which is funded through Medi- 
Cal (California Medicaid) reimburse- 
ments. Core funding for Birth to School 
comes from private foundations. 
Collocation, despite the extensive time 
it takes to develop agreements between 
the different partners, is a powerful 
strategy since it allows groups to share 
overhead costs (e.g. rent, telephone, 
support staff, etc.) and provides clients 
with access to comprehensive services. 

Making collaborative arrangements, 
however, is not an easy process and the 
difficulties involved should not be 
underestimated. Agencies often have 
differences in approach, philosophy 
and organizational protocol. Many 
differences can be traced di recti) to 
restrictions placed on the agencies by 
their funding sources, particularly when 
the monies How from a federal or state 
categorical program. 

Tapping Categorical 
Funding Streams 

Programs engaged in family support 
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can seek funding directly from federal 
and state categorical funding streams. 
Such funding streams typically offer 
support for specific types of services to 
individuals who meet set eligibility 
requirements: these funds are contingent 
upon state or local matches. Examples 
of these categorical funds are monies 
available through Title XIX of the 
Social Security Act (Medicaid). Title IV- 
E of the Act's Job Opportunity and Basic 
Skills (JOBS), the Individuals with 
Disabilities Education Act (Public Law 
W-457). Chapter 1 (Elementary and 
Secondary Education Act), and Even 
Start. Because this strategy requires 
extensive work with state policymakers 
and strong knowledge of federal pro- 
grams, it is the most difficult. However, 
these programs represent the largest 
potential sources of funding. 

In recent years, shrinking state funds 
for human services have compelled a 
growing number of state policymakers 
to increase the extent to which existing 
or proposed new services (including 
family support type services) are funded 
by federal categorical programs. 

Although such a strategy relies 
heav ily upon negotiations between state 
and federal officials, program adminis- 
trators need to be aware of and involved 
in these? efforts. Eirst. if a state embarks 
upon this strategy it may provide family 
support programs with the opportunity 
to gain access to fedeial funds. Second, 
program administrators' involvement 
can be critical in ensuring that such 
plans take into account the impact 
complex eligibility, provider status, and 
reimbursement categories requirements 
have on a program built around prin- 
ciples of family support. Considerably 
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experience of Charlene Clemens, the 
Director of the San Francisco Teenage 
Pregnancy and Parenting Program. 

Founded in 1981. TAPP is a joint 
effort of the departments of social 
services and public health, the Univer- 
sity of California at San Francisco, the 
school district and two nonprofit child 
and family service agencies. An 
interagency comprehensive service 
de liven system. TAPP employs case 
managers (called continuous counsel- 
ors) to serve pregnant and parenting 
adolescents up to age 17. Embedded 
within the TAPP program are strong 
family support principles. Staff actively 
seek to involve members of the client's 
family including parents, guardians, 
siblings or grandparents and strive to help 
adolescent mothers and fathers define 
their concerns, identify alternative 
courses of action, maintain their motiv a- 
tion, and obtain needed services. 4 Initial 
funding for TAPP came through a federal 
demonstration program. Its immediate 
impact led to the creation of the Califor- 
nia Adolescent Family Life Program 
(AFLP). w hich funds similar efforts 
throughout the state. 

Most recently. Charlene Clemens, the 
current project director, has been 
involved in discussions held by the stale 
to determine how federal Medicaid 
dollars could be used to maintain and 
expand AFLP serv ices. They are 
specifically considering whether TAPP 
case management is reimbursable 
through Medicaid. Such reimbursement 
would have the benefit of funding 
sen ices through a more stable funding 
stream. In addition, since Medicaid is 
an entitlement program, there is no cap 
on the number of eligible adolescents 



who can receive Medicaid reimbursable 
services. While supportive of this effort. 
Clemens is concerned about the impact 
of using Medicaid. She does not w ant her 
programs' s mission and activities lo he 
compromised b\ the restrictions of a 
particular funding source. "Issues raised 
b\ this proposal are: 

•Time: Medicaid hilling and account- 
ing can be a time-consuming process. Is 
it worth the hassle involved'.' 

• Eligibility: TAPP can onlv be 
reimbursed tor certain services provided 
to Medicaid-eligibie individuals. 
Currentb. TAPP serves am one who 
walks in the door, including adolescent 
lathers. 

• Quality: Can TAPP maintain the 
same quulilx of service^ under Medicaid? 
Medicaid reimbursement categories 
separate case management from direct 
sen ices. Would this drive a wedge 
between case management and direct 
services? 

• Mission: Is Medicaid consistent with 
the mission of the organization? This is 
the most troubling question lor Clemens. 
While Medicaid case management is 
based on a medical model of sen ice 
prov ision. TAPP case management is a 
verv different psychosocial, educational, 
and health model which seeks to address 
many other non-medical facets ol a 
client's needs. 

Changing the Nature of 
Public Funding 

As the discussion about Medicaid 
reveals, most public monies are categori- 
cal, meaning that the\ can only be used 
for specified scrv ices or cleat lv defined 
target populations. This funding approach 
makes providing comprehensive serv ices 
to families extremeb difficult. Some 
advocates believe that infusing family 
support principles into our system ol 
service delivers requites fundamental 
changes in the nature of public funding. 
Specifically, many are arguing for 
deeategori/alion. Decategori/ation is the 
effort to create gtealer funding discretion 
by remov ing categorical program 
requirements such as income, residency . 
or age limitations. This radical approach 
is far from easy to accomplish, particu- 
larly because it demands such strong 
commitment to change from policy 
makers and requires the establishment of 
a diffeienl system ol accountability 
It ts. nonetheless, being tried on a 



limited scale. One example is the three- 
sear decalegori/.alion experiment, 
started in l c )8°. being conducted in two 
counties in Iowa. The Iowa General 
Assembly passed legislation which 
allowed the counties to fold a number of 
categorical programs' 1 into a single child 
welfare fund which could he used to 
finance services provided under a more 
client-centered system. 

Challenges in Funding 

Seeking public funding poses many 
challenges for program administrators. 
It is difficult to simply keep abreast of 
potential funding sources and major 
efforts to reconfigure the system of 
public funding. In order to stay current, 
program administrators must continu- 
all\ seek out information on funding. 
One important information-gathering 
technique is keeping in contact with 
departments likely to fund family 
support activities, particularly those 
activities which respond to major public 
concerns such as the need for childcare. 
substance abuse prevention, and family 
preservation. Such information is also 
available through published sources ol 
information such as The I'cdcral 
Register, which describes all federal 
grants, or through electronic bulletin 
boards and databases, such as Dialog or 
Le.xis/Nexis. which maintain informa-^ 
lion on federal, state, and local grants. 
Administrators may also find out about 
important new initiatives by contacting 
related professional and advocacy 
organizations such as the Child Well are 
League of America, the American 
Public Welfare Association, the 
Children's Defense Fund, and the 
Pamily Resource Coalition. 

Identifying a potential public funding 
source is just the first step in the 
process. In addition to assessing the 
impact of the funding on her organiza- 
tion, the administrator must create and 
implement a successful strategy to 
obtain funding. The assessment process 
is one in which the administrator 
carefully weighs the costs and benefits 
of pursuing an identified source ol 
funding; during this process, the 
administrator must judge whether the 
costs of meeting reporting requirements 
outweigh the benefits of additional 
funding or il program changes required 
by the funding source would compro- 
mise her organization's mission. The 
assessment should also include a 
realistic appraisal of the energy that will 
he required. At times, obtaining federal, 
state, and local grant monies can depend 



as much on the ability of the program 
administrator to exercise political clout as 
on a high quality proposal. 

Ultimately , in order to make public 
funding wideiy available for family 
support programs, individuals and 
organizations involved in family- 
support must work together to develop a 
clear agenda and strategy for public 
funding. Tapping the largest funding 
sources and reconfiguring the current 
system of funding require negotiations 
at the stale and national levels. Program 
administrators working alone cannot 
influence these high-level negotiations. 
Before coming to the table, however, 
those who advocate increased public 
support must agree upon a strategy for 
pursuing public support. Should it be its 
own separate categorical funding 
stream? Should it be blended or 
decalegori/ed funding.' Should family 
support advocates work toward gener- 
ally reconfiguring the sy stem of public 
funding? A consensus is crucial: family 
support advocates must compete with 
other organizations for a share of 
increasingly scarce public Kinds. 
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■ by Toni Porter 



PARTNERS FOR SUCCESS: 

Family Support for Formerly Homeless Families 



In the laic 1980s, the shortage of 
affordable rental housing in New York 
Cit\ reached near-critical levels. The 
City was housing more than 5000 
families a night in barracks-style 
shelters where families slept on cots 
crammed against each other or in 
welfare hotels rife with drugs and 
crime. 

The City's response was an ambitious 
housing plan whose stated aim was to 
rehabilitate KhOOO apartments in 
hundreds of buildings that had been 
abandoned by their landlords or taken 
over by the City for nonpayment of 
taxes during the 1970s and ear!) KOs. 
When the renovations were complete, 
the plan called for some of the buildings 
to be turned over to not-for-profit 
housing sponsors who would collect the 
rent and manage the properties. 

Most 01 this housing was located in 
the South Bronx or Central Harlem, 
where whole blocks had been aban- 
doned during the l°7()\. The burned or 
boarded-up shells of buildings stood 
amidst lots strewn with used tires and 
garbage. Crack dealers and prostitutes 
had taken o\cr storefronts and street 
corners. There were few services of am 
kind, public or priv ate. The publicly - 
funded sen ices that remained — day- 
care centers, hospital clinics, schools, 
adult basic education programs — were 
overcrowded and overburdened. 

These were the neighborhoods where 
the city intended to relocate families 
who lived in the shelter system. The 
vast majority were headed b\ single 
women in their mid-twenties, who had 
dropped out of high school: many had 
little or no work experience and were on 
welfare. More than half had children 
under six. mam under three. 

The prospects for these families and 
for the healthy development of their 
voting children in the new housing were 
grim. The potential for failure was 
significant. 

Could Family Support Help? 

These were the motivations for 
Partners for Success, a demonstration 
program designed to attempt lamih 
support as an approach to helping 
formerly homeless families make a 



successful 
transition to 
permanent 
housing. A three- 
year effort. 
Partners for 
Success is a 
collaboration of 
Bank Street 
College of 
Hducation. 
community -based 
organizations, 
and the Hdna 
McConnell Clark 
Foundation, 
which funds the 
of Ion. 

Partners' 
objectives are to 
strengthen 
families bv 
enabling them to 
help themselves; to help parents foster 
their children's dev elopment and to 
achiev e their own personal goals; and to 
strengthen communities w here the social 
fabric has been weakened. 

Partners began in I9S9 w hen the Clark 
Foundation made a grant to Bank Street's 
Div ision of Continuing Education to 
develop a familv support program for 
formerly homeless families. The first task 
was to select the community-based 
organizations vv hich would participate. 

An RFP (request for proposals) was 
used for the selection process. Participat- 
ing agencies were expected to serve a 
mix of fomieily homeless families with 
children under six and other families vv ith 
voting children who had not lived in the 
shelter swem, to avoid stigmatizing the 
formerly homeless families. Second, the 
agencies would be given the choice of 
using an existing family support model or 
developing their own approach. To help 
them decide. Clark sponsored a showcase 
of three programs Missouri's Parents as 
Teachers piograni (PAT), the Israeli- 
developed HIPPY, and the Kenan Familv 
Literacy program. And. third, the 
agencies were expected to collaborate 
with Bank Street, which seived as the 
coordinator ol the entire Partners for 
Success project, 
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After an intense 
process, live 
agencies were 
selected. Three 
were located in 
the South Bronx: 
Community 
School District !() 
(the program is 
now sponsored by 
the New York 
City Fund for 
Public Educa- 
tion); the 
Highbridge 
Communitv Life 
Center, a grass 
roots organization 
offering a variety 
of services; and 
TAPCAPP. a 
child welfare 
agency that worked with teen parents. A 
fourth, Graham Windham Familv and 
Childi "en's Services, one of the oldest 
child welfare agencies in the City, is 
located in Central Harlem. CAMBA. a 
community development agency that 
specializes in adult literacy programs, is 
located in Brooklyn. Together, the 
Partners agencies were supposed to serve 
a total of approximate!} 250 families, 
ranging from 25 to 60 families per 
agencv . 

Partner Agencies Develop 
Service Plans 

Of the live initial Partners agencies, 
three decided to use an existing model. 
TAPCAPP and Graham W indham chose 
PAT. vv hich calls for month!) home v i^its 
b\ trained parent educators to help 
parents foster their children's develop- 
ment. F.ach said the) planned to adapt the 
PAT model to meet the needs of the 
families. Based on its experience w ith 
adult basic education. CAMBA chose the 
Kenan Familv Literacv model. It 
planned to offer the liters) classes, earl) 
childhood actilivies. and parent-child 
interactions, the basic components ol this 
model at its site in a church basement in 
Flatbush. a neighborhood in central 
Brooklv n. 

Athena and Hiuhbriduc decided to 



develop their own approaches. Athena's 
model drew from some elements in 
Maryland's Friends of The Family. To 
be close to the newly relocated families, 
it intended to use an apartment in one of 
six rehabilitated buildings on a single 
block as the site for its program. 

Like Athena. Highbridge's program 
was to be located in the housing to 
which families had moved from the 
shelters. Unlike Athena, it did not intend 
to use a single apartment as its site. 
Rather, it would organize clusters of 
eight families in each of four rehabili- 
tated buildings to meet together on a 
weekly basis in each other's homes |W a 
26- week period. 

Bank Street's Role 

A> the coordinator of the program. 
Bank Street has played sev eral roles. 
From the outset, the school has seen its 
primary t unction as that of a facilitator, 
modeling family support principles and 
approaches with the Partners agencies* 
staff. Just as they were to build on 
family strengths to empower their 
families. Bank Street attempted to build 
on the strengths of the agencies to 
empower them to become familv 
support programs. 

Thai means monthly meetings on 
topics chosen by the staff. Visiting 
experts are brought at the staffs 
request. It also means that staff learn 
from and support each other. Monthly 
meetings include time for problem- 
solving and sharing, which ranges from 
exchanges of information about free 
activities or new City policies that max 
affect the families to workshops by 
indix idual Partners agencies on sucessful 
elements of their programs. 

Bank Street also helps the Partners 
agencies document and assess the 
results of the joint efforts between the 
fixe agencies and the school, For 
example, along with them. Bank Street 
has developed participant registration 
forms, monthly participation status 
forms, and a semi-annual progress 
report form; and is currently engaged in 
developing measures for assessing 
outcomes by designing and testing its 
own interview instrument which the 
Partners staff will administer, tabulate, 
and analyze. 

Bank Street also offers technical 
assistance anil training in child devel- 
opment and parenting education, two 
areas in which it lias a history of exper- 
tise. This aspect of the school's role has 
been crucial, because the Partners agency 
stall did not. for the most part, have 
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experience in early childhood, and many 
of them, w hile strong on working w ith 
parents as adults, did not have formal 
experience with working with adults as 
parents. 

Much of the technical assistance has 
focused on helping the Partners stall 
design and develop the early childhood 
components of their programs and look 
the form of consultations w ith the 
individual Partners agencies at their 
sites. By contrast, most of the training 
occureel as supplements to the regular 
Partners meetings. 

When it was suggested that Partners 
dev ehp its ow n curriculum to meet the 
needs of the families, the staff re- 
sponded enthusiastically and a parenting 
education curriculum lor formerly 
homeless families based on these 
programs' experience is being devel- 
oped collaboratively. 

What Are the Results? 

During the past two and a half years. 
Partners has evolv ed from a group of 
agencies bound together by the common 
goal to a light network with a strong 
belief in the effectiveness of the familv 
support approach. While each of the 
Partners has retained individual 
characteristics, all now offer a common 
set of core activities. Bach program offers 
parenting education workshops, earlx 
childhood activities in spaces that are 
appropriately equipped to meet children's 
developmental needs, and access to 
literacy, adult basic education, and job 
training. 

Lqually important. Partners appears to 
have succeeded in its goal of being a 
demonstration of the effectiv eness of 
family support lor formerly homeless 
families. Between October. I WO and 
July l c ) u 2. it serxed an average of 220 
families a month. With the exception of 
one family, all were African- American 
or Latino. Fight often were headed by 
single mothers, most of vv horn had been 
homeless, During this period, fewer 
than three per cent have returned to the 
shelter system. At an average annual 
cost of S 3.000 per family compared to S 
30.000 in the shelter system. Partners 
seems to be worth the investment. 

Concerning the goal of adult develop- 
ment, the program also seems to be 
working. In nine out of ten of the 
families for whom data were reported, 
the parent* s ) had not gone beyond high 
school; six of ten did not hax e a high 
school degree. Almost all of them were 
unemployed and dependent on public 
assistance. By May. I l ) u 2. approxi- 
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mutely 6.V* of participants had been 
referred to educational or job training 
programs. Seven had found jobs. 

The programs also appear to have had 
some success in helping parents foster 
their children's development. This 
summer interv iexvs were conducted with 
a KY'/r sample of the participants to 
explore the impact in this area. 

The interviews revealed that many 
participants regarded parenting educa- 
tion as their favorite component of the 
program, that it had helped them to 
communicate with their children and to 
understand them better, and that they 
had learned better ways to discipline. 

To what elements of our programs 
should these indications of success be 
attributed? Based on the interviews it 
appears that the staff play a v ital role in 
the effectiveness of the programs. 
Across the Partners agencies, partici- 
pants repeatedly mentioned the warmth, 
responsiveness, and non-judgmental 
attitudes of the staff as key factors in 
their growing confidence in themselves, 
their ability to support their children, 
and their decisions to make changes in 
their lives. It also appears that the 
location of the programs in the neigh- 
borhoods where families live. and. in 
some cases, in their buildings, makes a 
signll cant difference in enabling 
families to develop supports which are 
important for all families, but especially 
for those who haxe surv ived the trauma 
of being homeless. In addition, our 
interviews seem to indicate that the 
basic aspects of Partners' programs — 
parenting education, early childhood 
services, family activities, and access to 
education and job training — are the very 
features that attract and keep families. 

Partners has also taught an important 
lesson. When the program began, 
everyone was skeptical about the 
potential of family support. Three years 
later, all those inxolved have become 
believers in its power to enable families 
to support themselves. From experience, 
it has been learned that the results can 
extend far beyond the short-term impact 
of helping families who have been 
homeless succeed in their new commu- 
nities to the longer-term outcome of 
helping families make positive changes 
in their lives and those of their children. 
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■ by Betty Cooke, Ph. !). 



Minnesota Early Childhood Family Education: 

Evaluation Results 




Karl\ Childhood Family Education 
(HCFEl is a statewide public school 
program for all Minnesota families with 
children between the ayes of birth and 
kindergarten. Currently offered in the 
3 C J7 school districts and tour tribal 
schools in Minnesota. I -CM: is acces- 
sible to C )X'< of families with young 
children in the state. More than 220.000 
young children and their parents 
participated in the program during: the 
1991-92 school year. Approximate!) 
S30 million in state and local revenue is 
currently allocated for the program, li is 
the oldest and largest family education 
and support program in the country. 

Flarly Childhood Family Fducaiion 
programs meet the needs of families in 
their communities in a variety of \\a\s. 
Most programs include the following 
components: parent discussion groups: 
play and learning acti\ities for children: 
parent-child interaction activities; 
special events for the entire family: 
home \isits;eurl\ screening for 
children's health and developmental 
problems: information on other commu- 
nity resources for families and young 
children: libraries of books, toys, and 
other learning materials. 

Series of \ annus types and intensities 
of services are offered, and families 
choose the ones most appropriate for 
them. Typically, a family attends a 
weekly two-hour session which includes 
parent-child interaction lime and 
additional learning opportunities for the 
children while the parents participate m 
a parent discussion. Families needing 
more or different services may receive 
home visits and other more specialized 
programs. Special services aie also 
offered for single parents, teen parents, 
parents of children v\ith disabilities, 
employed parents, and others. Program 
activities are provided by licensed 
parent educators and early childhood 
teachers at schools, sluvpping centers, 
apartment buildings, homeless shelters, 
churches, and other community sites. 

The Evaluation Process 

Staff from a statewide sample of 24 
HCIT. programs worked with a nation- 
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ally-known and widely-published 
program evaluator. Michael Q. Patton. 
and Minnesota Department of Hducation 
HCVE program specialists on an 
evaluation project to study the effects of 
the program on parent participants. A 
key purpose of the study was to make 
the evaluation process part of the 
regular program and to involve program 
stall in data collection and analysis. 
Patton worked with local program staff 
to develop a set of interview questions 
to he asked of parents new to the 
program prior to and at the end of 
participation during the IWO-^l school 
year. Questions focused on cote 
elements of change likely to occur for 
parents in HCFK programs across the 
state. Program staff were trained to 
conduct the interviews and to analyze 
the data from 1X3 parents ( 156 in 
general parent groups, lft in single 
parent groups, and 1 1 in teen parent 
groups) who completed pre- and post- 
program interviews. Analysis involved 
identifying changes in the parents* 
responses after participation in the 
program lor one year. The participatory 
evaluation process served to "connect 
program staff to participants in ways 
that expanded their understanding of 
participants' perspectives and experi- 
ences." 1 and also to make the stall' feel 
mote involved and invested. This 
increased the likelihood that recom- 
mended program changes derived from 
the process would actually be realized. 
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The Evaluation Outcomes 

Hach parent's complete response to 
each inlet v icw question was coded and 
counted. The majority of coded parent 
responses reflected significant changes 
in the ways the parents saw themselves 
and behaved as parents after a year of 
participation in an Harly Childhood 
Family Hducation program. Among the 
general parent group, 61' r of their 
responses showed change, while ft7'f 
of the single parents' responses, and 
5S)'< of the teen parents' responses 
indicated change. 

Fixe overall change themes were 
ex idem in the responses of all parents: 

1. Increased feehngs of support from 
others, knowing they "are not alone." 
that other parents have similar problems 
and concerns, feelings and experiences: 

2. I'lihanccd confidence and self- 
esteem as a parent: 

3. Increased knowledge, awareness, and 
understanding of children and child 
development and of the parental role in 
relation to child dc wiopmcnt: 

4. Changed perceptions and expecta- 
tions for themselves as parents and lor 
their children based on this increased 
knowledge, awareness, and understand- 
ing: and 

5. Changes in behavior based on 



increased feelings of support I mm others, 
increased self-confidence, increased 
knowledge, and changed perceptions and 
expectations of their children and 
themselves. 

Specific examples of tvpes of 
behavior change indicated hv parents 
included more frequently: 

• Stopping to observe, listen, and think 
before acting with their children, a 
nunc from immediate reaction 

in situations to forethought before 
action; 

• Incorporating their children's 
perspectives in their responses to the 
children, becoming mon* attuned and 
sensitive to their children's needs and 
point of view : 

• Giving time and attention to their 
children: 

• Offering choices to their children; 

• Encouraging their children to explore 
and to solve problems, rather than 
doing things for them; 

• Modeling new behaviors; 

• Talking about and explaining 
situations to their children: 

• Allowing their children to express 
feelings, including anger; 

• Redirecting their children's hehav ior 
when needed: 

• Removing themselves or their 
children from challenging situations 
to regain composure: 

• Involving another adult when needed. 

Manx parents, after a year of program 
participation, indicated a larger, reper- 
toire of developmental!}' appropriate 
interaction strategies and more options 
or alternatives for responding to and 
interacting with their children. Some 
parents described a decrease in such 
behaviors as veiling, hilling, and 
spanking, and a reduction in feelings of 
inadequacy and guilt. 

Over three-fourths of the parei 
indicated that thev observed a mii.ihcr 
of changes in their children w hich the) 
associated with program participation. 
These included: 

• Improved social interaction and re 
lationships. development of social 
skills; 
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• An increased sense of self-confidence 
and self-esteem; 

• Language development and increased 
communication skills; and 

• Greater expression of feelings. 

All of these are commonlv recog- 
nized elements of school readiness. 

Recommendations 

Early Childhood Family Education 
program staff involved in data analysis 
identified the following recommenda- 
tions for ECFH curriculum and program 
development based on stud) results. 

1. Ensure that all activities broaden 
parents' knowledge of child develop- 
ment and parent-child and familv 
relations: 

2. Provide regular opportunities to 
address parental concerns related to 
guidance of children; 

.V Emphasize the importance of families 
acquiring support and resources: 

4. Increase recognition of the value and 
use of parent-child interaction; 

5. Clear!) communicate the program's 
goals to parents; 

o. Continue to emphasize parent self- 
esteem and parent self-care as being ol 
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value both to parents personally and to 
their families; 

7. More explicit!) incorporate dev elop- 
ment of family communication and 
problem-solving skills into program 
content; 

8. Provide opportunities for parents to 
become involved with the program on a 
short- or long-term basis; 

9. Increase involvement of both parents: 

10. Encourage and continue to create 
vva)s for familv members to spend more 
lime together. 
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■ by Elizabeth J. Sandell, Fh. D. 



SO YOU'RE PLANNING A FAMILY RESOURCE 
CENTER: Considerations to Guide the Process 




During the 
past eighteen 
years. Indepen- 
dent School 
District 625 in 
Si. Paul. 
Minnesota has 
been very 
supportive of 
early education 
and parent 
in\oi\ement. 
Minnesota's 
state program 
Early Childhood 
Family Educa- 
tion (ECFE) has 
been widely 
implemented 
with state and 
local funding. 
Since 1988. the 
625 District staff 
ha\e viewed 

famih resource centers as a variation on 
the ECFE theme which can promote 
equity and diversity in education and 
contribute to school readiness. Three 
such centers have al reads' been estab- 
lished with a combination of ECFE and 
grant funding. Eventually the school 
district hopes to create :v network of 
centers, one in each neighborhood 
(meaning approximately eight to ten 
throughout the cit\ ), 

In selling up such a system of famih 
resource centers, the District 625 public 
school staff members and advisory 
councils have developed a set of ques- 
tions to guide policy and program design 
decisions for new h established famih 
resource centers. The responses to these 
questions help decision-makers tailor 
such programs to the unique concerns, 
needs, and strengths of indiv idual city 
neighborhoods. Planners in other arca> 
will find their own criteria, realities, and 
priorities. Examining the issues and 
thought processes which helped form the 
St. Paul network max help other commu- 
nities in their efforts to design successful 
centers to strengthen families. 

Establishing Basic Principles 

Why is a family resource center 
necessarv? What needs of families 
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motivate this program? What impels the 
community to plan such a program? 

Replies to these questions will begin to 
define the scope and specificity for a 
family resource center. The centers in St. 
Paul are based on the premise that all 
parents benefit from information and 
support for their parenting roles. Some 
parents may be more isolated from 
positive assistance. Some families are 
less likely to seek substantial informal or 
formal help from individuals or commu- 
nity programs. Meanwhile, low - income 
conditions may cause higher rates of 
famih chaos and stress. The resource 
center staff work to help parents gain 
access to informal and formal support 
systems within their neighborhood and 
community. 

Roles of Participants 

What relationship d' es the family have 
to the community? What relationship 
does the family have to the professionals? 

Responses to these questions will 
identify the roles of participating families 
as they relate to staff members in a 
family resource center. The traditional 
medical model presupposes a hierarchical 
professional-client relationship. In such a 
deficit-based model, the staff member 
diagnoses the need and prescribes 
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services. The 
professional assesses 
the client, establishes 
the goals, and 
evaluates progress. 
Help flows from the 
profes-sional to the 
client. 

District 625 
centers are develop- 
ing around the more 
contemporary 
consumer model, 
which presupposes a 
collaborative 
partnership between 
project staff mem- 
bers and family 
members. In this 
"parent as expert" 
model, decisions are 
made jointly and are 
based on an ex- 
change of informa- 
tion and experiences. Families are seen as 
resourceful and competent in shaping the 
content and tone of services. Together, 
parents and professionals organize, 
implement, and evaluate. Project staff 
members find that they experience 
change, too. when they arc open to new 
ideas and influences. The St. Paul family 
resource centers were designed w ith the 
involvement of community residents who 
were interested in providing educational 
and support services to parents and 
voting children. Parents provide input 
through advisors councils, setting family 
goals and describing strategies for 
achicx ing those goals, and participating 
in project evaluation efforts. 

Target Population 

Who will be eligible for serv ices, 
according to geographical boundaries, 
income levels, family situations, and 
educational levels 0 

Decisions about who will be receiv ing 
the direct and referral services help 
determine exactly which program 
components to provide. The centers in St. 
Paul are identified by city planning areas, 
which arc generally correspond to groups 
of neighborhoods. Although there are no 
income eligibility guidelines for indi- 
vidual families, the first three famih 



resource centers have been located in 
lower income neighborhoods. Because 
the funding sources are oriented toward 
health and school readiness, sen/ices arc 
available to expectant parents and 
families with at least one child between 
birth and kindergarten. 

Evaluating Needs & Results 

What are the needs of families 
involved in the family resource center? 
How will we decide which services to 
offer? How will we evaluate the impact 
of the family resource center services? 

In the planning phase for each 
District 625 center, formal demo- 
graphic data was collected including 
information on economics, race or 
ethnic group, and educational 
background of neighborhood resi- 
dents, and on the services and 
resources already available to the 
community. With resident involve- 
ment, informal data was collected on 
community social patterns, identities 
of informal community leaders, and 
where neighborhood residents would 
usually go for advne. 

Parent and community input may 
help assess family strengths, resource- 
fulness, current functioning, coping 
strategies, and parent-child interaction 
styles. This information can help 
parents and staff together to develop 
individualized family plans for 
programming. Aggregate information can 
help staff members design program 
components and report to funding 
sources. Funding sources require 
accountability, so some formal evalua- 
tion process may be necessary. 

Which Components? 

Is the purpose of the centers general 
or specific? Will the program be 
single- or multiple-focus? 

Funding sources dictated that family 
centers in District 625 be directed to 
providing parent education, preventing 
child abuse, school readiness, neighbor- 
hood development, and health care. 
Consequently, these centers have been 
established as multiple-focus programs: 
they offer early childhood and parent 
education, positive parent-child 
interaction opportunities, and they try to 
strengthen the connections that families 
have with community agencies. 

What components will the program 
include? How will services be delivered? 
Will family resource centers provide 
direct services? Will they coordinate or 
collaborate with other agencies? Engage 
"i advocacy? 



The St. Paul centers incorporate a 
variety of direct services, along with 
referral and coordination with commu- 
nity services. Because of their focus on 
families with young children, all 
District 625 centers include at least 
home-based parent education and drop- 
in parent-child interaction experiences. 

The St. Paul family resource centers 
have been designed with the flexibility 
to move beyond a traditional, targeted, 
information-based approach to parent 
education and toward a comprehensive, 
ecological approach to family support. 




Therefore, depending on the concerns 
and goals expressed by neighborhood 
families and on funding available, the 
centers may also incorporate other 
programming, such as family literacy 
and English as a Second Language 
programs, health care information and 
education, family special events and 
field trips, clothing exchanges, emer- 
gency food shelves, transportation to 
appointments, health screening, lending 
library, nutritional services, employ- 
ment counseling and training, and 
mental health counseling and referral. 
The variety of components offered may 
be determined by the level of existing 
community collaboration among 
agencies and providers. 

Location 

Will the family resource centers be tied 
to any single agency? Where will they 
be located? 

For the three original family resource 
centers, the St. Paul District acted as 
sponsor and fiscal agent. This worked 
because the public school system already 
had the image of serving all children and 
families without regard to income or 



family situation. An affiliation with the 
schools reinforces the relationship of 
student school achievement with family 
and child well-being. 

Because of funding and space avail- 
ability, two of the three St. Paul centers 
were located in neighborhood storefronts 
and one was located in a school building. 
The storefronts proved more accessible to 
many families with transportation 
limitations or who were uncomfortable in 
school settings. The family resource 
center which was located in a school 
building is not on a bus route and does 
not have easy pedestrian access found 
location to be a liability. Planners 
should think carefully availability and 
accessibility when deciding on 
location. 



Staffing 

What role will staff members take 
with families: friend or teacher, social 
worker, facilitator or problem-solver, 
expert or collaborator, decision-maker 
or negotiator? At what level will staff 
members be hired and paid? 

Since the District 625 family 
resource centers are based on a 
consumer model, staff members are 
take the roles of facilitator, collabora- 
tor, and negotiator, according to the 
tasks at hand. Weekly staff meetings 
in large and small groups help staff 
members maintain a consistent 
approach and ethical boundaries. 

Service delivery to diverse populations 
is often a cross-cultural experience. 
Typically, in a medical, hierarchical 
model, professionals are licensed and 
experienced middle-class people, and 
clients have less education and represent 
diverse ethnic and cultural backgrounds. 
For family resource centers, however, 
hiring staff members from within the 
community facilitates the delivery of 
services. Staff members may be chosen 
to approximate the ethnic, cultural, or 
class backgrounds of the participating 
population. In St. Paul, this has meant 
creating a paraprofessional level of home 
visitors and community outreach workers 
who are hired from within the commu- 
nity. Each home visitor contacts about 10 
to 13 families each week. Home visitors 
have weekly individual consultations 
with a licer t\1 supervisor and attend 
weekly stait aevelopment meetings. 



Elizabeth 7. Sandcll. Ph.D.. is the Division 
Manager for Earh; Childhood Fomilv Education 
with Independent School District 625 in St. hud. 
Minnesota. Contact her at: P.O. Hox U725. St. 
Paul. A/A/ 5511^0725.612/29.^5275. 
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■ by Janice L. Hanson, Ph.D., Elizabeth S. Jeppson, Ph«D„ Beverley H. Johnson, B.S.N. 



Promoting Family-Centered Services in Health 
Care and Beyond 

In recent years, families and professionals such as physicians, teachers, and psychologists who are working together to 
provide services for children have moved in the direction of a family-centered approach to services. This strategy recog- 
nizes the importance of collaborative relationships between family members and professionals and the importance of 
shaping services for families according to family-identified needs, perspectives, and choices. 
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Table 1 

Key Elements of Family-Centered 
Services 

• Recognizing that the family is the constant in a child's 
life, while the service systems and personnel within 
those systems fluctuate 

• Facilita* ; ng family/professional collaboration 
— in the care of individual children: 

— in program development, implementation, and 

c valuation; 
— and in the formulation of policy 

• Honoring die racial, ethnic, cultural, religious, and 
socioeconomic diversity of families 

• Recognizing family strengths and individuality and 
respecting differing methods of coping 

• Sharing with families, on a continuing basis and in a 
supportive manner, complete and unbiased information 

• Encouraging and facilitating family-to-family support 
and networking 

• Understanding and incorporating the developmental 
needs of infants, children, and adolescents and their 
families into service systems 

• Implementing comprehensive policies and programs 
that provide emotional and financial support to meet the 
needs of families 

• Designing accessible service systems that are flexible, 
culturally competent, and responsive to family- 
identified needs 

Source: National Center for Family-Centered Care. (1990). What is 
family-centered care? (brochure). Washington. DC: ACCH. 



Family -centered care is an approach to serv ice delivery that 
emphasizes family/professional partnerships and sensitivity to 
families* unique strengths, priorities, and preferences. Table 1 
delineates the key elements of family-centered services. Family- 
centered services arise from a respectful, collaborative relation- 
ship with families. These elements help families and profession- 
als plan and evaluate services. 

A family-centered approach to services entails rethinking 
attitudes about families, professionals, and service delivery, and 
re-examining the assumptions by which we operate. Implement- 
ing family-centered services requires all of us who provide care 
and scr\icc for children — families and professionals — to engage 
in individual and institutional reassessments in order to translate 
these principles into daily attitudes and practices and to allow 
our attitudes and expectations to evolve. 
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The Institute for Family-Centered Care 

The Institute for Family-Centered Care, based in Bethesda, 
Maryland, is a newly-formed organization of nationally recog- 
nized leaders in child health, early intervention, education, and 
child and family advocacy. In partnership with families and 
professionals from many disciplines, the Institute promotes 
understanding and practice of family-centered services. The 
Institute seeks to promote principles of family-centered services 
in systems providing care and support to children and families, 
including health, education, mental health, and social service. 
The Institute pursues its work through materials development, 
consultation and training, information dissemination, research, 
and public policy initiatives. 

History and Evolution of Family- 
Centered Care 

The basic elements of family-centered care were originally 
articulated in relation to health care, specifically in relation to 
families of children with special health care needs. Awareness 
soon developed that the principles of a family-centered approach 
also applied to other systems of care, such as education, mental 
health and social services (Jeppson, 1988). Although the 
language and articulation of the elements of family-centered care 
(also termed family-centered services) came from the health 
field, parallel movements with different language, but similar 
principles, arose simultaneously in other fields. 

As families and professionals have worked together to 
implement and understand family-centered care, the language of 
the key elements has been refined. One example of this develop- 
ment, since the main ideas were first set forth in 1987 in Family 
Centered Care for Children with Special Health Care Needs is 
cultural competence. Although the intent from the beginning 
was for family-centered care to encompass culturally appropriate 
understanding and practice, the need to state this explicitly 
became more obvious over time. One important change, 
therefore, involved adding a ninth element and modifying 
wording to highlight the importance of honoring the racial, 
ethnic, cultural, religious, and socioeconomic diversity of 
families. Learning how to design and deliver appropriate, 
sensitive, and effective services to families from a wide variety 
of backgrounds remains a pressing need in implementing the 
principles of family-centered care. 

A second example of a change in understanding is an evolving 
view of the nature of the partnership between family members 
and professionals. In the early thinking about family-centered 
services, families were considered equal partners with profes- 
sionals. Over time it has become clear that this is not an equal 
partnership: family perspectives and choices must take prece- 
dence over those of professionals. Families retain the right to 
make choices and decisions for their children, oven when their 
choices differ from the choices of professionals. 



"Over time it has become clear that this is not an equal partnership: 
family perspectives and choices must take precedence over those of professionals. " 



Thoughts about Further Implementation 

The challenge and fulfillment of family-centered care come in 
evaluating existing services and looking for ways to more 
effectively involve and respond to families. As we look to the 
future* several areas deserve special attention in implementation. 
One, as stated above, is cultural competence; if services are to be 
truly family-centered, they must respond to family diversity and 
values. A second area deserving attention is family/professional 
partnerships, and finding ways to promote family/professional 
dialogue at the individual program level and in activities for 
developing policy. Tables 2 and 3 provide checklists that 
programs might use to evaluate their services in the areas of 
cultural competence- and family/professional narrnprchmc 



Table 2 

Honoring Family Diversity and Values 
A Checklist for Family-Centered 
Services 



Do we . . . 

learn who is included in the family and who needs or 
wants to be involved? 

learn what supports the family wants? 

find out each family's customs or preferences regarding 
language, religion, health practices, kinship, food, and 
holidays? 

honor family values, customs, and choices ? 

help families identify and use their preferred support 
networks? 

assist families to use their preferred spiritual resources? 

recruit staff who share the language and ethnicity of 
communities surrounding the program? 

provide information and services in the languages of 
the surrounding communities? 



Adapted from: Johnson. BJt. Jeppsotu E.S.. £ Redburn. L ( 19921 
Caring for children and families: Guidelines for hospitals. />. 196. 
liethcsda. MD: ACCH. 



Table 3 

Promoting Dialogue and Partnerships 
A Checklist for Family-Centered Services 

Do we . . . 

demonstrate our respect for families as experts on their 
children? 

involve families as equal partners in all aspects of 
service? 

assure that family priorities and choices guide services? 

identify a single individual who will coordinate services 
with the family? 

make sure staff members introduce themselves and 
explain their roles and functions? 

assure that clear, useful, and comprehensive information 
is shared with families? 

learn about families 1 unanswered questions or concerns? 

offer choices for family participation? 

ask about family satisfaction with services? 

offer a variety of ways for families to request changes or 
express dissatisfaction? 

honor family requests for exceptions to policies and 
procedures? 

help staff and family find common ground when dis- 
agreements occur? 

analyze, with families, problems that occur to see what 
can be learned to improve communication and service? 

Adapted from: Johnson. B.H.. Jeppson. E.S.. & Redhurn, L (1992). 
Caring tor children and families: Guidelines for hospitals, p. 196. 
Bethesda.MD:ACCH. 
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As we seek to implement culturally competent, family- 
centered services, it is important to increase both the number 
and diversity of the parents and other family members who 
serve in advisory and consulting roles. Table 4 provides a 
checklist to help programs increase family participation in 
advisory roles. To be successful in this, we need to be flexible 
and develop innovative approaches to seeking input. Partici- 
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pating in ongoing advisory committees is an effective way for 
some families to share in development of practices and policies. 
For other families, attending a meeting once, advising by phone, 
or sharing thoughts in informal community settings may be more 
valuable. 

Family-centered care is a set of dynamic, evolving concepts. 



Table 4 

Incorporating Family Expertise at All Levels 
A Checklist for Family-Centered Services 

Do we . . . 

arrange timely and regular feedback from families about 
policies, programs, and practices? 

respond to recommendations from families? 

include families in program-level decisionmaking ? 

hire experienced family members as consultants or 
advisors? 

include families as teachers for staff in-service training 
sessions? 

compensate families for their time, expertise, and ex- 
penses when they serve as consultants, advisers, and 
teachers? 

make experienced family members available as a source 
of information and support for other families? 

offer all families regular referrals to a variety of family-to- 
family support and networking groups ? 



\dapted from: Johnson, B.H.. Jeppson. E.S.. & Redburn, L ( 19921 
Cannc for children and families: C. ■. :• :or hospitals, p. 197. 
th thesda. MD: ACCH 
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and the evolution of family-centered understanding and pro- 
grams will continue. This shift in perspective and practice holds 
the potential to produce a broad-based revolution in statcgies for 
service deliver/. 
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For further information on resources for families 
coping with HIV contact: 

National Pediatric HIV Resource Center 
Children's Hospital of New Jersey 
15 South 9th Street 
Newark, NJ 07107 
201/268-8251 

A non-profit organization that serves professionals who 
care for children and famililies with HIV infection and 
AIDS. The Center was founded in 1990 and offers 
consultation, technical assistance and training for 
medical, social service, and planning personnel. NPHRC 
promotes family-centered, comprehensive, community- 
based systems of healthcare and is dedicated to assuring 
the delivery of care that is caring, competent* and 
culturally sensitive. 

NPHRC is developing a national network of service 
delivery systems which can meet the needs of children, 
women and families with HIV infection and AIDS. 
Currently, it provides complete information on 30 direct 
service demonstration project sites operating in 18 states, 
the District of Columbia and Puerto Rico. These sit ^s. 
which arc part of a 1988 pediatric/family HIV healthcare 
demonstration grant established by Congress, are 
coordinating their activities with those of other public and 
private agencies to develop comprehensive, family- 
centered coordinatedservices 

National AIDS Clearinghouse 
Atlanta, Georgia 
800/458-5231 

Located within the Centers for Disease Control (CDC), 
the Clearinghouse serves as a central information network 
on AIDS and HIV infection. 

Pediatric AIDS Foundation 
Santa Monica. California 
310/395-9051 

Founded by Elizabeth Glaser, the Foundation provide 
funding for research on pediatric AIDS and HIV infec- 
tion, offers emergency assistance funding for programs, 
and sponsors several "think tanks'* annually on pediatric 
AIDS and HIV infection. 
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■ by Christine Vogel 



COMPREHENSIVE AIDS FAMILY CARE CENTER: 
A Model Treatment Program in the Bronx 



A diagnosis of AIDS hits all families hard. But it's especially 
difficult for families who have lived with loss, poverty, and a sense of 
depression and hopelessness even before the HIV or AIDS diagnosis. 
Additional problems of single parent families, widespread drug use. 
and the fact that many of the children may also suffer from cancer or 
hemophilia (if they acquired HIV from contaminated blood products) 
present program providers with a complex range of issues that must be 
addressed, both medically and through supportive efforts on behalf of 
the families. 

In 1981. Dr. Arye Rubinstein. Director of Allergy and Immunology, 
at Yeshiva University's Albert Einstein College of Medicine in the 
Bronx. New York, diagnosed the first suspected case of pediatric 
AIDS in the United Stares. Three years later, he established the 
nation's first pediatric AIDS center. And later, the Comprehensive 
AIDS Family Care Center developed as the complexities of dealing 
v\uh both the medical and psycho-social issues associated with 
pediatric AIDS became manifest. A coordinated team effort among 
pediatric immunoiogists. social workers, nurses, and health planners, 
the family-centered program has been recognized as a model for the 
care of AlDS-affected families. 

As of October. 1992. there were 242. 146 diagnosed cases of AIDS 
nationwide, according to the Center for Disease Control: 4.051 of these 
were among children under the age of 1 3. The number of people 
estimated to be HIV-infected is about four times that number — nearly 
one million. 

The number of HIV-positive newborns is the highest in the country 
in the Bronx, where the AIDS Family Care Center is located. Defining 
family members as "anyone who has close social contact with an HIV- 
infected woman or child." the Center treats patients referred by all the 
surrounding hospitals and community agencies. 

To date, the Center has treated more than 3.000 HW-diagnosed 
individuals. Currently, there are 350 children in treatment at the 
Center, as well as 150 pregnant women involved in federally spon- 
sored experimental drug trials (since 1989. the Center has housed the 
National Institute of Health's AIDS Clinical Trial Group). 

A child with AIDS signals an entire family at risk, says Anita 
Septimus. M WW. the Center's Director of Social Services. 

Intravenous drug use is associated with over 1[W< of the families, 
many of whom are at the poverty level: 80# are from minority 
backgrounds. When an HIV-positive infant is identified, the mother 
often simultaneously discovers that she is also infected, and that she 
has infected her child. Sometimes, the adults are as sick or sicker than 
their children. The Center offers them all coordinated care under one 
roof, provided by a consistent group of professionals with whom they 
may be able to build some level of trust. 

"People are reluctant to divulge the fact that they have AIDS, as 
they might be willing to do if they had cancer." says Septimus. The 
stigma associated with an AIDS diagnosis breeds isolation among a 
group that is already isolated and vulnerable. "A family-centered 
approach helps minimize isolation, and the continuity of treatment 
providers is crucial — the same doctor, nurse and social worker may 
serve the entire family. These families don't want to have to repeat 
their stories over and over again." 

The Family Center's multidisciplinary staff consists of an adminis- 
trator 1 Septimus): 8 pediatric immunoiogists: 6 nurses: 4 social 
workers: a pregnancy study coordinator and three support staff. 
Because the Center serves a multi-cultural community. Septimus 
strives for the same diversity in the staff and as many bilingual health 
professionals as possible. "We are sensitive to cultural issues, and that 
^ helps us serve the community better." she says. 
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The Center's family support component consists of eight major 
service areas: 

• Information and referral services identify the appropriate medical 
and mental health care treatments for a family. 

• Psychosocial assessments evaluate the type and number of mental 
health care services a family may need. 

• Crisis intervention provides immediate services for suicidal patients, 
help i'or emergency shelter needs, and grief counseling. 

- Weekly support groups provide mothers, primary caregivers, and 
siolings with support and problem-solving techniques. 

• Family therapy is designed to help families improve communication 
and develop adaptive ways of operating as a unit. It helps families to 
restructure themselves, while respecting the prevailing kinship 
system, sibling roles, and generational hierarchy. 

• Outreach and advocacy programs help families negotiate public 
assistance agencies, and provide school advocates, legal interven- 
tions, substance abuse outreach, protective and foster care, and 
necessary social and financial supports . 

• Treatment coordination insures that patients will keep their medical 
appointments and followups. 

The Center also organizes summer camp programs: arranges for 
members of the hospital's Clown Care Unit to visit weekly the 
inpatient children who are receiving IV Gamma Globulin treatments: 
takes part in funerals and memorial services: and organizes holiday 
celebrations. These efforts help both patients and health professionals 
to see one another as people. 

Spending time together also gives the protessionals more opportu- 
nity to educate parents and caregivers in the complex tasks of helping 
their children maintain optimal health. 

Septimus emphasizes some key issues to consider concerning 
support for AlDS-affected families. "We need to pay particular 
attention to non-infected siblings, since they're going to lose a brother 
or sister and a parent. They're the future orphans of AIDS." She also 
points to the need to provide emotional (and in-home) support for the 
grandmothers "who are supporting both a dying daughter and 
grandchild. That way, they'll be more prepared when the time comes," 
says Septimus. 

The Comprehensive AIDS Family Care Center charges no service 
fees. Most patients are on Medicaid or receive aid through a variety of 
social services in the community (the state Human Resource Adminis- 
tration, for example, provides housing entitlements for individuals with 
AIDS). The Center receives funding from a number of federal, state 
and city sources, including the New York State Department of Health, 
the National Institute of Health, and COBRA, a case management 
refund program. In New York City, AIDS has become the leading 
cause of death for women aged 25 to 35. Since women are more likely 
to contract AIDS heterosexually than men. the overall implications for 
the future of pediatric AIDS are alarming. Septimus urges counseling 
and AIDS awareness. "An effort must be made to lessen the stigma so 
people can seek the care they need. We can't afford the luxury of 
ignoring AIDS." 

Christine Vo^el is staJJ writer for the Family Resource Omlition. 
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■ by Margot Ann Sabato 

IN-PACT: Indiana's Family Support Program for 
People with Developmental Disabilities 

INtPACT 



In the summer of 1990. the Indiana 
Governor's Planning Council for People 
with Developmental Disabilities circu- 
lated a Request for Proposals to develop 
family support/crisis intervention models 
for urban and rural areas around the state. 
At that time, there was no formal state- 
funded support service for families with 
members with developmental disabilities 
who chose to reside in their natural 
homes. ln-Pact. a social service agency in 
Crown Point. Indiana was awarded a 
grant to develop a family support pilot 
project in an urban area. 

In-Pact was established approximately 
10 years ago in response to the needs of 
people with autism. The agency is now 
considered the area's leading provider of 
services to people with autism and other 
developmental disabilities. Some of the 
services ln-Pact provides in the commu- 
nity include residential group homes for 
children and adults, alternative family 
placement, epilepsy support, and summer 
programs. 

Through years of providing services to 
the community. In-Pact recognized a 
tremendous need for services to families 
who choose to keep their children with 
developmental disabilities at home 
instead of seeking residential placement. 
With the grant from the Governor's 
Planning Council, the Family Support 
Program of In-Pact opened its doors in 
December of 1990. The basic objective 
of the program was to develop a new 
service delivery system for families with 
children with developmental disabilities. 
It sought to provide training and support 
mechanisms to help keep the families 
intact and every family member fully 
integrated into the community. 
The ultimate goal was to lessen the 



need for these families to seek out-of- 
home placement for their children. This 
would greatly reduce the amount of 
money that the State of Indiana would 
required to provide to maintain these 
children outside of their families' homes. 

In-Pact*s Family Support Program 
completed its second year in September 
of 1992. and in those two years, it has 
provided some form of service and 
support to over 30 families, and helped 
60 others with referrals. Of those 30 
families, over 607r said that their 
involvement in the Program has delayed 
or prevented a possible out of home 
placement. Information compiled in the 
first year of the project showed that the 
Family Support Program spent an 
average of $3,400.00 per family on 
individualized training and support. 
When this sum is compared to the cost of 
maintaining one child in a state-funded 
residential facility (between S40.000.00 
to $80,000.00 and more per year), it is 
easy to see that a substantial savings can 
be realized by providing the necessary 
supports to the family. 

But the question of whether or not to 
develop an encompassing state wide 
family support program should not be 
reduced simply to an economic feasibility 
study. Most families do not want to give 
up the care and nurturing of one of their 
children to an outside agency. This is a 
heart-wrenching decision from which 
many parents and children never fully 
recover. A preferable practice is to give 
the families what they need so that they 
can best care for their children in their 
own home. 

In-Pact's Family Support Program is 
family- and consumer-driven. When the 
family first meets with the Program staff. 



a detailed case history is taken. Over the 
course of the next few weeks, the staff 
and the family work to develop a list of 
objectives based on what the family feels 
are its greatest strengths and needs. 
Based on these objectives and on what 
each family feels it needs to maintain the 
family unit, a service plan is developed. 
Because family dynamics differ, so too 
do family plans. The amount of program 
intervention varies according ro the 
family's needs. 

Some families* needs are small, such 
as a referral to an appropriate social 
service agency, or perhaps a quality 
respite care worker so that the parents 
can go on their first vacation in years 
without the children. Some parents need 
training in basic behavioral management 
such as reinforcing only their children's 
appropriate behaviors. Using techniques 
such as role playing and modelling, and 
through videotaping, the staff help the 
family learn new and proper ways of 
dealing with their children's more 
challenging behaviors. Whenever 
possible, existing community services are 
utilized first, so that available services in 
the community are not duplicated. 

One single father needed someone to 
watch his son who has autism au?r 
school while the father worked. Instead 
of providing a respite care worker for that 
period of time, which would have been 
the typical response to such a 
problem. the Program arranged for the 
boy to attend the local grade school's 
latchkey program. The school was 
hesitant to provide such service to the 
boy because of his disability, so the 
Program agreed to have one of their staff 
supervise for as long as it would take for 
the school staff and the boy to feel 
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comfortable with the arrangement. This 
supervision was only necessary for ten 
days. Thi> arrangement represented a 
substantial savings in respite care costs, 
while pulling the child in a much more 
appropriate situation for a child of his 
age. 

Other families* needs are greater, 
necessitating a greater expenditure in 
funds and staff time. And the needs of a 
family are never static. As the children 
and the parents grow older, new situa- 
tions present thenisel\es continual!} . 

The Family Support Program was 
dc\ eloped toe\ol\e with the families, 
and to pro\ ide them with the necessary 
training and supports throughout their 
li\es. The Program has pro\ ided in-home 
therapies (as an adjunct to formal 
therapies such as physical, occupational, 
and speech). beha\ior management 
techniques, adxocaey sen ices to schools 
and workshops, summer camps, adap- 
tixe-behax ior and pre-educational-skills 
training, respite care funding and 
workers, environmental modifications, 
and specialized equipment. The Program 
also pro\ ides many pro-aclive services, 
such as parents* support groups, in- 
serx ice and educational conferences, a 
monthl> new sletter, social e\ents. and a 
computeri/ed bulletin board network to 
provide information for and about people 
with disabilities. 

As the Pamily Support Program begins 
its third sear, new funding sources are 
being sought. The Stale of Indiana has 
recently begun its Home and Commu- 
nity -Bused \Vai\er Programs through 
Medicaid, and it is anticipated that this 
w ill be the major funding source for such 
programs for the next few years. Also, 
based on the work of the pilot projects of 
the initial grant through the Goxernor's 
Planning Council, two bills will be 
presented to the General Assembly this 
January . The goal of these bills is to 
pro\ ide a secure funding source to 
establish family support programs 
throughout the state. Together with the 
Medicaid Waixer Program, and the 
possible new legislation, the future of 
himily Support for people with disabili- 
ties is beginning to look \ery positixe in 
the Stale of Indiana. 
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■ by Ted Bowman 



INCLUDING FATHERS IN FAMILY WORK: 
Now It's More Than Just Talk 



Talking about working on parenting 
issues w ith fathers has become more 
common than actually working with 
lathers. Strange as it may sound, this 
represents progress. Twenty-four years 
ago. I. the father, was not allowed to be 
present at the birth of my child, a policy 
reminiscent of the comment attributed 
to Margaret Mead that fathers arc a 
biological necessity but a social 
accident. Seven years later. Michael 
Lamb described fathers as the forgotten 
contributors to child development. 
(Lamb. 1975). This transition from 
sarcasm and inattention to inclusion in 
most family education programs is 
indeed progress. There is. however, 
much to be done if this talk is ;o be 
translated into effective work with 
fathers, whether in the workplace or at 
another conimunitv site. 

In this brief article, suggestions for 
working with fathers in i elation to 
balancing work and family issues will 
be offered. The} are offered to stimulate 
\our thinking about options and 
approaches which enhance the qualitx 
and volume of services utilized bv 
fathers. 

1 . Be wary of biases about fathers and 
parenting. Much of what's written is 
negative and blames fathers for avoid- 
ing household responsiblities. not 
paying child support, lack of involve- 
ment in parent education, etc. Strong 
father-child relationships may not be as 
widelv publici/ed. Presume that fathers 
want quality relationships with their 
children. On the other hi .nd. deal w ith 
the reality of lathers, not an imagined 
ideal. Be open to a range of lathering 
experiences, altitudes, and methods, 

2. Listen to the specific desires and 
needs of working fathers as um plan 
and execute your program. Let them 
guide you in choosing topics for 
attention. Here are some possibilities 
not tspical to all parent support pro- 
grams: 

• Long-distance dads and stepfathers 

• Rights of non-custodial fathers 

• Con\e\ing values 

• Dads and their traditions 



• Rites of passage 

• Becoming the father 1 never had 
•Telling my story to my child 

Such topics as these complement 
traditional themes, such as communica- 
tion, discipline, school readiness, and 
relationship-building, which are also of 
interest to fathers, (see Johnson and 
Palm. 1992). 

3. Be open to varieties of meeting 
schedules. Working parents of both 
genders are time conscious. Commit- 
ment to a six to eight week group may 
be unrealistic and out-of-sync with 
men's wishes. Single sessions can have 
more impact than no meetings at all. Be 
willing to modify your typical standards 
or approaches to reach a population that 
may desire services but in a different 
format than you have typically pro- 
vided. A fathers' advisors committee 
could help in making these decisions, 

4. Use both indirect and direct educa- 
tional tools. For example, men ma} be 
war} of self-disclosure in the work- 
place env ironment. Use case studies, 
vignettes, fictional stories as vvavs of 
getting at real issues without requiring 
men to talk about themselves. 

5. Appeal to fathers' values and 
commitments. "What do you want sour 
children to remember most about or 
from \ou? What's the one message you 
for sure want them to have learned from 
you?" 

o. Draw on the workplace for analogies, 
vet be read\ to help men to see differ- 
ences between child -rearing skills and 
those of being an effective worker. "All 
of us developed pictures of work and its 
place in a man's life as we grew up. I'd 
be interested in hearing some of those 
earl} messages and in exploring 
similarities and differences between 
workplace values and parent-child 
values." In other words, he provocative. 
Use men's experiences as an enli} into 
parent-child material. 

7. Piikl champions with influence. A 
director of an Air Force Fumil} Support 



Center told me that when his base 
commander left meetings to pick up his 
children from day care, work-family 
programs took on new prominence. Use 
your advisor} committee or other 
connections to 11 nd key people in union 
or management ranks who can cham- 
pion }our program. 

The time is ripe for attention to 
fatherhood concerns. Seize the moment 
in traditional and innovative ways. 
Family resource and support programs 
can be. indeed must be. father resource 
programs. Then, fathers, mothers, and. 
most all. children will benefit. 

For perspectives on men. families and 
work, the following books contain 
materials useful to family educators. 
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■ by Bess Kypros, Kd,D. 



Understanding Adults' Education and Learning 
Styles Helps Build Partnerships with Parents 



Professionals who work with families 
often seek ways to develop their 
partnership with parents. This article 
will treat several principles of ail nil 
education and theories of adult learning 
st\ les which if innlei stood and applied 
may aid the formation and continuation 
of a strong parent-agency partnerships. 

Adult Education 

Malcolm Know les (1980). an expert 
in the field of adult education, states 
that andragogy. the an and science of 
teaching adults, differs from pedagog} 
in the following wa\s: I ) adults desire 
immediate application of their learning 
experiences. 2) adults know what thev 
need or desire to learn. }) adults come 
to learning situations with main past 
experiences to draw upon to facilitate 
education, and 4) adults come to 
learning si I nations reads to learn. 

It is also important that parents ha\e 
positive aspirations for their children 
and arc therefore usual l\ keen I \ 
motivated to act for their children's 
welfare. Because of this motivation, 
parents come to family-oriented 
agencies read} to learn. Knowing what 
they need to learn, the} come read} to 
build on their past positive experiences. 
Pcrhpas the} had unpleasant experi- 
ences with agencies in the past and 
need to he convinced that working in 
partnership with an agency will indeed 
benefit their children. These parents 
may find it difficult to believe that the 
institution is interested in their involve- 
ment or that this involvement will mean 
greater success for their children. 
Apprehensive parents can often be 
encouraged to attend if thev can be 
convinced that their child will benefit 
from their participation at a center. 
Some parents will need a follow-up 
telephone call, hverv thing than can be 
done should be done to make it possible 
for parents to attend including providing 
transportation, and childcare. 

Once parents come to the agenc}, the 
adult educator can welcome them to a 
physical environment and an emotional 
climate that are relaxed and "threat- 
freer laving the ground work for adult 
educator is one of lacililalor rather than 
a transmitter of information. As an expert 
m the process of education, the adult 
© .Ltcator connects w ith the parents In 
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validating the parents* importance, laving 
the foundation for partnership. 

When parents respond, a partnership 
begins. Parents, experts on their own 
children, join with professionals, who 
are experts in their field, Together thev 
work for the benefit of the children. 

The following quesi.ons can be used 
to help set goals: What qualities or 
characteristics would vou like your 
child to possess when he/she reaches 
age eighteen? What will your child need 
to learn in order to fulfill these goals? 
What skills would vou like him/her to 
learn or master this vear? What will 
vou do to help him/her? What would 
like the agency it) do to help him/her? 
What other groups play a role in this 
skill and character development (school, 
scouts, church. Little League) 0 What do 
vou expect of them? (Kypros. 1900) 

Once the goals have been set and 
each partner recognizes the part she or 
he w ill contribute to the welfare of the 
child, resources and strategies are 
brought in in order to reach the long- 
and short-term goals. Parents and 
professionals meet periodical!} to assess 
progress and to offer support to each 
other, Lach can share known procedures 
and materials: books, videos, lectures, 
discussion groups, and activities can be 
suggested to help parents formulate 
goals. Parents may also want to meet 
w ith other parents to share resources 
and experiences. 

Adult Learning Styles 

The same strategies and materials 
will not be useful for all parents. David 
Kolb (P)7o) researched adult learning 
si} les and identified four groups: the 
thinker, who prefers lo learn through 
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abstract conceptualization: the feeler, 
who prefers reflective observation: the 
intuitor. who prefers active experimen- 
tation: and the sensor, w ho prefers 
concrete experiences. A careful match of 
Kolb's learning styles can be helpful 
when leaching parents. 

Parents who fit into Kolb's Thinker 
six Ic will respond to lectures, talking- 
head videos, and reading materials. 
These parents enjoy hearing the advice 
of experts. Feelers enjoy meeting in 
small groups to share experiences and it) 
give one another mutual support. They 
can make use of didactic approaches, 
but thev learn best by processing the 
information in small groups. Sensors 
learn best with a "hands on" approach. 
Thev enjo} involvement thai requires 
working together wiih other parents. 
Building educational props or preparing 
materials gives them pleasure. Iniuilors 
are usual Iv talented in the v isual or 
performing arts. Thev are not enthusi- 
asts for group participation but enjoy 
sharing their talent son let it lies. Structure 
and plans ma} turn them off, so they 
should be used as soon as the} volun- 
teer, A questionnaire given out early in 
the formation of the partnership can 
help professionals can determine the 
learning stvles of parents. After 
assessing the goals and learning stvles 
of parents, professionals begin planning 
activities thai match the needs and 
learning stvles of parents. 

Understanding adult education and 
learning sivies helps professionals 
facilitate communication. Families win 
when parents and agencies work 
together. 
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■ by Teresa Byland, M.S., L.I.S.W. 



U-Turn: Promoting Healthy Changes in Families 
with Chronic Child Protection Problems 





Hie l -Turn Program in Rochester. 
Minnesota, oilers a comprehensive 
array of services on one site to serve 
families who have continuing history of 
contact with child protection services. 
Olmsted Count) Conimunitv Services 
operates U-Turn from its Child Services 
Unit, in collaboration with several 
community non-profit agencies. 

How U-Turn Developed 

The sense of a "need for something 
better" emerged from the Child Services 
staffs feeling that Rochester lacked a 
cohesive package of services for 
families classified as chronic child 
protection cases. Services were frag- 
mented and sporadic, scattered in 
different locations around the city. 
Main obstacles were confronted b} 
parents struggling vv itli low incomes and 
chaotic lifestyles. Often the} did not 
possess reliable transportation, to be 
able to keep appointments for parenting 
classes, support groups, supervised child 
visitation, and other services in loca- 
tions throughout Rochester. 

U-Turn was designed to remove as 
main obstacles as possible and give the 
families involved in the program the 
best chance of success. Social workers 
in the Child Services Unit approached 
the agenev's administration with the 
idea of developing a comprehensive 
parenting program. Representatives 
from Child Services. Corrections. Law 
K'.ntoreement. the School District. I-larh 
Childhood Pamilv Lducation. Child 
Care Resource and Referral, the 
Judicial}, private agencies, and the 
Guardian ad litem Program attended 
nionlhl} meetings throughout l°A)() to 
plan the program. Requests for Propos- 
als went out in the fall of I WO. Agen- 
cies responding could offer a proposal 
on the program as a whole or on just a 
single component. All proposals 
submitted were for single components. 
I' -Turn started providing services on 
April 2". IWI. 



Values and Goals 

The core value of U-Turn is that 
even child has the right to a safe. 
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secure, and nurturing env ironment. 
Secondare values include: that the 
family unit should be the primarv focus 
lor planning lor children; that services 
ohould relied respect for families and 
should assist the empowerment of 
parents: thai U-Turn reflect the impor- 
tance of children and families to 
communities. 

U -Turn's goals are: to provide an 
individualized parenting plan through 
assessing each familv's needs and 
parenting skills: to educate and support 
parents to help them provide a safe, 
nurturing environment for their chil- 
dren: to collaborate with and/or 
coordinate existing communil} re- 
sources; to promote famil} reunification 
anil pcrmanenc} planning for children: 
and to assist adult participants to 
develop and accomplish personal goals. 

U-Turn's piuuar} concern is the best 



interests children, although services are 
for parents. In most cases, the best 
interests of the child and the parent will 
be the same. In the small number of 
cases in which interests are not identical 
(because the parents cannot make the 
changes necessary to provide a safe 
environment for the child) U-Turn 
advocates for permancnev planning. 

Service Delivery 

U-Turn operates from 9am to 3pm on 
Monda}s. Wednesday, and hridass and 
has live components: 

• Parenting Lai)— Children are brought 
to the Lab to spend an hour- part 
structured and part un structured, with 
their parents. In families with more than 
one child, onlv one child at a time 
conies to Lab. School-age children 
attend I ab during the summer but not 



during llit* school year. Toys, hooks, and 
art supplies arc available. Parent Ifdncu- 
/tors arc present to provide guidance and 
support, and when Court-mandated, 
supervision 

• Parenting classes — Parents attend 
two classes each day. Taught by the 
parent educators, these follow a 
curriculum which focuses on the basic 
needs of a child; and guidance, disci- 
pline, behavior management and 
punishment. 

• Life Skills C!ass — This class is taught 
by a counselor from a private agencs 
and focuses on coping with the chal- 
lenges of daily life. The training covers 
a wide range of issues: from health) 
sexuality to balancing a checkbook. 
Guest speakers frequently take part in 
this component of U-Turn. 

• Support Group — A licensed psy- 
chologist leads the Support Group. 
Sometimes a topic is planned, but more 
often participants talk about their 
concerns. The support group is closed to 
anyone except the parents, the facilita- 
tor, and sometimes, student interns. 

• Home Visits — Kach family has a two- 
hour home visit weekly with the parent 
educator assigned to them. These v isits 
usualls take place at the home hut are 
sometimes held at U-Turn when the 
parent does not have a suitable environ- 
ment for the v isit. such as when the 
children are in placement, or the parents 
are slaving with several different friends 
or w ith a know n perpetrator. All of the 
children in the famils are present during 
home visits. Sometimes, this visit 
takes the place of a v isit bs a child 
protection caseworker. Parents whose 
children are in foster care general Is 
have more contact with their children 
through Parenting Lab and home visits 
than if they were not in U-Turn. 

Progressing through the 
Program 

There are three phases to complete U- 
Turn. Hach phase has a contract whose 
terms must be met before moving on to 
the next phase. When the third phase 
has been completed, the participant 
graduates from the program. Progress is 
self-paced and time for completion has 
ranged between five and eleven months. 

During Phase i. which is designed to 
be completed in thirts days, issues to be 
^"•dressed arc identified and tasks which 
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connect to the parent's schedule and 
needs arc defined. Each parent is 
assigned a Parent Educator who will 
stay with the parent throughout his or 
her participation in 11 -Turn, making 
home visits, helping to define goals, and 
writing the contract for each phase. 

Phase II of U-Turn is open-ended in 
length. There are six Parenting Goals. 
Examples of Parenting Goals include 
communication skills, setting limits and 
discipline. The participant is required to 
demonstrate both an awareness of the 
importance of. and an ability to put into 
practice, a skill or concept in a setting 
with the children. Goals for the Parent- 
ing Lab. include planning and directing 
a Lab activity and practicing the newls 
learned skills. Finally, participants 
address the development of a support 
system and a Life Plan. 

Phase III of U-Turn is also open- 
ended in length Goals of Phase III 
include applying skills learned in the 
program and preparing an aftercare 
plan, st) that services and support are in 
place when the client leaves the 
program. The Life Plan continues to be 
developed during Phase III. 

After a client graduates from U-Turn. 
home visits continue for a two-month 
period, at a frequency determined b\ 
the staff and the child protection 
worker. Parents may attend the Support 
Group lor as long as they like. 

The maximum capacity of U-Turn is 
nine parents. Staff consists of three 
parent educators, a licensed psycholo- 
gist, a counselor, and a coordinator, 
who is a Senior Social Worker in the 
Olmsted County Child Services Unit. 
The Coordinator is the only Counts 
emplosee at U-Turn. All other U-Turn 
staff are employees of private agencies 
under contract with the Counts. Student 
interns from area colleges arc an 
integral part of the program. 

Evaluating U-TurrVs 
Effectiveness 

Number and ages of children, age of 
parent, reason for child protection 
services, level of education, employ- 
ment status, and disabilities of the 
parent are recorded as parents enter the 
program. A parenting pre- lest and post- 
test are also conducted, using the Adult- 
Adolescent Parenting Inventors 
developed bs Stephen J. Bavolck. Ph.d. 
(the post-test is not la 1 , en bs those who 
leave the program without graduating). 
Longitudinal data is gathered on 
program graduates as well as on those 
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who leave without finishing, tracking 
subsequent placement of children in 
foster care and substantiated reports to 
child protection agencies. 

Successful outcomes have been 
defined in two ways. First, the program 
is considered to have been successful if 
a participant graduates and the children 
have been returned to the home or never 
had to be remov ed. The family is 
followed for two years and substantiated 
reports to child protection authorities 
will indicate that the outcome was not 
in fact successful. An alternate kind of 
success occurs when the parent is 
unable to complete the program and 
reunification does not take place: many 
services are concentrated into each 
week, and the decision is accelerated. 
This is belter for the children involved. 

During its first twelve months. U- 
Turn served 22 parents and 37 children. 
Fourteen parents were discharged, of 
which five successfully graduated. Four 
of the nine unsuccessful discharges 
resulted in permanency proceedings, 
which makes for nine successful 
outcomes out of the fourteen discharges. 
This is a "success rale" of 65*tf . This 
rate is expected to decrease over lime, 
as some of the graduates are expected to 
have subsequent substantiated child 
protection services reports which will 
surface in the longitudinal analysis. 

Conclusion 

The U-Turn Program was developed 
to provide bene 11 Is lo its participants 
and lo the communits. The program 
essentially seeks to assist families in 
learning healthier ways to function. 
This is obs iousls beneficial to the 
famils. but it also benefits the social 
service system and the community 
because children will stas in foster care 
for shorter periods and family 
re unifications will be more successful. 
Demands on the foster care ssstcm. and 
caseloads in child protection services 
and in the courts will be lessened if 
cases can be brought to resolution 
faster. Providing the county's most 
difficult, chronic child protection clients 
with the services of the U-Turn Program 
gives them the best possible chance for 
success, and it reflects the value which 
the Rochester communits places on the 
welfare of children. 
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■ by Paul Deane 



First in a Series 



Using Current Telecommunications Technology: 
A Guide for Family Support Professionals 



E-Mail and Electronic Bulletin Boards 



One of the main goals of the National 
Resource Center for Family Support 
Programs is to "enhance information 
flow, networking and collaboration 
among local programs". Many informa- 
tion resources .ire available through the 
NRC or from local groups. It will be of 
great benefit for family support organi- 
zations and professionals to become 
familiar with the most up-to-date 
methods of information retrie\ al and 
electronic communication. 

We are in the midst of a fundamental 
revolution in the way information is 
processed and exchanged. The com- 
puter with modem is just beginning to 
have as much of an impact on the 
process of information storage, access, 
and processing as did the printing press, 
the telephone, and most recently the fax 
machine. The medical and scientific, 
communities were the first to appreciate 
and incorporate these changes. The 
business community adopted them >oon 
after, bringing large economies of scale. 
We are now seeing the incorporation of 
computers and telecommunications into 
the fields of the social sciences and 
family support and the non-profit sector. 

There are three relaled tools central 
to the new telecommunication technol- 
ogy: I ) electronic mail. 2) electronic 
bulletin boards, and 3) database storage 
and retrieval of information. This scries 
of articles will describe each of these 
tools and ways to access them at the 
local lex cl or through the National 
Resource Center. This article Ibcusses 
on electronic mail and electronic 
bulletin boards. 

E-Mail 

In almost nil fields of endeavor, the 
primar\ source of information and 
knowledge N the grapevine. Individuals 
usual l\ first seek the know-how and 
experience of their colleagues or experts 
in the Held when the} have a problem to 
solve. I Electronic mail is the primary 
wax to expand and enhance the grape- 
vine using computer and telecommuni- 
cation technology. It is a system for 
exchanging notes, memos. letters and 
other short documents rapidly . Some 



electronic mail systems also allow the 
transmittal of long documents and other 
computer files. An electronic mail 
svstem consists of a central computer 
that maintains the E-mail program and 
stores the ""mail" to be accessed bv 
individual computers or workstations. 
These connections max be "hard- 
wired/* that is, directly connected bv 
cables or wiring of some sort; or 
available as a dial-in service over 
telephone w ires. Typically, these can be 
accessed via a local phone call or an 
800 number for between S6 and $10 an 
hour, much cheaper than long distance 
rates. An individual "logs in." or 
connects to the central computer and 
identifies him/herself with a code name 
and a security password. A program on 
the central computer checks to see if 
there is an\ new mail and notifies the 
individual. An individual mav dial in 
from any of numerous computers to 
access his or her files. 

Once in the sWem. an individual 
ma} read new messages, recall old 
messages that have been saved, "down- 
load" messages or Hies to one's 
personal computer or disk, or send a 
message to someone else in the net- 
work. I-Ycquenll}. messages are tvped 
on a word processor prior to logging 
into the system and simplv "uploaded" 
or moved into the E-mail program. 
These K-mail sy stems range from two 
personal computers wired together in an 
office to large mainirame computers 
that have hundreds of thousands of 
subscribers who log-in from all over the 
world. Electronic mail is an alternative 
competing with the telephone and the 
fax. Each has advantages. 

Some of the advantages of I {-mail 
are: 1) Availability You do not have to 
wait to directly contact another indi- 
vidual. Typically, one can enter an E- 
mail svstem at any lime of the day. The 
mail is held until the recipient is read}. 
2 j The written word is often le^s eas} to 
confuse than the spoken word. A 
recipient can carefully read, add 
comments or questions ami respond in 
an attachment to the original document. 
Documents are also very easily copied 
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or forwarded to others on the - :twork. 3) 
A third adv antage of E-mail, especially 
when compared to a faxed document, is 
that of being able to receive messages in 
a format that is easily accepted by your 
particular word processor, changed and 
printed as needed. 4) Cost savings. A 
long document ;an be sent much more 
rapidly, usually with a local phone call, 
than couljl the same document sent by 
fax via a long distance phone call or 
Federal Express. Documents can also be 
sent to many people with one transmis- 
sion while many fax machines still 
require transmittals to be sent one at a 
time with accompanying labor and 
telephone costs. 

There are disadv anlages. First, the 
written word does not have the same 
immediacy as talking with someone. 
And. fc-mail requires that someone 
check the system every day. perhaps 
several times a day. In some cases this 
becomes tedious, especiall} in large 
networks, where already junk mail has 
become a problem. Third!}, savings are 
sometimes offset by subscription rates 
to outside providers of the service. 
However, the biggest disadvantage is 
that E-mail systems are so new that they 
are not as widely distributed as the 
phone or the fax. Today everyone has 
access in some form to a fax machine, 
even if it around the corner at the local 
cop} shop or drug store. There are man} 
different E-mail systems and not 
everyone knows how to access them. 
This is changing. Prices are dropping. 
E-mail vendors are specializing and 
developing "gateways" or links that 
make it easier to reach those that you 
need. In five years. E-nnil systems will 
be as prevalent in offices ami homes as 
the fax machine is today. 

Electronic Bulletin Boards 

Bulletin Board systems are the public 
version of E-mail. A bulletin hoard 
svstem consists of a central computer 
which maintains the bulletin board 
software, and information files that can 
be accessed by individual computers cm* 
workstations. An individual logs in or 
connects to the central computer and 



identifies him/herself with a code name 
and a security password. Once in the 
system, a sequence of message storage 
areas are available to the user. 

"Bulletin Board" is used as a visual 
metaphor to help understand how the 
system works. Envision a bulletin 
board that is divided into several 
sections. In each section individuals 
have posted messages relating to the 
topic for that section. Most of us used 
such boards in college to connect with 
rides home, roommates wanted, items 
for sale, etc. Usually, there is someone 
in charge of the bulletin board who 
comes by occasionally to discard out- 
of-date and irrelevant notes. A com- 
puter bulletin board works the same 
way. An inter-office bulletin board 
might contain sections (forums, areas, 
groups) such as personnel, news, 
policies, meetings and suggestion box. 
Each section might be further sub- 
divided, for example, several different 
types of meetings or months when 
meetings will occur. However many 
levels exist, at the base there will be 
notices, messages, documents that are 
relative to the subject. Each user is 
responsible for learning to navigate the 
system, and finds information as s/he 
needs it. 

Most bulletin boards have a monitor 
who may be responsible for erasing or 
archiving old messages; for gathering, 
editing, and posting information to the 
board: and/or for maintaining security if 
a bulletin board is open only to a 
particular group. 

"Navigation" varies from bulletin 
board to bulletin board. Some have a 
set of menus to choose from, while 
others present you with a blank screen 
that expects you to know the commands 
which run the system. Most BBs have 
some sort of question-and-answer 
section. Users are allowed to post 
questions and responses to questions, 
usually associated by some large 
category of subject. Some advanced 
question and answer sections are live, 
letting individuals interact with each 
other in the manner of a meeting. 
These live meeting range from formal 
lectures with a question and answer 
period at the end to lively "bull" 
sessions. As with E-mail, bulletin board 
systems range from small office systems 
to large networks with hundreds of 
thousands of subscribers from all over 
the world. 

The advantages of using bulletin 
board systems are similar to the 
advantages of E-mail. In fact, '.ney are 
Q ually offered together as a package 
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service. Costs vary from many free 
boards to those that require modest ($20 
a month) subscription fees. This modest 
investment may be a real advantage, 
especially when compared with the 
costs of alternative research methods. 

On the downside, bulletin boards get 
cluttered and may take a long time to 
read. Just when you have an important 
project that you need information to 
finish, your board (and your mail!) will 
be full of repetitive responses to 
questions (listing all previous responses) 
or notes from people using them to 
socialize or express themselves rather 
than to exchange information (the 
graffiti aspect). Some take time to learn. 
But, soon, bulletin boards will be a 
dominate information source. 

Getting Connected 

How do you go about starting? You 
need a computer, telephone line, and 
modem. Almost any computer can be 
used to access most bulletin boards. A 
good modem is the most crucial piece 
of equipment. Modems have different 
speeds and compatibilities. Your dealer 
can help you decide which modem is 
for you, but make sure that ou buy a 
modem with a minimum top speed of 
2400 baud. To use your modem once it 
is installed, you need software. 

Software for communication is 
varied. Three relatively inexpensive, 
popular commercial products are 
ProComm Plus, SmartComm and Cross 
Talk. Several good communication 
packages are also available as 
shareware, including ProComm, if you 
have a local computer user's group. 
Try to find software that has X, Y, 
Kermit, and ASCII communication 
protocols. 

The following are two E-mail and 
bulletin board services of special 
interest to Family Support Centers: 

• HandsNet 
20195 Stevens 
Creek Blvd, Suite 120 
Cupertino, CA 95014 
408-257-4500 

HandsNet is a national network of 
individuals and organizations working 
for social change. It has over 2,200 
members interested in housing, legal 
services, poverty, health, rural and 
family issues. There is a forum now 
being developed that will be dedicated 
to family and children issues. It will 
contain document, news, grant an- 
nouncement, a calendar of events, 
discussion and many other areas. 
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HandsNet is perhaps the most user- 
friendly of all the E-mail & bulletin 
board systems. Because of this, it 
requires several extras in terms of 
hardware and software. Your computer 
should be at least a 386 with 2 (prefer- 
ably 4) mgs of RAVI memory, have a 
mouse, and run Windows software. A 
color monitor is helpful although not 
necessary. HandsNet costs $100 for the 
software and $25 a month for a sub- 
scription, plus a telecommunications 
usage fee of $12 an hour each month to 
another company. HandsNet provides 
technical support and will coach you 
through any start-up or other problems. 

• Internet 

Available from: 

Cooperative Library Agency for 
Systems and Services (CLASS) 
1415 Koll Circle, Suite 101 
San Jose, CA 95112-4698 
1-800-488-4559 

InterNet is the largest of the E-mail and 
bulletin board systems. It is actually 
many networks that have been con- 
nected into one giant worldwide 
telecommunications network. Universi- 
ties, government agencies, research 
organizations, and defense agencies 
make up the backbone of the system. 
Internet is heavily focused on research 
and academic interests and information. 

Most academic and research institu- 
tions have access and can give you a 
password. If you do not have an 
affiliation that can provide access, there 
are many organizations that can as a 
service to membership for a nominal 
annual fee and minimal telecommunica- 
tion usage fees. The National Resource 
Center for Family Support Programs is 
a member of CLASS which charges 
$150 for an initial password and $50 for 
each additional password. It also 
charges $10 an hour telecommunication 
fee for an 800 number. Any computer 
with a modem and your choice of 
communication software can be used to 
access the network. Be warned! 
Internet is difficul: to use and will 
require a computer literate person many 
hours and some study to learn to 
navigate. 

Raul Deane is Director of In formation Services at 
the Family Resource Coalition's National 
Resource Center for Family Support Programs. 
200 S. Michigan Ave.. Ste. 1520, Chicago. IL 
60604. 312/341-0900. 
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Resources To Help You Grow 

The Family Resource Coalition, a not-for-profit member- 
ship organization, is the national leader in the family support 
field. Its mission is to build support and resources within 
communities to strengthen and empower families, enhance 
the capacities of parents, and foster the optimal development 
of children and youth. 

The FRC Report is the Coalition's primary tool for spread- 
ing the word about family support. Whether eclectic or 
focused on a single topic, each issue of the Report concretely 
illustrates the principles that guide family resource and 
support programs and policies. Look for the list of available 
back issues on the card inside this issue. A subscription to 
the Report is one of the benefits of FRC membership. 

The Family Resource Coalition houses the National 
Resource Center for Family Support Programs, which 
collects and disseminates information on family resource 
and support programs and publishes related material. 

To receive a 1993 Catalog of Publications and Services, 
contact the Publications Department of the Family Resource 
Coalition (address below.) 



BERN ICE WEISSBOURD, President 
Family Focus. IL 

SHARON LYNN KAGAN. Chairman 
Yale University Bush Center. CT 

FRANK FARROW. Past Chairman 

Center for the Study of Social Policy. DC 

ANN ADAUST-ESTRIN 

D arent Resource Association. PA 

BARBARA BOWMAN 
Enkson Institute. IL 

CHARLES BRUNER 

Child and Family Policy Center. IA 

BETTE CARLSON 

National Futures Association. IL 

DONALD M. FRASER 
City of Minneapolis. MN 

EUGENE GARCIA 

University of Califomia/Panta Cruz. CA 
!DY B. GITELSON 

John D. and Catherine T. MacArthur Foundation. IL 

SANDRA KESSLER HAMBURG 
Committee for Economic Development. NY 

SOPHIA 8RACY HARRIS 
Federation of Child Care Centers. AL 

JAMES HINCHLIFF 

People's Energy Corporation. IL 

MARY HOLT 

ARC International. IL 
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